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

PROFIT FLORIDA DEPARTMENT OF STATE
o o e Jan 30 1998 8:00am

1998 DIVISION OF GORPORATIONS ' S e Cl'et ary Of St ate

DOCUMENT # P94000041645 (0)
RO ARV ST

1. Corporation Name

CONCORD ASSOCIATES, INC.

Principal Place of Business Mailing Address
4410 S.W. 74 AVENUE 635 WEST PARK DRIVE
MIAMI FL 33155 SUITE #205
MIAM FL 33172 DO NOT WRITE INTHIS SPACE
3. Date Incorporated or Qualified
(06/03/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
1] |26] 650600565 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc, iti
: P P 5. Cenrtificate of Status Desired ] $8'75 Add_monal
_2;| ;‘ Fee Required
City & State City & State 6. Eleciion Campaign Financing $5.00 May Be
23 El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m ;5-1 25 ) El Parsonal Propeny Tax due June 30. [ JYyes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FONG, REBECA 81| Name
685 WEST PARK DRIVE 82| Streel Address (P.O. Box Number is Mot Acceptable)
SUITE 205
MIAMI FL 33172 8
84| Ciy FL las‘ Zip Code

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, In the State of Floriga, Such change was authotized by the corpora?fs board of directors, | hereby accept the appoinlm7t as registered

s S St Rppe ta. ForE, (rResi dlent 24/9%
=]

Slghature, lyed o printect name citegls!frefl agent and It if applicable, (NOTE: Raglktered Agent signature requlrad when relnstating) i .
12, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ 1 peLere | ERRT [ I cChange [ Addition
NAME FONG, REBECA 1.2 NAME
streer anbRess | 685 W. PARK DRIVE, #205 1.3 STREET ADDRESS
CITY -§T-2IP MIAMI Fi. 33172 14 CITY-8T-2P )
TITLE L DELESE - 21 TITLE "I change [_J Adeition
NAME . 22 NAME
STREET ADURESS “ Y 2a ez aponess
CITY-§T- 2P 2,4 CITY-5T- 20
THLE [T DELETE ATTILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS § 3.3 STREET ADDRESS
CITY-5T-ZIP 34. CITY-5T-2IF . B
TITLE LT DELETE 21 TIE [T change [ Addition
MAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-57-21P 4.4 CITY-ST-27
TITLE {_1 DELETE 51TILE L1 change [T ddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7- 1P 54 CTY-ST- 2P o
e [T DELETE 5.1 TILE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IF 6.4 CITY-5T- 2P

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)(j), Florida Statutes, | further certify that the infarmation
Indicated on thls annual repor? or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and th ame appears In
Block 12 ar Block 13 if changedm%an attachment with an address. Zy3?

SIGNATURE: G Fryi: RERe oo ot | Presictent o) ]

CR2E034 (10/97)

*



