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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90143 045 ***150.00

DOCUMENT # Pg6000101682

1. Corporiition Name

CONCEPT ELITE, INC.

GO

Principal Place of Business

259 N. UNIVERSITY DR,
PEMBROKE PINES FL 33024

Mailing Address
259 N. UNIVERSITY DR

PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Cualifed

12/17/1996
2. Principz ) Place of Busingss 2a. Maiting Addres 4. FEI Number Applied For
. f b . JU S
20| X517 cUniversity De 2] 257 Al U 1vERSiF DR| 650717583 Noi Applicable
Suite, Apt. #, elc. v Suite, Apt. #, etc. ' R i
P P 5. Cerlifcate of Status Desired 1 $8.75 Ad§|1|onal
El ;l Fee Rejuired
City & State City & State 6. Electicn Campaign Financing - $5.00 11ay Be
’;' Eﬂ Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |E\ a K3_0\ _ Personal Property Tax. Cles _INo
9. Name and Adcress of Curren' Registered Agent 10. Name and Address of New Registered Agent
81| Name
FILINGS, INC.
3732 NW. 16TH STREET 82| Sireet Address (P.O. Bo:: Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132 83
84| City F L 85| Zip Code

11, Pursuznt 10 the provisions of Sexctions 607.050:

SIGNATUFRE

office ur registered agent, or hoth, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Flrida Statutes.

and 607.1508, Florida Stal. tes, the above-named curporation submits this statement for the purpose of changing its 1 egistered

the appointment as recistered

Slgnature, typed or priniad na ne of registared agen! and ttie if applicable (NOT Z: Registered Agent signature req red when renslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme TS DA DELETE nmme VTS P‘ ro Dok M P Change [ Addition
NAME PIRO, DONNA M 12 NAME 4

13371 Sw 4o gt

streeTaporess| 7808 RAMONA ST. 13 STREET ADDRESS ]
CITY-5T-2P MIRAMAR FL 14 CITY-ST-ZP D'Q‘U £, FZ’ . 33330
TLE v . DELETE ume 2| 42&({“; e s [change  JR Addition
NAME ABDUL, ANGIE 22 NAME 2o o™ #/3
sreeraooress| 7808 RAMONA ST, 23 6TREET ADDRESS .
CITY-ST-ZIP MIRAMAR FL 2 4 CITY-ST-ZP op €q- ' 6
TME P S OELETE 31TLE . J/'? cASon), MAL/ 3 Cichange  PeAddition
NAME RODGERS, _CONN[E 32 NAME S20 7 & “< ‘§ﬂ~
streeTaporess| 4101 SW 139TH AVE. 3.3 STREET ADDRESS i ’
crvsrze | MIRAMAR FL 34 CITY-ST-2P ey %&g’ s M 323732%
TILE ] DELETE 41TITLE . [] Change [ Addtion
NAME 4.2 NAME
STREET ADDRE 35 43 §TREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TITLE [ DELETE 5.4 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADORF 3§ 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TTLE [ DELETE 6.1 TMLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZiF 54 CITY-8T-ZP

14. | hereby certify that the information supplied with this filing dees not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the imormation

indicated on this annual report ¢r supplemental annual report is tr
officer or director of the corpara ion or the recei\ er or trustee @
Block 12 or Block 13 if changed. or on an attackment with #f addre

. ’, o TRt R - -
SIGNATURE: W pr, i
SIGNATURE AND TYPED OR ’RINTED N / OF SIGNING OFFICEi} OR DIRECTOR

ag acc Jrate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
howered™o ixecute this report as rex uired by Chapter 607, Florida Statutes; and that my name appears in
#. with 2il other like empowered.

0145034

Daytime Phone #

CRR2E034 (11/98)




