FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

A

o ammwenn | Jan 20 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF COHP%')HM‘IONS S ecretary Of State

DOCUMENT # PQB000088397 (0)
: 0BT SRR AT

CONCORDE, INC.

Principal Place of Business Mailing Address
5012 W CYPRESS ST 5012 W GYPRESS ST
L@“Pﬁ t TAMPA F. 33624 DO MOT WRITE IN THIS SPACE N
3. Date Incorporated or Qualified
] _ 10/28/1996 _
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
;\ 26 ~ 59-3427746 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. itional
l i . ° = 5. Cerificate of Status Desired O $8.75 acditional
22 E‘ Fae Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Bs
E‘ _ E} _ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This cotporation owes of has paid the curtent year Intangible
|24] [25] 28] 3 Parsonal Property Taxdus June 30. [ lYes [INo
g Name and Address of Current Registerad Agent B 10. Mame and Address of New Registered Agent )
- T et
KEIRN, TERESA L Name
5012 W CYPRESS ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 335624
a3
84| City ) FL 85| ZipCode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
affice or ragistered agent, or both, in the State of Florida, Such change was autharized by the corperation’s beard of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Sigrature, typed of panted harne of reglsteced agent and title if applicable, {NQTE. Registerad Agent signalure raquirad whes ralnstating) DATE lc: .
12 QFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES T QFFICERS ANE) DIRECTORS IN 12 =24
TILE D L7 peLETE 11 TLE ‘ " [ICnange [T Adaition g
e KEIRN, TERESA L 12 e 3
smaeeT ADDRESS | 4408 OLD SAYBROOK AVE 1.2 STREET ADORESS g .
QITY-SF- 2P TAMPA FL 33624 14 CITY-S5T- 2P o
TIME LT CELETE 21 TILE [ Change L] Addition |O
KAME 2.2 NAME
STREET ADDRESS 23 STREET AUDRESS
CITY - ST- ZiP 2. 4 CITY-§7-2IP :
THLE [T DeLETE 31 TITLE ~ 77 LElchenge L1 Adddtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 5T-2IF 3.4, CITY-ST-2P
TILE [T DELETE 41 THMLE T Jchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-5T-7IP 4.4 GITY-5T- 7P
TITLE LT DELETE 51 TIILE [ Change L] Addition
NAME 5.7 NAME
STREET AODRESS 5.3 STREET ADDRESS
GiTY-ST-21P 5.4 CITY-87-Z2IP
TILE [T DeLETE 6.17TITLE "L change [T Addition
NAME 6.2 NAME.
STREET ADCRESS 6.3 STREET AODRESS
CITY-87-7iP 6.4 CiTY-S1-21P
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicatéd 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 oath; that 1 am an
officar or director of the corporation or the recelver or trystee empowered to exgeute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attaghment with an address. . s

SIGNATURE:

01/0'?/98 (81?32\0,’2-;0?“'11




