SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER ALGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT - _ Ty FLORIDA DEPARTMENT OF STATE
CORPORATION iy,

ANNUAL REFPORT

1996

Sandra B Mortham

4 /5 Secretary of State

e / DIVISION OF CORPORATIONS
.

DOCUMENT # P1587 (5)

1. Carporation Mame

CONCORD ASSETS GROUP, INC.

Principal Place of Business Maiing Address “"”"“Il |||I‘ I|||| ||||| ’lll”m |||” ||Il| Hlll ||||’ |‘|u Im‘ |||‘

5200 TOWN CENTER CRCL. 5200 TOWN CENTER CRCL.
BOGA RATON FL 33486 BOCA RATON FL 33485
3. Date Incorporated or Qualitiod 3a. Oate of Last Roport
09/08/1987 J 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
3] 2] 13-3075097 o Appicaie |
Sutte, Apt. #. etc Sulle, Apl #, etc 5. Certificate ol Status Desred [ $8.75 Adqmonal
22 R Eﬂ e Fee Required
City 8 State | Ciy&State &. Eleclion Campaign Financing 55;00 May Be
;:—;1 281 Trust Fund Contribution D Addedto Fees |
Zip Country ap Gountry 8. This corporation has habnty for intangeble tax under s 199032,
;:l ;;l ;] a Florda Slalutes D Yes D Na
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Strect Address (P.0. Box Number is Not Acceptable) -
SUITE 105 -
TALLAHASSEE FL 32301 ®
84| Ciy FL ssl Zip Code

11, Pursuant ta the pravisions of Sections 807.0502 and 607.1508. Florida Statutes. the ahove-named carparation submits this statement Far the purpose of changing its ¢ gistered
aflice or registered agent. or bath, in the State of Flonda Such change was authorized by the corparaton’s board of dorectors. | nercby accept the appontmaent as registered
agent. | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes

SIGNATURE L . e e e I
Signanee, typed o printed name of reg.sterod agent anct itle f applcati; (HMOTE Hegesterod Agent sggnahire regu red wher recelal cgy CATF

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TN PD [} DeLETE TITITLE [T charge [ ] Additan
HAME MANDOR, ROBERT 1.2 NAME
sweer anoress | 5200 TOWN CENTER CRCL. 1.3 STREET ADDRESS
CITY-S1-7F BOCA RATON FL 1.4CITY-ST-2P .
TITLE (4] L] ofLene Z1TTLE u Changn [_I Additian
HAME MANDOR, LEONARD 22 NAME
streer anoress | 9200 TOWN CENTER CRCL. 235TREET ADDRESS
6T 2P BOCA RATON FL 2 4CITY-ST-2P _ A
e L Y [T oeueTe IVIILE [T crangs [ ] hoitan
NAME LEVINE, JOAN 12 NAME
smeeTaporess | 5200 TOWN CENTER CIR 13 STREET ADDRFSS
CiTY-§1-21P BOCA RATON FL 34 CITY-ST- 2P
TILE V [T e 41T [T cnewge [] Adauen
HAME SHORE, HARVEY 4 2NAME
strect anpass | 5200 TOWN CENTER CRCL. 4 3STREE} ADDRESS
CITYST-2p BOCA RATON FL 44TV 51 2P i
TIRE v { T oeuete 51 TITLE [ crange T 7 Additon
NAME OTT0, JOSEPH § 2 NAME
staeetanoress | 5200 TOWN CENTER GRCL. 53 STREET ADORESS
CITY-ST-2IF BOCA RATON FL 54 CITY-SI-4P i -
T [ ] oecete 61THILE [T crange [ ] Additien
NAME 62 NAME
STREET ADDAESS 63 STHELT ADDRESS
CiTy-$1-20P B4CITY-ST-4IF .
14, | oo hereby certly that the infarmation Dlpfd with this fu i valuntarily furnished and does not quality for the exemption stated in Section 119 07(3)(k) Flosrda Statutes |

turther cerldy tnal the infarmat:an pelfcateean thi Ual rgfort ar supplemental annual reporl is true and accurate and that my sigrature shafl bave the sasme legal eftant a0l

made under oath, that | am an pHicer a7 of the cordoration or [he receiver or trustee empowaorad ta execute this repart as requived by Cnanter 617, Flor da Stalates. and

v, or on an atachment with an address.

A ____ Robert Mandor (/g /1) 39t 1240
NATURE ANBTVPWwEa OR DIRECTOR Dars Diegltac: Proce #

that my name appears in B/I 12
- -4

SIGNATURE: - _
v

CR2E034 (3/96)




