FILE. NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ,gg 7 "”«q FLORIDA DEPARTMENT OF STATE
o G e Jan 16 1997 8:00am
1997 Secretary of State

DOCUMENT # V65316 (4)
LT

T DIVISION OF CORPORATIONS
1. Corporaton Nami:

CONCURRENT TECHNOLOGY, INC.

Principal Place ol Busy 0ss Mailing Address
485 TURTLE CIRGLE 435 TURTLE CIRGLE
SATELUTE BEACH FL 32837 SATELLITE BEACH FL 32937-3008
us us
3. Da'e Incorporated or Qualfied 3a. Date of Last Report
2. Principal P-ace of Busingss ~ ] 280 Maitng Address 4. FE) Number Applied For
El e 28] 59-3144738 Not Applicable
Suiter, At # el Sulte Apt. #, olo. i
- 5, Cerlificate of Status Desired Ll $8'75 Adqliional
LE{ o 2ﬂ Fee Required
Cily & Stale - City & Srate 6. Election Campalgn Financing $5.00 may Be
23 e 23] Trust Fund Contribution | Added 1o Fees
S Cininitry e Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20| [20] Florida Statutes Oves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registored Agent
NUESE, CHARLES J. 81 Name .
485 TURTLE CIRCLE B2( Sireet Address (P.O. Box Number s Nat Acceplable)
SATELLITE BEACH FL 32037
83
B4 Cny FL 85| Zip Code

11, Pursuant to wsians of Seatons GOV 0502 and 607, 1508, Horida Statutes, the above-named corporaton submils 1his stalement 1or 1he puTpese of changing its registered
oflice or ragi agent, or both, in tne State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent Lam Taruliar wilhy, and accepl the obhgations of, Seclion 607.0505, Florida Statutes

CR2E024 (9/96)

SIGNATURE e
E R o e d gt G regsened igent @l ble © appicably 1HQOTE: Argisterad Agent signalure required when renstating) DRTE
12. ' OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
——;\-I-I—E"—_—W PD R D DELETE 11 TINLE D Cﬂange D Addition
hawE NUESE, CHARLES J. _ 1.2 NAME
STREET ADDRESS ‘83 TURTI-E CIRCLE 1.3 STREET ADDRESS
env-sre | SATELLITE BEACH FL 14 CITY-5T-71P
TLE [T oiee 21 TITLE [ change L] Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CItY 1. e 2 4CITY-S1-21P
mr T DELETE 31 TMiE [Jctange [T Additicn
MAME 3.2 NAME
STREET AJDRESS 3.3 STREET AGDRESS
CITY-S51-712 34, CITY-ST-219
T Ol oiiere 4L1TITE [JChange L] Addition
NAME 4, 2 NAME
STREET AQDRESS 43 STREET ADDRESS
ChY-Sl-7¢ L 44 CITY-ST-21P
TiLF [ 3 DELETE 51TI:F [T change L] Addilion
MNAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
Giry-$1-217 54 CITY-ST-2IP
TILE T T petete 61 TIILE L] change T Adaition
HAME 62 NAME
STREET ADDREGS 63 STREET ADDRESS
GITY-51-217 64 CITY-ST-21P

14. | do hereby certly that ing inlormialion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
informalion incheated o th & annaat reporl or supplemental annual repart is true and accurale and that my signature shali have the same legal effect as if made under cath; that
Fam an othcer or direclor of the corporation or e receiver or lrustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13.d changed. or on an attachmenl with an acidress /

SIGNATURE: %é ‘(?( cane (Chavier J~ Muese) ; 7 /7 \/}@7)77%2422

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D =¥ Daylme Prons #
010474




