. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 EEE 510t NS
DOCUMENT # P92000001783 (9)

1. Corporahon Name

CONCORDE CAPITAL ASSET MANAGEMENT, INC.

Ft ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seocrelary of State
DIVISION OF CORPORATIONS

0 D

7 Frringipsa' F‘\a“e c:f E\L]‘\l'](,_;b Méhng Adidress
2999 NE 181 ST “C/O-HUGHES--BILYERS
#B04 1140 KANE CONCOURSE 5TH FLOOR
SSMIAMI BCH FL 33180 ﬂ's“ HARBOR ISLANDS FL 33154 3. Date Incorporated or Qualifed | 3a. Date of Last Report

10/29/1992 02/28/1995

[ 2. Puncipal Place of Business alling Address 3. FEI Number Applied For
21| ) o N lfﬂu&#&s GILVERS +6LAGSMAN 650368333 Not Appiicabse
st Apl # el | Sute Apt . ete. §. Certifcate of Status Dosirecl A. 58'75 Adc!itional
22 7 _ ez, Fee Required
| iy & St | City & State 6. Election Campaign Financing $5.00 May 8e
l23E ] S o 251 o o o Trust Fundg Contribution 0 Added 1o Feos
2 Country I aip Country 8. This corporation has kgbilgs for intangible tax under s 199.032,
24} 7 25| o 291 S WEO ______ Florida Statutes w\"es One
| 6. Name and Address of Current Registered Agent T 10. Name end Address of New Registered Agent
81| Name
S".VERS, ROBEHT H 82| Streot Address (P.O. Box Number is Not Acceptable)
-6/0-HUGHES--BIVERS- 6 HUGHES SILVERS + SLASS AN
1140 KANE CONCOURSE 5TH FLOOR 8
BAY HAROR ISLAND FL 33154 RS L %[ 75

rt 1o the provisions of Scctions 607.0502 and 607.1608, Fiorida Statutes, the above named corporation submits this statement for the purpase of changing fts registered ofice
or registored agent, or botn, n the Stato of |lorda. Such change was authorized by the corporation’s board of directors., | hereby accept the appcointment as registered agent. | am
Fewvilar with. anc & copt the ebiigations of, Section 607.05058, Florda Statutes

SHEGNATURE . . . . e e ey e - -
St e Tyoed ©r [;r A NTRHTIR TN TS A st awd Ve ap g leate B NCHE Flagterind Agent S.QRatne re quired whor Ferstalirgt DATE L’O\
12. © OFFICERS AND DIRECTORS I BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
Tht D Cioeien 1 1TIME {7 change  [C] Addition r
hs; SCHLECHT, ARTHUR 12 b 3
SIRES T ADDRE S 2999 NE 191 ST #804 13 STREET ADDRFSS 8
o
Cly-srzp NORTH MAMIBEACHFL 14C0Y-51-2 i
i [ DELETE 2 TIE [ Chage  [J Addton  |©
b 2 7 NAME
STRFF 1 ADOHE 55 23 STREET ADDRESS
LEARRIETE o e 24 CITy-51-2i
T D peLese 3 1TILE [ Change [ Addition
N 32 NAME
SIHEHE ANDKESS 33 STHEEY ADCRESS
Sb-sl-AD . . W RERLeUASI L
TIE [} DELETE 4 1T [ Cnange  [] Addition
Lo 47 NAME
SIS AR 4 3STREET AUDRESS
Cheslege N o o o 44 CITY-51-2F
T Ik [ DELETE 5 1TILE [] Change  [] Addition
haht: 572 NAME
Gt T AT S5 53 SIREET ADORFSS
Clv&heae e S54010Y-51-2IP
T [ DELETE 6 % TIILE [ Crange  [] Addition
Ktz 62 NAME
SHAEE L ANLET S5 6.3 STREE T ADORESS
Cli-stzr i 64 CNY-S1-2F

liad with this ting is voluntanly furnished and does not quality for the exernption stated in Saction 118 07(3)(<), Florida Statutes. | further
s pinnua’ reponl or supplesnental annaal report s true and accurale and that my signature shall have the same legal eMect as if made under
the oglponatigh or ks r or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

“ ) RTHUR CHECHT  2-14-9b 305 K64-153 1

SIGNATURE A OR PARTE A OF SIONING FFICER OR DIRECTOR e Pioce #

14, | i horetay Certity that the informalion sy
cortify el e infornration incicatoed or
oaily; that L am an othcer o director
appears in Block 12 or Block 13 if

SIGNATURE:




