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

FILED

. PFg)FIT R B 5 FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

4 DIVISION OF EORPORATIONS

1998

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

CONCORDE WESTCHASE, INC.

O

Maiivng Addrass

1015 N DALE MABRY HWY
TAMPA FL 3318

Principal Place of Business

11015 N DALE MABRY HWY
TAMPA FL 33618

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

12/11/1897

2. Principal Place of Business T 2a." Mailing Address

1] 26

Applied For
Not Applicable

“ B4 3y 504

Suile, Apl. #, elc. Guite, Apt. ¥, etc.

5. Certfficate of Status Desired O $8.75 additional

E ;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El ';av] Trust Fund Contribution Added to Feas
Zip Country A Country 8. This corporalion owes o has paid the current year Intangible
24 gl . a ] 30 Personal Property Tax due June 30.  [Yes [ No
9. Name and Address of Current Rapistered Agent 10. Name and Address of New Reglstered Agent
CHANDLER, KEVIN A 81| Namo
11018 N DALE MABRY HWY 82| Sireol Address {P.O. Box Number is Nol Acceptatie)
TAMPA FL 33618
B3
84| City 85| Zip Code

FL

11. Pursuant ko the provisions of Sections 607 0502 and 607. 1508, Fiarida Statules, the above-named corporation submits this staiement for the purpose of changing its registered
office ar regietered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar wilh, and accept the abligatons of, Section 807.0505, Florida Statutes.

SIGNATURE ___ . o

Sigaature typrud o pocted some oF negedeted agent and Dt ol apphe atile [HOTE - Ragistered Agent signature required when reinstating} DATE F:
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T DELETE 1ATILE [T change [T addiion |2
NAME RAPPAPORT, A G 1.2 NAME §
sireevaporess | 11015 N DALE MABRY HWY 1.3 STREET ADDRESS a
CITY-S1- 2P TAMPA FL. 33618 14CITY-51-2 &
TME D T DEtETE 21TTE D /v % Change [ Addilion | O
HAME AUGER, ALBERT R JR 2.2 KAME
streer appress | §03 COUNTRYWIDE DRIVE 2.3 STREET ADDRESS
CITY-S1-2P LONGWOOD FL 32777 J2acnv-sr-me
e D [ DELETE 21 TITLE h/P 3 Change L] Addition
NAME SCHWENCKE, KIM M 3.2 NAME
seeraooness | 11015 N DALE MABRY HWY 23 STREET ADDRESS
CITY-§1-21P TAMPA FL 33618 34.CITY-5T-21P
TITLE D [T DeCETe PRROLT: JV/T T Change L] Addition
NAME MURPHY, THOMAS J 4.2 NANE
streeraporiss | §1015 N DALE MABRY HWY 4.3 STREET ADDRESS
GITY-§1- 2P TAMPA FL 33618 44 QITY - ST-21P
TITLE L] DELETE 51TITLE 3 [T crangs [ Adeition
NAME 5.2 NAME Kevin A, Chandler
STREET ADDAESS s3STREETADORESS B603 W, Tacon Street
CITY-ST-2p ssany-s1-7 Tampa, FL__ 33629
TNLE [ peLEre 6.1 THTLE [ I Change ] Adgition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-57-20P £.4 CITY-5T-2IP

14. | heraby cerify that he information supplicd with Ihis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
innual reporl is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
Siver or lruslee empowerad e execute this report as required by Chapler 807, Florida Staluies: and that my name appears in

indicaled on this annual reporl of supplenmy
officer or directar of the corporatian
Block 12 or Block 13 if chang

ftachment \%
L ” A _ﬂ

Lo Yy.ae GFiIdY Y/ a Auvda



