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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sangra B. Mortham
ANNUAL REPORT ~ Secrelary of Slate

DIVISION OF CORPORATIONS

1997

e i

DOCUMENT #

t. Corporation Name

1 CONCH R' US, INC.

L]

Principal Place of Business Mailing Addross

BM0 NORTHEAST & PLACE SUITE 105 6240 NORTHEAST 4 PLACE SUITE 105
MIAMI FL 33138 MIAMI FL 331384001

FILED
Jun 03 1997 8:00am
Secretary of State

R A

T

3. Date Incorporated or Qualitied 3a. Date of Last Report
N2 uwy 06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
2] {171 EISCRL;UL. &lvDd ] 1 1) by %C’_Qg(txje_ Al (95-0(0-752 é 7 Not Applicable
Sujle, Apt. #, elc. Suita, Apt. #, etc. T ) . $8.75 Additional
= {9 =y ﬁ (‘93 ;ﬂ Dpplc.t; QJJo( ‘i §. Certificata of Status Desired a Fes Required
3. City&Stae ... ., City & State 6. Elaction Campaign Financing $5.00 May Be
|23 \“m \ C@L‘Aa ;;I m( Am; C &) ﬂ_l& =% Trust Fund Contribution Added to Fees
i 2ip Country L uniry 8. This corporation has liability for intangible tax under s. 199 032,
m %% Léz- ;5-| 26] 55[ 2_\ )_ ;I M E Florida Stalutes [Oves ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
a3 w AVENUE 82| Sveol Address i
(PO, Box Number is Not Acceplable)}
CORAL GABLES FL 33134
83
B4| City 85| Zip Code

FL

e T eI T T

. &gent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani 10 the pravisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purpase of changing its registered
. office or registerad agont, or both, in tho Stale of Florida, Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered

ety o

information indicated on this annual report or supplemental ann
| am an officer o1 director of the corporation or the receiver o
appears in Blook 12 or | 13 if changed, or onp an alta

with an address.

/ //A—A .

Slgniture, typad or primted name ol registered agant and wlle  applicable (NOTL Rogista:ed Agent signature required when reinstating) DATE
—~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE PIID I DECETE 13T OJ Chaage L3 Addifon |5
NAME FE!GUSON. NAN E 1.2 NAME é
8240 NORTHEAST 4 PLACE SUITE 105 1.3 STREET ADDAESS &
MIAMI FL 33138 1A CITY-ST-2P &
[T CELETE 21 TLE [JChange ™ L1 Addition |©
2.2 NAME
2.3 STREET ADDRESS
2.4 GITY-§1-2IP
L] DELeTE 31TITLE [.J Change [ Addition
3.2 NAME
_STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§1-2if 34.CITY-8T-7P
TIVLE T DELETE 41TITLE [N Change D Addition
HAME 4 2 NAME
“STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-21P 44CITY-ST-2IP
TME [T becete 51T0LE [ Change ™ 1 Addition
HAME 5.2 NAME
'STREET ADDRESS 5.3 STREET ADDRESS
Tiy-$1-20 54CNY-§1-2P
TITLE [T oeLete 51 TIRLE [Tcnange 7 Acditicn
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
‘CITY-ST-2P 6.4 CITY-8T-2IP
14. | do hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the

reporl 5 true and accurate and that my signalure shalt have the same legal effect as if made under oath; that
ec empawered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my narme
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