FILE NOW: FILING FEE AFTER MAY 11S $225.00

CHE
¥ 'J(L‘.\n

PROFIT
GORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000077244

1. Corporation Name

ADMINISTRATIVE CONCEPTS CORP.

(8)

Mailing Address

1410 MAGELLAN DRIVE. 2058
SARASOTA FL 34243

Principal Place of Business

140 MAGELLAN DRIVE, 205-B
SARASOTA FL 34243

0

3. Date Incorporated or Quaificd | 3a. Date of Last Report
10/02/1995
2. Principal Place of Business i \ T 4 FEl Number Applied For
7“Tl z§| 4§1 oé / 5’ 702' r Not Applicable
it . , 3 S H \ . , R . e
Sulte. Apt. #, etc L Sulte Apt. b, et 5. Certifcate of Status Desred [ $8.75 addtional
;;' ) 2ﬂ L Fee Required
City & State | Gity & State 6. Election Campalgn Financing 0] $5.00 May Be
E\ B 28] o o Trust Fund Contritutian Added 10 Fees
Zip L. Country | 4p | Country 8. This carporation has liabilityfor intangible tax under s 199.032,
24] 25 e 30 Florida Statutes ves [INo
9. Name and Address of Current Registered Agent B 10, Name and Address of New Reglistered Agent
B1j Nam
BUSHONG, GEORGE E Joseor 4. NATmY E3Q .
' B2[ Street Addregs (F.0. Box Number is NotAcceptable)
1410 MAGELLAN DRIVE, 205-B / anafe Aot
SARASOTA FL 34243 83 !
(84| Chy | 85| Zp Cpde
TN o Branenrsd FL [*| $430
g 11. Pursuan¥ta the provisiony of Seclions 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this slatermenl for the purpose of changing its registered office
or regligtered agent, or bdth, in the State of Florida. Such changg was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
famili he obligainny of Gexlien 607.0505¢/T 108 da Statutes.
SIGNATURE _

el prionnd nann: of mge o THOTE Fogetirud Agart sgrature -acpined weon ranstatng
12, / OFFICERS AND A 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE C gixaat B ERETE: evD : (W Change [ Addition
Nag SHONG, GEORGE E 12 NAME PEEL , SARAN MM,
STREET ADDRESS 1410 MAGELLAN DRIVE, 205-B i anoress (fifte MAGELLAN DR ., 208 -8
cnv-sr-}w/ SARASOTA FL 34243 B S o510 |SARASOTA FL 3¢243
e rollb 7] DELETE 2 1 TILE [ Change  [] Addition
NAME PEEL, SARAH M 27 NaME
sweeraporess | 1410 MAGELLAN DRIVE, 205-B 23 STREEI AIDRESS
CITY -ST- 2P SARASOTA FL 3424@ o Rpae;yeste oo
TIME [T} DELETE 31 TILE [7) Chenge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CI1Y-5T- 2P L o 340TY-51- 79
TiTLE [} DELETE 4 1TILF ] Change ] Addgition
NaE 42 NAME SO0 18z20=Z1 8
STREET ADDRESS 4 3STREET ADDRESS -05/14/36~-01063~-007
eIy -§1- 2P - 44CITY-51- 77 200, 00
TiE [} DLLETE 5 1TILE [ Change "] Addition
NAME 57 NAME S
STREET ADDRESS 53 STHEE] ACDRESS i~
CIly-S1- 2P - 54CITY-51-21 . {
TITLE [ DELETE 6 1TILE ~ [1Change  [] Addition
NAME £2 NAME @ / )
STREET ADDRESS 63 SIHLFT AODRESS "
CITY -51- 2P 64CTY-§T-7P

14, I do heraby certify that the information sopplied with his filng is voluntarily furmished ang does mot qua

appears in Block 12 or Block

SIGNATURE: .

3 if changed or on arg attachrenl with en address.

F SIGNING OFFICER OR DIRECTOR

Sarus M. Pees

lity for the exemption stated in Section 118.07(3)(k), Flonda Statutes. | further

certify that the inforrmation indicaled on this annual report or supplemental annua’ report is trug and accurate and that my signature shall have the same legal efiect as if mads under
oath; that | am an officér or director of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Ohayticies Prcne B

2= ZY{t‘zﬂé o

CR2E034 (12/95)




