FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PF{OFIT-j Y B FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # P94000012306 (4)

1. Corporation Name

NEW CONCEPTS CONSULTANTS, INC.

Principal Place of Business

1408 SOUTH BAYSHORE DRIVE
SUITE 1001
WIAMI FL 33131

Mailing Address

1406 SOUTH BAYSHORE DRIVE
SUITE 1001
MIAMI FL 33134-3667

FILED
Feb 21 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

0e/11/1994

8a, Date of Last Report

04/15/1996

B Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 2o 650481202 ot Appicatlc
Suite, Apl #. elo Suite, Apt. #, eto. N . $8.75 Additiona!
22 ;I §. Certificate of Status Desired [ " Fee Roquired
~ Ciiy 8 State City & State €. Election Campalign Financing $5.00 May Be
8] 28] Trust Fund Contribution Added to Fees
Zp _ Lourtry 2p Country 8. This corporation has liability for intangible tax under §. 199.032,
,,, 25] ;;I _sﬂ Flotida Statles [] ves No

9. Name snd Address of Current Registered Agent 10, Name and Addreas of New Reglatersd Agent
SILVERMAN, LARRY 81| Name '
1408 SOUTH BAYSHORE DRIVE 82 Street Address {P.Q. Box Number is Not Acceptable)
SUITE 1001 :
MIAMI FL 33131 8
84| Ciy 85| Zip Code
: FL

agent T am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

1. Pursuant 1o the provisions of Soclions 6070502 and 607.1508. Florida Statutes. the abave-named corporation submits this statement for the purposa of changing its regisiered
office o registered agent, or bolh, in the Stale of Florida. Such change was suthorized by the corporation’s board of direciors. | hereby accept the appointment as registered

CR2E034 (9/96)

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

Sramne Iiped B gt namas £ 1 g Stored agent and T ¢ agpl cably (NOTE" Regisiared Agen! signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
1L P [T oecere [RET: - L) Change 1] Addition
HaME SILVERMAN, LARRY 12 HAME
staeer aooness | 1408 SOUTH BAYSHORE DRIVE, SUITE 1001 1.3 STREET ADDRESS
CITY- 53 71 MIAMI FL 33131 AGHY-ST- 2P
TILE ST [J OktEre 21 LE [T change ] Addition
NAME SILVERMAN, LORETTA 22NANE '
stueer acoacss | 1408 SOUTH BAYSHORE DRIVE, SUITE 1001 2.3 $TREET ADDRESS
CITY-ST- 71 MIAM! FL 33131 | XS
TLE [T OFLETE 31 THTLE T Change™ T Addition
NAME 3.2 NAME . T
STHEET ADIDRESS 3.3 $IREET ADDRESS
oiv-stoe | 34, CITY-S1-2P
LF [} DELETE a1 7TINE 1] Change L Addition
NAME 4.2 HAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-S1- 77 44¢(TY-5T-2P
10LF o [T oeLenE 51 TITLE [JCnange L] Addilion
HAME 5.2 NAME '
STREET ATRE 55 5 3 STREET ADDRESS
OITY-S1- 7 54 CITY-5T-21p
TLE o [ J OElETE E1THLE [T change ] Addition
NAME 6.2 NAME '
STREET ATDRFSS 6.3 STAEET ADDRESS
CIY-SI-7F 6.4 GITY-5T- 7P
14. | do hereby certi'y that the mformation supplied with this filkng doss not qualify for the exemption stated in Section 119.07(3)(i), FHorida Statutes. | further certify that the

information inchcated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

SlGNATUHE: : mf.ﬁbﬁ'ﬁ.h !L‘k»h

BHINING OFFICER O]

IRECTOR

ySelvermen 2/10/s0 9535€28

Dals Daytime Prone: #



