FILE NOW: FILIN

G FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporat on Name

DOCUMENT # P95000052169
CONCORDE INTERNATIONAL PROPERTIES, INC.

Principal Plice of Business
725 PORT ST LUCIE BLVD

Mailing Address
725 SE PORT ST LUGE BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90091 002 ***150.00

D00 LSO

#1109 #103
PT ST LUCIE FL 34984 PORT ST LUCIE FL 34984 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
06/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
2_1\ E] 65.0592351 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. . iti
uie. Apt. 8. ele ulte, Apt. &, € 5. Certifcete of Status Desired d $8.75 Ac ditional
E] ;' Fee Req jired
City & State City & State B. Electior Campaign Financing 0 $5.00 nay Be
El Ei Trust Find Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | itangible
m E‘ El |3_0| Person.l Property Tax. Oves [Ino
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registere/] Agent
81} Name
00, JULIAN N. B2| Street Adiress (P.O. Box Number is Not Acceptab)
e | Ires: Q. Box Num I e
720 SE PT ST LUCIE BLVD e ® praie)
STE 103 83
PT ST LUCIE FL 34984
84| City Fi ‘as‘ Zip Cede

11. Pursuarit to the provisions of Se-:tions 607.0502 and 607.1508, Florida Statutzs, the above-named col poration submit:; this statement for the purpose «f changing its registered
office ot registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. I hereby accept the appiintment as registered -
" agent.-| am familiar with, and ac:ept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURIS I
Slgnature, typed or pnnted nan 8 of registered agent - na title if apphcable, {NOTE : Registered Agemt signature requi ed when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12

TMLE ] [ DELETE 1ATITLE JChange [ Addition

NAME CRUM, MARY R 12 NAME

sweet ancress| 726 SE PT ST LUCIE BLVD, STE 103 13 STREET ADDRESS

CITY-ST-2P PT ST LUCIE FL 14CITY-ST-2

TME MDST O] DELETE 21TTE Cichange [ Addition

NAME MANDODY, JULIAN W. 22 NAME

sreeraooress| 10680 SOUTH OCEAN DR, SURTE 904 23 STREET ADDRESS

CITY-5T-2P JENSEN BEACH FL 34857 2.4 CITY-ST-2P

TILE D ? DELETE 31 TITLE [_] Change 7 Addition

Nave OLIPHANT, MILTON 0. 22 e

smestanoress| 1650 CLYDESDALE DR 33 STREET ADDRESS

CITY-5T-ZIP LOXAHATCHEE FL 33470 34.CITY-ST-ZIP

TME T DELETE 4ATHLE [JChange [ Addition

NAME 4, ZNAME

STREET ADDRES 5 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TITLE [J DELETE ‘B 51 TIME CJChange [ Agdition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-7iP

TILE (7] DELETE 61TME [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-71p 64 CITY-ST-ZP

-
44. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information

indicate:J on this annual report or supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made umifer oath; that | em an
officer or director of the corporation or the recejyor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that 1ny name appea s in

Block 1 or Block 1

rnent wjth an address, with al other like empowered.

. ﬁmw_

¢ [.243 0551

v EowT

Bate, Jaytime Phone #

CR2E034 (11/98)




