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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IMMACULATE CONCEPTS, INC.

P97000051100 (0)

" Principal Place of Business

$400 GRIFFIN ROAD
DAVIE FL 33314

Mailing Address

5400 GRIFFIN ROAD
DAVIE FL 33314

FILED
Apr 30 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/10/1997

2. Principal Place of Business
\l

Mailing Address

ﬁ.

4, FEI Number

65-076254)\

Applied For
Not Applicable

Suile, Apt. #, elc.

Suite, Apt ¥, atc.

0O $8.75 Additiona)

6. Certificate of Status Desired

22] 27) Fee Required
City & State Criy & State 8. Election Campaign Financing $5.00 May pe
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cygrent yaar Intangible
-;4] _ZH ;l m Personal Property Tax dua June 30. Yos I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANTHONY T. LEPORE, ESQ., P.A, 81f Name
5400 GRIFFIN ROAD 82| Street Addross (P.O. Box Number is Not Acceptable}
DAVIE FL 33314
83
84| City

35] Zip Code

FL

1%. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
olhce ot registered agonl, or both, i the Bale of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accepl tho cbiigations of, Section 607.0505, Florida Statutas

SIGNATURE el

Signature. typed o porled name al tsguatrred mgeen and Lo i aggicatie (NQIE Rogisiered Agent signalure required when reanstating DATE p
12, __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T DELETE 1A TITLE [ Change ~ [ Additon |2
RAME EICHLER, JODY 1.2 NAME §
steer anoasss | $400 GRIFFIN ROAD 1.3 STREET ADDRESS o
cimy-si- o DAVIE FL 33314 1ALITY-ST-2P &
TILE T DELETE 21 MMLE [Tchange [T addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADORESS
CITY-ST-2 2 4CITY-ST-21p
TLE ] DELETE 31TICE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRAESS
CITY-S1- 3f 34 CITY-ST-2P
TILE 1 oELETE 41707LE Ccnange [T Agaition
HAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44TITY-5T- 2P
mie [J OFLeTe 51 HILE [JChange ] Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P §4CITY-5T- 2P
TNLE T GELETE 6.1 TME [ change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-29 6.4 CITY-ST- ZIP

QIGANATIIQE:

14, | hereby cerify tha! the information supphad with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or suppiemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparanon or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or on an atachment with an address.

At dnn C /




