~ FILE NOW:

NOW: FILING FEE
PROFIT >

CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CORPORATE CONCEPTS, INC.

(8)

Frincipal Place of Business

15476 N.W. 77 COURT
MIAMI LAKES FL 33016
us

Mailing Address

15476 NW. 77 COURT
MIAMI LAKES FL 33016
us

10 O

3. Date Incorporated or Qualified | 3a. Date of Last Report

- S 02/07/1992 06/16/1995
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
] o 25 650308355 Not Appiicebio
B Suite, Apt #, atc. | Suite, Ant. #, ela. 5. Corlificate of Status Desirad 3 $8.75 Additionai
ngl . 27] Fae Required
Gty & State | City & State 6. Flection Campaign Financing $5.00 may 8e
23] , 7 28| Trust Fund Gontribation 0 Addad to Fees
e “Gountry o Country 8. This corporation has fiability for infangible tax under s 199,032,
24} s ,,,,_"’EI 30 Florida Statules #Yes OnNe
8. Namﬁejp!.}ddresig! Qu_rfgnl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FONTANELM. HELENE 82| Street Address [P.O. Bax Number is Not Acceptable}
14720 BRECKNESS PLACE
MIAMI LAKES FL 33016 83
84| City FL 85| Zip Code

1L Pursaent o the provisions of Sectians 607.0502 and 607. 1508, Fionda Siaiutes, the above-named corporation submits this statament Tor the purpose of changing ts registered ofice

or registered agent, or both, in tihe State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
farihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURF e . e e e S e r e e e —
Gy, byped o prinhcd name oF rugisher e aged acd tite § appl cakl INQTE - Registeren Agent signature reduirad wher renstztng! DATE
12, T OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 P ] OFLETE 1.1 1I0LE [ Change [ Addition
NAKT FONTANELLA, HELENE 12 NANE
S ATCRTSS 14720 BRECKNESS PLACE 13 STHEET ADDRESS
| iy stz MIAMI LAKES FL. ) 14CITY-S1- 2P
TIHF [[] DELETE 2 1 TLE [ Change [ Addition
LN 22 NAME
Sik b ATEHESS 23 STREET ADDRESS
CIvestar e 240ITY-5T-21
Tk 7] DELETE 3 1ML ] Change  [] Addition
MAMT 32 NAME
SIR:HEADDRESS s 33 STREET ADDRESS
oo CEL AR | o N 34LITY-§1-2IP
HIIK: [ DELETE 417 ) Change [ Addition
HaN 47 NAME
STH=E ) ADCRESS 4.3 STREET ADDRESS
cn-stiaw | - 44 CHTY-ST- 2P
TIILE [] DELETE 5 1TNLE [} Change [T Addition
NANT 52 NANK
SIEELTADDRFSS 53 STREET ADDRESS
IV o . Y secnvestze
NLE: ] DELETE € 1 1ITLF [ Change  [J Addilion
I 62 NAME
SIRELALCRESS 63 STREET ADDRESS
Ty 1 &4 LITY-S1-21P

aath
appears in Block 12 or Block 1

SIGNATUHE' eiGnATURE KN TYPED

P S

tat | am an officer or directay of the corporalien or thy
changed, or on'gn at

ment,

ath an address.

| 14, 1l rerety certify that the informiation supplicd with this Tilng is voluntarily furnished and does not qually for the exemption stated In Section 110,071, Fionda Stalutes. | frher
Gerlify that the informaton ind<cated on this annual report or supplemental annual report is True and accurate and that my signature shall hava the same
j sceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutas; and that my name

legal effect as if made under

R 2r._ 5053625913

e Phore #

CR2EQ034 {12/95)



