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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. llolgh_am »
Secrelary of State ‘

Apr 01 1998 8:00am
Secretary of State

DIVISION QOF CORPORATIONS
DOCUMENT # P97000046100 (8)

OFFICE CONCEPTS I, INC.

Maiiing Address

2929 VIA NAPOLI
DEERFIELD BEACH FL 33442

Principal Place of Business

2529 VIA NAPOLY
DEERFIELD BEACH FL 33442

A R

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

2a. Maing Addrass

_(05/22/1907
2. Principal Place of Business 4, ?Nugbe Applied For
2 |26 6 - .ﬁ; f Z £ 7 Not Applicable
Sulle, Apt. #, 8lc. Suile, Apt. #, etc. » ) $8.75 Additional
po" a B, Certificate of Status Desired M| Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_251 —El Trust Fund Contribution Added 1o Fesas
Zip Country Zip Country 8. This corporation owes or has pald the current year Irtangible
m E] El m Personal Property Tax due June 30. Yes No
9. Neme and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
1
ZOTTA, MARTA 81| Name |
2929 VIA NAPOL 82| Streat Address (P.0. Box Number is Nol Acceptable)
DEERFIELD BEACH FL 33442 5
84| Ciy FL 85] Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Sialutes.

11, Pursuant ta the pravisions of Sections 607.0502 and 807.1508, Florida Slatules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agont, or bath, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | herehy accepl the appointment as registerad

SIGNATURE _____

Signaturn, lypo F or prnted name of regreader ot Agent and WG F appicatio {NOTE Registered Agenl signalure requirad when reinslating) DATE =
12, OFFICERS AND DIRFCTORS 13. /CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE [J peere 1A TITLE Q/Q jpent 2 [T change BN Addition | =
NAME 1.2 NAME IZ7) 5774 §
STREET ADDRESS 1.3STRECIADDRESS | 241G wA MNALIL) b
CHTY-ST- 7P 14 CITY-ST-2P Doerpisid fi4.h, BL F23yyq &
TTLE ] DECETE 23 TILE [T change L] Addition | O
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
e [CJ orueTe AATILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 34 GIY-ST-2IP
Tt [ eceE $1TLE [ change ™[] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44QITY-5T- 2P
TOLE [ DECETE 51 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1-21P 5.4 GITY-ST-7iP
TILE [JGELETE 61 THLE O change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STACET ADDRESS
CITY-5T-2IP 6.4 CITY-5T- 2P

Block 12 or Block 13 ¢ changed, or on an atlachmont with an address.

\n —"

P — A oy oo 2 piy gempm——

14. | hereby cerlily that the informalion supplied with fhis fiing doos not gualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on lhis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in

D> el g



