FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONCEPT ONE FINANCIAL SOLUTIONS, INC.

AR AT

- h:‘lalmg .A_(:idross
329 ALESIO AVE

Principal Place of Business

326 ALESKD AVE

CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualfied | 3a. Date of Last Report
- . 01/06/1995 -
2. Principal Place of Business 2a. Maling Address 4. FLt Number Applied For
21| SEYS s PT srrecer %) S5¢¥F s PV sy LE-O5¥ 7007 Not Appiigable

Suite, Apt. #, elc. Suite, Apt. #, elc.

$8.75 Additional

appears in

14.Tdo hereby certify that the imformation suppiied with

;ﬂ sSur're /0 o R }71 - L ;'T{ FX 174 8. Centficale of Status Desred m Fae Required
Gity & State | Citysa .81810 6. Election Campaign Financing $5.00 May Be
2 Mram, e 281 Arinms FL Trust Fund Contribution 0 Added 1o Feas
Zip CC'U”“');” T 772'9 h Country 8. This corparation bag liability for intangible tax under s 199.032,
2| F3.3¢ 5] US4 28]  3313¢ 0] &5 Fiorida Statutes B Yes [INo
9. Name and Address of Curnient Registered Agent 10. Name and Address of New Reglstered Agent
o Bij Name
“NCENT, JAMES L B2| Street Address (P.O. Box Number is Mot Acceptatle)
320 ALESIO AVE
CORAL GABLES FL 33134 83
84| City FL ]as Zip Code
11. Pursuiant 10 he prowisions of Sections 6670502 and 6071508, Flonda Statutes, 1he afjove-namad corporation subirils this sialerant for The purpose of changing 1ts fegistered ofice
or registergd fa_enl, or both, in the State of Flonda. S‘u;h .ghan%e vias autharized by thq corporation’s board of directers | hersby acoept the appointment as registered agent. | am
4 accept Wﬂs of, Saclion €07.0005, Florida Statutes.
SIGNA -y __ 7 AT L LimleT e _oY-30-5¢
e stura, e 6 fn 1t famé of rey @l 1 applivatle HOE R Ageni tiat g edeirod vhen restag DAl &
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e Pﬂgsfpea&;mw o Coeere  f 1 e PresioenT [f Changs 1 Addilion :_N’
RAME JTAmey L Vincew? 1zfme Tamey & Vivcew T 3
STRECHADDRess | 38 Meesie AVE 1afiesr oSS | 3 29 APeEs e e o
CiTY-S1- 2 Copmt bmoceY 72 333y Lillvaaw Cepmt FRBLET AT 3334 &
TILE [ DELETE 2 ot Vice . Pactioent v [] Crange R Addition | ©
NAME 2 e Cepeio £ Ruiz
STREET AIDRESS b asonss | Bos) S €TV ST
CITY-ST- 2P y-g1. 2P Misri FT 33195
TITLE a [} DELETE LE Secaie rany [ Change Addition
NAME Mt R{CArDp MO TE Londy
STREET ADDRESS s | 110 ww 3y Ve,
CITY-S1- 2P ) T ¥-87-7p Miame e 33728
e [} DELETE {F [ Change  [] Addition
NAME S
STREET ADDRESS HET ADDRESS
CITY-§T-#P . o T O
e 7] DELETE 3 N [ Change [ Addition
NAME H JE
STREET ADDRESS 5 CEL ADDRESS
oTY-§T- P S slh-szp
TIiLE [] DELETE 3 g [ Change  [7] Addition
NAME 6F e
STREET ADDRESS 6 <1-tE1 ADDRESS
CITy-51- 2P €4 CITY-ST- 2P

Block 3+ 13 if changacl, or on an attachment with an address.

A T T L P ew]
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

i filing s volantarily funiished and does not qualily for 1he exemption Stated in Seclion 118.07(3)k), Fiords Stattes. | furtrer
Gerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an offigar or director of the corparation or the receiver or truslee enipowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name

S0/50 54 (3or) 2ar-r¥ey

Dautime Prone 4




