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

PROFIT ]
CORPORATION

é T i B Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P94000032670 (9)

1. Corporation Marme

THE CONGCORD GROUP, INC.

00

Principal Place of Bugsiness Mailing Address
B774 SONOMA LAKE BLVD B774 SONOMA LAKE BLVD
B0OCA RATON FL 33434 BOCA RATON FL 33434-4067
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- . 04/28/1994 07/01/1996
2. Principal Place of Busingss | 2a. Mailing Addiress 4. FEI Number Applied For
21 =] 650487243 Not Applicable
Suite, Apt #, etc Suite, Apt. #, el iti
uite, Ap o ue. Ap e 5. Cerlilicale of Status Desired O 38.75 Additional
22 _z;l Fee Required
Cily & State __ Gy & State 6. Election Campaign Financing $5.00 wmay ge
23 - I 23' Trust Fund Contribution [ Added to Fees
Zip _ Country A Country 8. This corporation has liability for intangible tax under &. 199.032,
24 e e 25] 2ﬂ ?ﬂ] Florida Statutes ves [no
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
CORPORATE CREATIONS ENTERPRISES INC. 81| Name
4521 PGA BLVD. 82| Street Address (P.C. Box Number is Not Acceptable)
STE. 214
PALM BEACH GARDENS FL 33418 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 anc 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registerend agont, o bath.in the State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obiligations of, Section 607.06505, Florida Statutes

SIGNATURE | . e e
Slgnas we tepad oo pinted nave oF rege e A1 AN B i angd cakle (NOTE: Reg stered Agent signature requiréd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e D o ' I oeLeTe 1ATMILE T Change L] Addition
HAME FOWLER, C § 1.2 NAME
sireer aocress | 8774 SONOMA LAKE BLVD 1.3 STREET ADDRESS
CiTv-5T1-2IP BOCA RATON Fl. 1A CITY-8T-2IP
THLE D B GEGE 217ME TTchange [ Aadition
KAME FOWLER, C S 2.2 NAME
STREET ADDRESS Cfo 5887E Fox HOLLOW me 2.3 STREET ADDRESS 3
CITY-§T-71P BOCA RATON FL 33486 2 4CITY-5T-2IP
THLE TToEETE 31 TITLE {Jchange L1 addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gty -§1- 2P 34 CITY-ST-2IP
TILE [T oELETE a1 TITLE U cnangs L] addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CiY-51- 71 44 CITY-§T-2IF
e I OELEiE 51 TITLE T Change L] Addition
HAME 5 2 NAME
STREET ADDRESS 53 $TREET ADDRESS
LIy -ST-21p N 54CITY-ST-2IP
TITE [T OECETE 61TIMLE Tl change L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IF

14, | do hereby cenity that the infurmation supgied with this fling dees not qualily for the exemption stated in Section 119.07(3X1), Florida Statutes, | further certify that the

informalion indicaled on this annual repor] 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 d-reclor of the corpoggfn of he receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
ftachment with an address.

—_ C S fowler [~ Fe §T  SGr-&52-42/0
ND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phore #
0310042

CR2EQ34 {9/96)



