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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 25 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

QIVISION OF CORPORATIONS

DOCUMENT # |5960001di 682 (8)

. Corporation Name

CONGEPT ELITE, INC.

T o Me g Address ”IIN"”'I 'Illl Ilm“m"mml' N" m”m"

258 N. UNIVERSITY DR, 259 N. UNIVERSITY DR,
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330046N5

R

i

3. Date Incorporated or Qualified 3a. Date of Last Report

12/17/1996

:?.'"F"r'{r'{::l}ia't Prlace of Busiess ;g&fﬁ?.mng Addross 4. FEIl Number Applied For |
2] és' - 097/ 7583 Not Applicabls |
Suite ApL, #, etc. o ) $8.75 Aditional
L‘H‘ 6. Certificate of Status Desired ™ Feo Required
__ Ciy & State 8. Election Campaign Financing $5.00 May Be
o 3@_1 Trust Fund Contribution O Added fo Fees
Country 7ip Country B. This corparation has liability for intangitle tax under s. 198.032
[291 m Florida Statules Oves [no
). dress of ‘Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FILNGS, INC. 81| Name
3732 N.W. 18TH STHEET 82} Sirpet Address (P.0. Box Number Is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
a3
B4 City FL 85) Zip Code

1. Pursuant 1o 1 provisions of Sections 607 D502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registared
afhice or regatered agant or bath, in the S1ate of Florida. Such changa was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl | am faashar wilh, and accept the obligations of Section 807,0505, Florida Statutes.

SIGNATURE » e .
k& v lped o prct conanes of egatensd agent snd B 4 appadable (NOTE . Fagistered Agent signature required whenh rerstating) BATE
(2. T TOITIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T.E D ] orLete 1ATITLE .r/.s- W thange [T Adgition
haw PIRO, DONNA M 1.2 KAME
sthre aoneis | 7808 RAMONA ST. 13 STREET ADDRESS
viv-st e | MIRAMAR FL 33023 14 CITY- ST-21P
e | D [ DELETE 21T0E v B Change [ Additien
Wit ABDUL, ANGIE 27 NAME
sweeet ancress | 7808 RAMONA ST. 23 STHEEY ADDRESS
| orvesize | MIRAMAR FL 33023 ] 2 ACITY-§7- 2P -
WILE v} MG 3VTITLE P ' © P change T Adation
HAME RODGERS, CONNIE 2.7 NAME
sraet) aecss | 4101 SW 138TH AVE. 33 STAEET ALDRESS
cov-srae | MIRAMAR FL 33027 o 34.CITY-ST- 2P
_“W o T TBELETE 41 TITLE [:] Change D Addition
MMt 4.7 NAME
STREEL AR S5 43 §THEET ADDRESS
L A N UR SO 44 CY-51- 2P :
LILE TToRETE 51 TITLE [JcChange (] Addition
MARAE 1 5.2 NAME
STHEE | DD £ 53 STREET ADDRESS
ervsene | o , , 5.4 CITY-S1- 2P
[ 7 T T oeLETE 84 TIME [T Charge T Addition
NAkL 6.2 NAME
SIKEFT ADVIRESS 6.3 STREET ADDRESS
CIY-51- 21 64 CiTY-S1-2IP

14, 1 do hrmhy cornfy Ihat the: mformation :.upplmcl “wilh this filng does not qualify for Ihe axemption stated in Section 119.07{3)(i), Florida Stalutes. | furiher certify that the
information incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2ED34 (9/96)

appaars n Biock 12 orsﬁ 13 i changod, or on an attachment with an address.
: | LLL () S A-20-17 (75
SIG NATURE NING OFFICER GR nlnecru#ﬂjjm ‘? AP v% m_i__ije

SIGNATURE AND TYPED BH PRINTED NAME DF



