CR2E034 (11/98)

®
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE
L ]
oo May 13, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-13-1999 90038 021 ***150.00
1. Corporation Name P9600006244g
CONCEPT CONSULTING, CORP.
Principal Place of Business Wialing Address “II”II “ | II Il”l"m IIWII“I mll “m IIIH Iml m”m
4580 E MICHIGAN ST 7550 UNIVERSITY BLVD.
ORLANDO FL 32812 WINTER PARK FL 32792
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;‘ 59'3399539 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti .
e e e Hie e o 5. Certifcate of Status Desired O $8 75‘ Add_ltlonal
?2-| Ef_l Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E] ;l ml Personal Property Tax. [ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
New ADpeesy 81| Name
COLSON, DOUGLAS § U y 82| Street Address (P.O. Box Number is Not A bl
4055 EVANDER DRIVE % 07 7715 MND,'N ' reel ress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812 Ol fnde R. 3252 |5
84| City FL ssl Zip Code
[ "11._Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
" ofiice or registarad agent, or both, in (e State of Florida. SUch change was authorized by the' corporation’s baard of directors:] hereby accept the appointment asreglstered ™
agent. { am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, lyped or printed nama of registared agent and tla if applicable. {NOTE: Registered Agant signature requied when rewnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ bELETE 11TME hange [ Addition
NAME COLSON, S. DOUGLAS 12 NAME .
streetaooress| 4055 EVANDER DRIVE 13 STREET ADDRESS 6&)? ‘Dﬁ}z /}N])lﬂa:\ D
CTY-ST-2F ORLANDQ FL 32812 14 CITY-5T-2IP CRL s, . TeFlZ.
TNE VP [ OELETE 21TITLE [(¥Thange [ Addition
NAME COLSON, SUZANNE M 22 NAME . 2
streeranoress| 4055 EVANDER DRIVE 23 STREET ADDRESS %0? 7”5 LMDI%S D
CITY-5T-2IP ORLANDO FL 32812 3 2 4CITY-ST-ZP OﬁLﬂﬂlm F.. 32512
TME [J DELETE 11 TIME 7 CJCharge [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-ZIP
THLE [ DELETE 41TTLE []Change [ Addition
NAME oo - I - %3 LY o . o o e L
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITLE O DELETE 51 TME CiChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY- 5T-ZIP
TLE (] CELETE BATILE ClChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)). Flonda Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the corpggation g powered 1o execule this report as required by Chapter 807, Fiorida Statules; and that rmy name appears in

dgyess, with all other like empowered.

s (olson ffff #67-C72 - §e15

Dayume Phene #

(L _ 2:"%'5

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED Ol




