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

g,
& q‘\-

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P95000037583 (8)

1. Corporation Name

FIRST CONCERN MANAGEMENT, INC.

A

Principal Place of Business Mailing Address
881 CYPRESS POINTE DRIVE EAST 801 CYPRESS POINTE DRIVE EAST  ~+ .
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330271359 :
3. Date Incorporated or Qualified 3a, Date of Last Report
05/11/1985 04/01/1996
2. Princpal Place of Business 2a, Mailing Address 4, FEI Number . Applied For
;‘] 251 650580941 Not Applicable
Suite. Apt i et Suite, Apt. #, el
. © 3 ‘ P 5. Certificate of Status Desired O $8'75 Addltional
22 ) 27| Foe Required
City & State L City & State 8. Election Campaign Financing $5.00 May Be
73‘ 28\ Trust Fund Contribution ] Added to Fees
2ip | Country Zn Country 8. This corporation has liability for intangible tax under §. 199.032,
24 28] 20] 30) Florida Statutes ves K No
§. Name and Address of Current Registered Agent 40. Name and Addross of New Registered Agent
KOWALSKI, EDWARD 81| Name
881 CYPRESS POINTE DRIVE EAST : B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
83
84| City Zip Code

FL [©

11, Pursuant 1o the provisions of Seclhions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
olfice o registered agent, or bolh in the Slate of Frorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointmerd as registered
agerl bam tamiliar with, and accept 1ho otiligations of, Section 607 0506, Florida Statutes

SIGNATURE . )
B aire e Gl e 1 ¢ F gl akle {NOTE. Hegsipred Agent signaturs requites when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [ orier: 11 WITLE [J Change 7 Addition
hav KOWALSKI, EDWARD 1.2 NAME
stesr aoviess | 889 CYPRESS POINTE DRIVE EAST 1.3 STREET ADDRESS
arvsre | PEMBROKE PINES FL 33027 14 CITY-ST-2P
Tt T DecErE 24 TLE ] thange  [J Addition
NAME 2.2 NAME
SIREET ADLRESS ' 2 STREET ADDRESS
CHY-§1- 2P 2 4 CITY-ST-IP
THLE T pecert 31T0LE LJ Change [ Addition
NAME 32 NAME
STREET ATIDRSS 33 STREET ADDRESS
crv-stae | 34.CITY-5T-21P
WLk ] DELETE 43 THLE [ change ] Addition
NEME 4.7 NaME
STRELT ADDFIESS 4.3 STREET ADDRESS
CIY- ST 2p 44 CIFY-ST- 7P
it [T DELETE 51TILE ) change 1 Addition
NEM; 5.2 NAME
STRETT AGDIAESS 5.3 STREET ADDRESS
CIFy- 5770 : 54 CITY-ST- 7P
L [T CeLETE 6 TIRE [ change T Addition
NAME 6.2 NAME
STRET " ABD 55 5.3 STREET ADDRESS
OITY- ST 7P _ 84 CITY-ST-2IP
14. | do hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certity that the

infarmat. on mghcated nn nis annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under path; that

Iam an othger or director of the corporalion or the receiver or
zppears in Biock 12 or Block 13 i changed or on an atiaghm

SIGNATURE:

10 execute this report as required by Chapter 607, Plorida Statutes; and that my name
5.

o 2/7/%7 20858572LLH

A DIRECTOR rd Do Davtime Phone #

% T Feb 07 1997 8:00am
Secretary of State

CR2E034 {9/96)



