_FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary of State

1 997- '?\Eﬁ:“,‘g,}- DIVISION OF CORPORATIONS

"DOCUMENT # S88555 (5)

1. Corparation Marng

CONCEPTS BY KLINE, INC.

L

[ Principal Flace of Busmess ' WMailing Address
5434 W SAMPL RD 5434 W SAMPLE RD
STE 547
MARGATE FL 33073-3453
1] 4, Date Incorporated or Qualified 8a, Date of Last Report
e - 10/18/1991 04/18/1996
2a. Mailing Address 4. FEI Numbar Applied For
R O 65-0295434 Not Appiicable
Sune, Apl. #. elc. . iti
- P -8, Certificate of Status Desired O $8'75 Additional
2 2_7_1 Feo Required
| City & Slate . Ciy & S1ate B. Election Campaign Financing $5.00 May Be
23y ______»z_s_l”ﬁk Trust Fund Contribution [ Added to Faes
LA _., Lounlry 2Ip Country 8, This corporation has Habllity for intanglble tax under s. 199.032,
&"l e i30] Fiorida Statutes Cves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
e e 2 LA A R e
KLINE, R. B 81| Name
5434 W SAMPLE RD 32| Stesl Address (B.0. Box Numbar is Not Acoeptabia)
STE 547
MARGATE FL 33073 Y]
84| Ciy FL Ins Zip Code

T PUrsuant to e pravisions of Sechons 607 0002 and 607.1508, Florida Statutes, the above-namead corporalion submits this staiement for the purpose of changing s registered
office or regestered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an lamivar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUFRE [P S
e Ngbvi e pren oo | regpstored agent and 1o if appleabhs [NOTE: Regsisred Agent signaturs requirad when relnslating) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
e P L] Decere 11 TLE [ change  TJ aodition
HAME KLINE. ROBERT B. 1.2 NAME
e anisess | 5434 W SAMPLE RD, #547 1.3 STREET ADDRESS
oir-stoe | MARGATE FL 14 GTY-81- 21
e | C T DELETE 21 FLE ' [Tchange ] Addition
M 2.2 NAME
STREFT ADOKLES 23 STREET ADDRESS
oSt ae L ) 2 4LiTY-51-7p !
I A L7 DEtETE 31TLE T Change ] Aadition
ML 3.2 NAME
STREET ADAE S 23 STREET ADDRESS
CIT-S1 2 34 CITY-51-2IP
e e [T ofuete 41 TITLE l:l Change [T Addition
HAME 4 2 NAME
SIKE: | AR SS 4.3 5TREET ADDRESS
LR LT L S S - 44CImy-§1-2iP ;
1L LT DFLETE 51TILE [Tthange [ Aadiban
KAME . 5.2 NAME
STHIF T ADCH 55 5.3 STREET ADDRESS
CIY-51- 7 54 CITY-§1-2P
BT ) cormmmmme T ) peLETe &1TI7LE ] . [T Change [ ] Addition
AR 6.2 KAME
SIFFET ALDIESS 5.3 STREET ADDRESS
F,[:‘f'.':il e 64 CITY-S1-2IP

herchy cerfy that the informalion supplicd wil this bling toes not qualify for the exemplicn stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the
ation infhcated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an ollicer or drector of 1he corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

2 e

appears in Bleck 2 or Block 1344 ¢h ol with an address.
., PR ...__‘-._._....__...__.L'i !‘i_i‘['l .;—‘.‘._r_...__ff—.r.._—.—_.l .__,_a. ._“Jj.ﬁn. —— e
e

Paytime Phone #

167734

R _ * &) FLORIDA DEPARTMENT OF STATE ‘ May 05 1 997 8 Ooam



