FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT #

1. Camporation Name

CONCORD SYSTEMS, INC.

iE

FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

53 WESTMINISTER DRIVE
BOCA RATON FL 3349

Mailing Address

3153 WESTMINISTER DRIVE
BOCA RATON FL 3343

S O

3. Date Incorporated or Qualified

3a. Date of Last Report

11/08/1993 10/18/1995
2. Principat Place of Businass, 2a. Mailing Address 4. FE} Number Applied For
2117100 0. LaMing Real [=8901CUot Mepre $oudd 650462420 . Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. i s Dasir 8.75 additional
@ j iﬁ_ﬂo's E‘DL,[ . )C L}OA 5. Certificate of Status Desired O Fee Required
ity & State ; - —City & Stale 6. Election Campaign Financing $5_00 May Ba
sl Bocee Roy 400, 7 laltooca Rator), FL Trust Fund Contibution hates o Fos
Zin ountry le‘: i uni B. This corporation has kabilty for inlangible 1ax undar s 199.032,
W 33933 Blalo Brahlsl 33400 FERI Rephl . e mamentastaniy e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DENN'S. MICHAEL B2| Street Address (P.O. Box Number is Not Acceplable)
3153 NW 56TH ST.
BOCA RATON FL 33496 83
84| City FL Ias Zp Code

F1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e N
Slgratars, typed of prated nane of registered agent and litle it apgplicabie INCGTE: Ragistercn Agent Sirat g regiren when roinstating' DATE rn\
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILF D CIDeLETE TATILE CFChange [J Aqdilion g
NAME DENNIS, MICHAEL 12MaME 3
sieeer aooress | 3153 NW 58TH ST, 13 SIREET ADORESS o
CTY-51-21P BOCA RATON FL 147 ST-21P &
TITE [] DELETE 2 1TILE O Change [ Addision | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
[ Cny-§7-2 Z4LHTY-ST- 2P
TILE {1 DELETE 31 WILE [ Crange [ Addition
NAME 37 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
| DTv-sT-2p 34CITY-ST-2P
THLE [] DELETE 4. 1TITLE [ Change  [C] Addilion
hAME 42 NAME
STHEED ADDRESS 43 5TREET ADDRESS
Cily-SI-2Ip 44 CITY-ST-2IP
TILE [CJ DELETE 5. 1TILE [7] Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIY-§T-2IP 54 CITY-ST-2IP
TITLE [J DELETE b 1TITLE [ thange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§T-2P 64 CITY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Saction 1 19.07(3)(k), Fiorida Statutes. | further
certify 1hal the information indicated on this annual report or supplementa annual report is true and accurale and that my signature shall have the same lega! effect as if made under
cath, that | arm an aMicer or director af the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Pichaes OQop pire

"BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayteme: Phone #

o Yrfo  Yor26E-220f




