SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁ.’"u‘";‘?&‘rs- N Ft ORIDA DEPARTMENT OF SIATE
CORPORATION 2t :
ANNUAL REPORT

1996 .

2

Sandra B Martham

e 157 Secretary of State
. DIVISION OF CORPORATIONS

2
4 o C
e

POCUMENT #  PQ4000079038 (3)
CONCEPTS FOR HABITATS INC.

Principal Place of Business Kailing Address |||I|||l' |!I !I"l I||I| |Im ||||| II”l II‘" |I||I II‘" Illll "II‘ ||” III’

6700 NW 186 STREET P.O. BOX 4356
SUITE 202 /"
r'sm FL 33015 :TQLEAH FiL 33014 3. Date incorporated or Qualiied | 3a. Date of Last Report
e 10/27/1994 07/11/1995
2. Principal Place of Business 28. Mailing Address 4. FE Namber Apphed Far
m lg.?’Ob Uw 63{1’1 9}# #33— % amé. 65’%51753 e Nat Apphaable
Suite, Apl.#, elc. Suite Apt #, etc . $8.75 Additional
o . rrhhicate of Status Deshre:
2 3 T 27 5. Cerbhcate of Status Desred D Fee Required
Cit {' State / | Oy & State 6. Eloction Camnpaign Financing ] $5.00 May Be
23 fami - F |28 Trust Fund Contribution A Added to Fees
Zip | ... Gountry _7p | Country 8. This corporation has habality for ntangibie tax under s 130.032,
24 350 (5 i 251 -5 A 29 o 301 U5g Fiorida Statutes [:l Yes [:l N2 o
9. Name and Address ol Current Registered Agent — 10. Name end Address of New Reglstered Agent
81| Name
MONTES, GEORGE L.
6700 NW 186 STHEET 82 Stres! Address (PO, Box Number is No? Acsoptable)
SUITE 202 &
MUAMI FL 33015
84 C}[y T FL ]BS| ZID (;Oﬂé""""""‘"

11. Pursuant ta mé‘er?}, ons of Scctiona 607 G507 and 607 1508, Fiontga Slatitos, 1he above-nanecd corporalinn subeils this statement for 11e purpose of changing s registea
office or registerad agent, or both, i the State of Flornda Such change was authanzed by the corporation's board of direetors | horeby acoept e appomtineant e registones
agent. 1 am tamilar with, and accept the obagations ¢f, Seclion 607 .050%, Flurda Slatutes

SIGNATURE

S e d sy fa et e ed e et gl g s G eppeatee REIE By VRGeS ettt femjoited wos, feelatnig) N
12, OFFICERS AND DIREG1ORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD L] oerere 11TITLE < Change [ Adaiion
NAME MONTES, GEORGE L 12 NAME 19306 NW 6?‘}1’\‘\05‘-“: 37
staeet anoress | 6915 MAIN ST. #129 13 STREEY ADDRESS . .
Hiom: -H 3ol s
OTY-S1-2F MIAMI LAKES FL 33014 . 14607512
TILE SVD L1 orere 21TIILE P Change [ Addtion
:::EermunEss gs??ﬁiiuﬂé‘;m:m zz:::il ADDRESS 1306 Nuw et Ave + 35
. ‘ .
CITY-St- ok MIAMI LAKES FL 33014 pacmrsize | HEOWNL - \ 3x0\%
THILE T omwene 31T0E T change Addnn |
HAME 32NAME
STREET ADDRESS 33STALET ADDRESS
CITY-SI- 2P o 34.CITY-51-21 )
TILE LT oeene 41TILE [J onargx [ ] addwion
NAME 4 INAMI
STAEET ADGRESS 435TREE] ADORESS
CITY-SI- 2P o 44CITY-51- 2P )
TLE | DELETE 51 TILE L] change [ ] addtan
NAME §2NAME
STREET ADCRESS 53 STHEEL ANORESS
CTY-S1-2p e BAUITY ST P B
TinE U] pecere &1 TIILE [T crange [ ] Additon
NAME 62 hAME
STREES ADDAESS &3 STREET ADDRESS
CITY-SI-Zif E£4LCITY-ST-2iP

14. | do hereby certify that the in‘ormation supplicd with tis filing is volunta-ity furnished and does net qualify for the exemption stated in Sechion 113 0713)k) Flonda Statules |
further certify that the information indcated on this a nual rapart or supptemental annual report is true and accurate and that my signature shali have the samo legal eflect as if
made under aath, hat 1 am an officer or dvector of the corparation or the receiver or trustaa empowered to executé th s report as requirec by Cnanter 617, Florida Statutes, and
tnat my name appearsn Block 12 or Block 13 it changed, or an an attachment with an address

SIGNATURE: e S Tl g TDRGa Lo Sh /1e  BIS-STHT

NATURE AND TYPED DR PRINTE ) NAME OF SIGNING OFFICER OR DIRECTOR T4t it Pl #

CR2E034 (3/96)



