FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90059 021 ***158.75

1. Corporation Name

DOCUMENT # PQ70000341

01

CONCORDE FINANCIAL ENTERPRISES, INC.

A

Principal Place of Busindss

'| 1209 SEA PLUME WAY
SARASOTA FL 34242

Mailing Address

1209 SEA PLUME WAY
SARASOTA FL 34242

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
- T e - . .} D414/1997
2. Principal Place of Business . 2a. Mailing Address . 4. FEI Number i ‘T Applied For
[21] /O Sanklin Dy [ S/O / Leyy Fran A' L1 Dril 650746791 s 5Not Applicable
uite, Apt. #, etc. uite, Apt. #, efc. ! . . Additional
’a pr's a’g ;‘ # CQ 3 5. Certifcate of Status Desired [la/ Fee Requilr::ina
City & State . . City & State 6. Eiection Campaign Financing $5.00 May Be
;;I 5 &MSD?& F/ El S‘KV‘Q SO?ZQ F Trust Fund Contribution U Added to ers
Zi ' . Country Zi ~__ Country i 8. This corporation owes the current year Intangible
;l é ‘7,2 3 é ,E‘ D Sﬁ g‘ ‘§ (/23 é m U:.S\ A Personal Propernty Tax. Oves ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81j Name /? )& /
7 'E mev—
I;IZEDL;“EREARP&UME WAY " |82 Strjegd}ressf}). Box N )er is Not ,J}En;eptabla) 0)"‘ ﬁ ‘;Z 3
SARASOTA FL 34242 = Sen. LA i n
84| Ci — 85| Zip Cod
Sa_jro.so7a FL || 25824

11. Pursuant to the provisions of Sections 6
office or registered agant, or both, ipthe
H a e

agent, | am farg and
SIGNATURE ﬂ

tad nime

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ate of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

iprfs of, S&ction 607.0505, Florida Statutes.
—
d agent and titla if applicable. ( . jstered Agant sig

A—?3-55

raquired whan rat DATE T 7

QFFICERS AND DIRECTORS

ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

12. 13.
TMLE D [ DELETE 14 TME ff A //f_’ /m © . @Fcfange [ Addition
NAME HELMER, R L 12 NAME /0/ S /L‘:;Qf ,L-/(/(., D ﬂ;}&
~ A {
sweeTanoress| 1209 SEA PLUME WAY 1.3 STREET AUDRESS ‘ _ 24 236
CITY-ST. 2P SARASOTA FL 34242 14 GITY-5T-2P Qo vagolo— (C / .
TME [ DELETE 217ME [JChange [ Addition
NAME T e T -— -~ - 22NAME - - - - — R
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-2IP 2.4 CIrY-ST-2P
TMLE [ DELETE 31 TME [CChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-3T-2IP 3.4. CITY- 8T-ZIP
TME I DELETE 44TIE [CIChange [ Additien
NAME 4 2NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE SATMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS | 5. STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TME - [ DELETE 61 TILE [Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oy stze 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplarenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporgtie
Block 12 or Block 13 if changé

SIGNATURE:

ondhe raceiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

appattachment wil B addregerw h all other like empowered.

0475298

—.CR2E034 (11/98)

G/ -8 -906L

DA T

Daytime Phone #



