FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

' PROFIT g sig, PAST - .
) CORPORATION &y ’;*‘% ”'Oms:niil\:_i ::T:,,C::“STATF May 1 9 1 99 8 8 . Ooam
ANNUAL REPORT \ : ‘,{gi Saecretary of Stale

‘ 1998 DIVISION OF #ORPORGTIONS Secretary Of State

DOCUMENT # Pg7000084902 (0)
CONCORDE GRIFFIN, INC.

T — WO RN

Principal Place of Business

11015 N. DALE MABRY HwY. 11015 N. DALE MABRY HWY.
H F { TAMP:
TAUPA FL %18 A FL 33618 0O NGT WRITE IN THIS SPACE
” 3. Date Incorporated or Qualified
. U 10/01/1997
: 2. Principal Piace of Business 2. Maling Address 4, FEI Nymber Appled For
2 el e 59- 3474185 Not Appl caie
Suite, Apl. #, Blc. Suite, Apt #, ¢1c ) i
m P F 5. Cerlificate of Stalus Desred [ $8.75 Adgional
N 22 S 2[| Fee Required
: City & Stale Cily & Stale 6. Flaction Campaign Financing $5.00 May Ba
;1 L o g_aJ - Trust Fund Contribution O Added to Fees
ap _ Caunlry _Ap Country B. This corporation owes or has paid the currenl year Intangibie
m "E.JM___ o g_g)]___ o 30 o Personal Property Tax due June 30 [ Ves 3 o
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
§1] Name
MURPHY, THOMAS J
11015 N. DALE MABRY HWY. 82, Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33518 =

Zip Code

84} Ciy FL 85

11. Pursuant to the provisions of Seclions GO7 0502 and GO7 1508, Flarda Stalulos, the above-named corporation submits this staterment for the purpnse of changing its registerad

office or registered agont, ar both, i he State of Flonida. Such change was aulhorized by the corporation's board of direclors. | hereby accept he appaintment as regislered
agent. | an familiar with, and acecpt the obihgatong o, Sechon 6070006, Florida Statutes
. SIBNATURE ____ . ... . [
. Sigaature  typed or ;_l"lvlrwlfrn!il\ilrﬂ‘ilﬂh' 1""'1',’”,',‘1,"; ta jf:[l:lrﬂjiirli\\rlrdllll' (N-Z)H Rogislorsd Agonl signatare reéquired whon reinslating) DATE p
. 12, OFTIGHEHS AND DIBL CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
’ TITLE D [ OELETE 1ITLE [T cnange [T Addition =
Fo| e RAPPAPORT, AG. 128w 3
smeeTaporess | 11015 N. DALE MABRY HWY. 13 STREET ADIRESS o
CITY-ST-2IP TAMPAFL3318 14CI1Y-51- 2P &
| e D [ DeCETE ERRAT: D/V Tedechange [ Addition [O
P e AUGER, ALBERT R 22 NAME
staeeT apoeess | 103 COUNTRYWIDE DR. 23 SIREEN ADDRESS
Oojemestze | LONGWOODFL 32777 . 24V ST- 2P
i ) [0 oEeTe ELE D/P ERChange [ Addilion
NAME SCHWENCKE, KIM M 37 Nete
: staeet aDDRESS | §9015 N, DALE MABRY HWY. 3.3 STRFET ADDRESS
CHY-51-21P YAMPA FL 33618 S 34, CITY-ST-2F
. D (1 beLETE RN D/V/T BT Change L] Addition
.| vewE MURPHY, THOMAS J 4.2 Nam
: sTreeT aDDRESS | 19015 N, DALE MABRY HWY. 43 STREFT ADDRESS
: LITY-5T- 7P YAMPAFL 33818 44 CNY-S1- 2P
: TILE TIoeete 51 1TLE S [T change B Addition
: HAME 6.2 WAME Kevin A. Chandler
STREET ADDRESS | 53 STRELT ACDRESS (3603 W, Tazon Street
CITY-S87-ZIP e 54 CIY-81-7iP Tﬂmpﬂ; FL 33629
THE [ beETe 6.1 TIRLE [Tenange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-ST-21P L BACITY-ST- 2P
14, | herchy certify thal the information supphed with Bus fling does nol guality for the exernption stated in Section 119.07(3)(i). Florida Statules. | further certity 1hat the information
indicated on this annuat reporn of sy nental annwal report is Irue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an

officer or dirgclar ol the Co e

Block 12 or Black 13 jlran f’

e recaiver of liusteo emp »d to exgeule Lhis ropart as required by Chapter 807, Florida Statutes; and that my name appears in
T altachiny IW
. PNy & (Q’H | Y/ n mede

7



