PROFIT
CORPORATION
ANNUAL REPORT

1996

Lemdy ffj"’

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation Name

FINANCIAL CONCEPTS OF AMERICA, INC.

00018384 (6)

Principal Place of Business

320 WEST PARK DRIVE

Mailing Address

320 WEST PARK DRIVE

RS

SUITE 102 SUITE 102
MIAMI FL 33172 MIAMI FL 33172 L.
3. Date Incorporated or Qualified 3a. Dale of Last Report
| 2. Princinal Place of Business _—-—i‘i.—';_fi\ﬂailing Address 4. FEI Number Applied For
£1l e zé] 65'0394840 Not Applicable |
_ Sute. Anl. 4, elc. Sulte, ApL. #, etc. 5. Certificate of Status Desirad O $8.75 Additional
22 27 Fes Required
City 8 State City & State 6. Etection Campaign Financing $5.00 May Be
23, e E o Trust Fund Contribution Added to Fees
| 7P Country | 2ip Counlry 8. This corporation has liability for intangible 1ax under s 199.032,
Lz_a_l S 25| 29] ;6] Florida Stalutos O ves [INo
L 9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
SH"-ING: LEOPOLDO A 82| Street Adaress (P.O. Bax Number 1s Not Acceptable)
320 WEST PARK DRIVE
SUITE 102 83
MlAMl FL 33172 84| City 85| Zip Code

FL

41, Pursuant 10 & pravisions of Sections 607,0602 and 607.1508, Flarida Statutes, the above-named corporation submils 1Fis staierment for 176 purpose of changing its registered office

of registered agenl, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farmiliar with, and accepl the oblgations of, Section 607.0505,

lorida Stalutes

SIGNATURE _ SR e e . ) Y- IE-Pe
agunt and mejzj MNOTE Fraginteres Agent signalure reuned e reinsletireg) DATE

12 e _k_prC_:_ERSrE\_ND DIRECTORS 13. - ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
1L VD I DELETE 110 . [ Change [ Addition
NAME SHILING, OLGA E 1.7 NANE
simeet avoness | 320 WEST PARK DRIVE 1.3 STREET ADDRESS
CI1Y-8§1-21P MIAMI FL 33172 14 CITY-ST- 2P
THLE VD ] DELETE 2 1TITLE [ Change  [] Additon
NAME DELGADO, JULIO 27 NAME
swerr aoress | 320 WEST PARK DRIVE 23 STREET ADDRYSS
Cy-5T-717 MIAMI FL 33172 240ITY-ST-7P

__T_!-lnff__-___“ k -TD__—_ T T _El DELETE A11TLF T [ Charge [} Addition
NAME SHILING, JULIO M 32 NAME
swertaooress | 320 WEST PARK DRIVE 33 STREET ADDRESS
Ciy-81-2p MIAMI FL 33172 7 38 0rv-SI-ap
THLE PD {1 DELETE 4TTME [ Change [ Addition
NAME SHILING, LEOPOLDO A 47 NAME
staeer anpress | 320 WEST PARK DRIVE 43 STREET ADDAESS

Vncmn_vv;g{,zyp M'AM' FL 33172 44 0Ty -SF- 2P
TILE ] DELETE 5 1TILE ] Change [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| ony-sr-ai ) sacny-stze |
nLE [C) DELETE B 1TILE [] Crange  [] Addition
NAME £:2 NAME
SIREL[ ADURESS £3 STREET ADDRESS
OITy-S1-2IP B4CITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and goes not qualty for the exemption stated in Section 119.07{3)ik), Florida Statutes. | furlher

certify that the information indcated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same Jogal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 837, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

.
SIGNATURE: _ »Z sinfe” SZcmn, o
SIENATLHE AND TYPED OR PRINTED NAME OF SIGWNG OFFICER OA DIRECTOR

Date

Cayrno Phone »

CR2E034 (12/95)




