FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

1997

DOCUMENT # P96000036075 (5)
CONCENTRATE CONSULTANTS, INC.

Prngipal Place of Busingss Mailing Address | ||||||I| |ll II’" I“" I"N ||“| Iml I"II ”"I ||Il| ||||| |||I‘ Il" Ill’

17 LAKE UNK DR 17 LAKE LINK DR
WINTER HAVEN FL 33884 WINTER MAVEN FL 33884
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 26| 54 3345 23{ [Nt Appicabie
Suite. Apl # elc. Suite. Apt. #, etc. N sB_TE Additional
:2;' '2;] 6. Certificate of Status peslred a Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3—\ _2;‘ Trust Fund Contribution O Added to Fees
__Zn | Counlry | dip Country 8, This corporation has liability for intangibls lax undar 5. 199.032,
24) 25 20 l30] Fiorida Statutes R ves [1no
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| N
CONNELL, ROBERT ame
17 LAKE LINK DR 82| Street Address (P.O. Box Number is Not Accepiabie)
WINT.ER HAVEN FL 33884 -
* 84| City FL 85| Zip Code
11, Pursuanl to the 5rovismns of Sactions 6070502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing lis repistared

office of regislered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby acceapl the appoinimant &5 regislerad
agent. | am lamiliar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Biguarare, Iypeed o printed namo ol regisiard agor: and Do ¢ applcatle (NOTE Registered Agen! signature raquived whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] peLew 14 TIRLE [ Grange [_J Addition
NAME CONNELL, ROBERY 1.2 NAME
streer aoress | 17 LAKE LINK DR 1.5 STREEY ADORESS
arv-st-ze | WINTER HAVEN FL 33884 14 CITY - §T- 7P
e PVST [_J DELETE 21TITLE O change [ Addition
WAkE CONNELL, ROBERT 2.2 NAME L
staeeranoaess | 17 LAKE LINK DR 2.3 STREET ADDRESS
CIY-81- 2P WINTER HAVEN FL 33884 2, 4 CITY-§1- 2P
nie [ DECETE 31 THTLE L] Crange [ Addition
HAME 3.2 NAME _
STREFT AUDRESS 3.3 STREET ADDRESS
Chy-s-2e 34.CITY-ST- 2P
T [T DECETE 41YTLE [ Change  E_J Addition
NAME 4.2 KAME
SISEET ADDRESS 43 STAEET ADDRESS
GITY-§1- 2P 44ITY-5T- 2P
TITLE TJ DELETE 54TIMLE L] Change ] Addition
NAME 52 NAME
STREE | ADDRESS . 53 STAEET ADDRESS
CITY-51-7F 54 CATY- 5T- 24P
i } [] DELETE 61TITLE [ thange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CLay-51-2® 64 CITY-ST-2)p
14. | do hereby certdy that the infermation supplied with this filing does not gualify for the exernption stated In Section 119.07(3Xi}, Florida Statutes. | lurther certify that the

informatian incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direclor of the corporation or the receiver or frustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name

" PROFIT :
CORPORATION FLOH&E:\“ZE,F.’A:.“:;Z[::.STME Feb 14 1 99 7 8 : O O am
ANNUAL REPORT Secretary ohState »

ViSO o1 CoPOMTIONS Secretary of State

CR2E034 (9/96)

.

appears in Block 12 or Block 13 it _qha 'd, Lo an attachment wit address.
SIGNATURE: __ /ék,w T £ e Zefe7 v/ 229784

-
SIGNATURE AND TYFED OR PRINTED NAME OF SIANING QFFICER OF DIRECTOR Date Daylire Phone




