FILE NOW: FILING FEE AFTER MAY 11§ $225.00

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # P92000004633 (3)
1. Corporation Name
CONDO CONCERNS CORP.
Frincipal Place of Busness Maling Address “""m ||| l|"| “I"llm |||H mll IIl|||||||I||’| ||||| ||l|| N”“I
995 SR 434 #2700 ‘ 895 SR 434 #2130
ALTAMONTE $PRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporaled or Qualfied 3a. Date of Last Reporl
11/09/1992 05/01/1995
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEt Numbar Applied For
21] 26] 59-3159337 [Nt Apphoatie |
Suite, Apt. ¥, gtc. Sufte, ApL. #, elc. i ; $8.75 additional
EZ—\ El 5. Certificate of Stalus Desired (] Feo Roguired
| Oty Sate City & State 6. Election Campaign Financing $5.00 May Be
231 EEI Trust Fund Contritution ™ Adcled to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@ 25] 2;' 3?] Florica Statutes T ves LClNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
&¥| Name
NEBEL, MiCHAEL E. 82| Strecl Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD
SUITE 260 (5
L
WINTER PARK FL 32789 sl oy FL ﬂz,p o

11, Pursuant 1o the provisions of Sections B07.0502 anc 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered agent, | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . _ . N I
Signature, Iypad or printed name of rogistned agent and e it appl cable MNOTE: Registerad Agent signature recuired when renstating] DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMIS IN 12

TME D [ DELETE 1.1 THLE [] Change [ Addition

NAME NEBEL, S J 12 NAME

STREE AQDRESS 671 RIVERPARK CIR 1.3 STREET ADDRESS

GITY-§1-21P LONGWOOD FL 32779 14 CITY-S1- 2P

HILE {1 DELETE 2 1TLE [ Change [ Addilion

NAME 22 NAME

STREFT ADDRESS 2.3 STREET ADDRESS

CITY-§1- 2P 24 0ITY-51-2IP

TITLE {T] DELETE 2.1TINLE [0 Chan)e  [J Addilien

NAKE 3.2 KAME

STREET ADDRESS 33. STREET ADDRESS

CHY-ST-2P 34 CITY-§T-2IP

TIE [] DELETE 4 1TITLE [ Change  [J Addition

NAME 42 NAME

STREET ADDRESS 43 STAEET ADDRESS

CTY-ST-1F A4 CITY-ST-71P

TITLF [ DELETE 5 1 TITLE [ Charge [ Addition

HAME 5.2 NAME

STREE! ADORESS 53 STAEET ADDRESS

Ty -S1-2IP 5400Y-$1-7F

THLE ] DELETE 6.1TITLE [ Charge [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-51-2F 64 CITY-57- 0P

14, { o hereby certify that the information supplied with this filing is voluntarily funished and does nat guality for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that tne information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an office: or director of the corporation or the receiver or trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if charggd, or on an attachment with an address. (ERDDK' é 2

SIGNATURE: __ Q e Nebel, Tregdlnt .“t{g_&,l% ..... QL 257 .

D NAME OF SIGNING OFFICER OR DIRECTOR Daytame Frone ¥

CR2E034 (12/95)




