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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

QCUMENT #

. Corporation Name

FINANCIAL CONCEPTS OF AMERICA, INC.

P93000018384 (6)

Principal Place of Business

320 WEST PARK DRIVE
SUNE 102
MIAMI FL 33172

Mailing Address

320 WEST PARK DRIVE
SUITE 102
MIAMI FL 33172

FILED
May 05 1998 8:00am
Secretary of State

AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(03/08/1993
[~ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 65-0394840 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, i
F j P o b. Cartificate of Status Desired O $8-75 Additional
c |22 ~2?| Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;‘ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Inlangible
m E' '2;] ;E] Personal Properly Taxdue June 30, [ ves [ Mo
9. Name and Address of Current Reglsterod Agent 10. Nama and Address of New Reglistered Agent
SHILING, LEOPOLDO A 81} Name
320 WEST PARK DRIVE 83| Sireel Address (P.0, Box Number s Not Acceplable)
SUITE 102
MIAMI FL 33172 83
84| City Zip Code

FL |”

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda SialGles, the above-named corporation submits this statarnent for the purpose of changing its registerod
office or registered agort, or both, in the Stato of Florida, Such change was authorized by the corporalion's board of direclors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept th vohlig;alions of, Section 607.0508, Florida Statutes.

LY

SIGNATURE DT AR5 - PP

{ ypad o printed naime of regislored agent and/il applcalin (NQTE: Regstered Agent signature reguired when eingtating DATE p
12, OFFICERS AND DIREGTORS is. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS iN 12 g
e VD [T oecete 1ATILE L] Change T Adeition | =
NAME BHILING, OLGA E 1.2 NAME §
sweeTaDoRess | 920 WEST PARK DRIVE 1,3 STREET ADORESS o
CITY-5T-2P MIAMI FL 33172 1.4 CITY-§1-2IP &
TITLE D T DELETE 21 TIMLE [ Change L] Addition | O
NAME DELGADO, JULIO 2.2 NAME
smeeTaporess | 820 WEST PARK DRIVE 2.3 STREET ADORESS
CITY-ST-2 MIAMI FL 33172 24 CITY-5T-2IP
mE ] [J OEeeTe LTTE T chenge £ Addition
NAMKE BHILING, JULIO M 2.2 NAME
sweeTaDoRess | 320 WEST PARK DRIVE 1.3 STREET ADORESS
CITY-5T-2P MIAMI FL 33172 3.4 CITY-51-2IP
TITLE PD TJ Ortete FRRT: " Change [ Adaition
NAME BHILUING, LEOPOLDO A 4. 2 NAME
smeeTapbress | 920 WEST PARK DRIVE 4.3 STREET ADDRESS
CITY-5T-2P MAMI FL 33172 441Y-5T-2P
TITLE [CJ oecete 5ATITLE [ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-§1- 2P 5.4 CITY-5T-2IP
TITLE [J oFLETE B TITLE Tl Change ] Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST-2P 8.4 GITY-ST-2IP

SEAASA8IATIIEY ™,

14. | hareby certify thal the information supplied with this hling does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further Gerlify thal the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if made under palh; 1hat | am an
officer or director of the carporation or the recelver of trusiee empowered lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address
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