FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS §

1998

PROFIT FL ORIDA DEPARTME
CORPORATION Sandra B. Mo
A,NNUAL. REPORT Sacretary of St

DIVISION OF CORPt

1 May 20 1998 8:00am
Secretary of State

IONS

DOCUMENT # P9B000078512 (6)

CONCEPTS WORLDWIDE, INC.

Principal Piace of Business “Mailing Adcress

2025 LAVERS CIRCLE. SUITE 402

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

2025 LAVERS CIRCLE. SUITE 402

A A OV

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

e 08/20/1996
2. Pringipa! Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
[21] I 650728348 Not Applicable
Suite, Apt. #, 8t Suite, Ant. #, otc N 7
P f-- ' : 5. Cerificate of Status Desired O $B 75 Addtional
22 o iﬂ - Fee Required
City & State | Giy&State 6. Elaction Campaign Financing $5.00 May Be
23 e ,E‘_’j e ____ﬂ____ﬁ}g Trust Fund Contribution Added to Fees
Zip Country | v Country 8. This corporation owes or has paid the current year Intangible
E__,_q_,g, L5 2i o 30 Persanal Property Tax due June 30. Yes E. No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
1
AMERILAWYER CHARTERED 81) Mame
343 ALMERlA AVENUE 1 82| Sweat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 o
84| City FL Fs Zip Code

11. Pursuant 1o The provisions ol Sections 607 (502 and 607 1508, Tlonda Staiules, the above named corporation submits 1his stalement (or the purpose of changing iis regisiered
oftice or registcred agent, or bolh, in the State of Flonda Such ehange was authorized by the corparation’s board of directors. | heroby accepl the appointment as registerod
agenl. | am Tarmvliar with, and aceept the obibgatians of, Secton 607.0505, Florida Statutes.

SIGNATURE ____ i i _ [

Sigraturp typsec o punbsd paone n!.m:Lr § anent ang (e 10 appDe Alika (NOTE: Registeres Aganl sgrature megquired when reinstaling) DATE p
1z o P OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PSTD {Jorte 11108 [ crange LT Addition | =
HAME COBANOGLY, NURSEL 1.2 HAME §
seeranortss | 2025 LAVERS CIRCLE. SUITE 402 13 STREET ADDRESS g
CITY-§7- 20 DELRAY BEACH FL 33444 = 14CNY-8121P &
LE [T okcEre 21ME Tl Crange ] Addition |%
HAME 2.2 NAME
STREET ADDRFSS 2.4 STRFET ADDRESS
CITY-8T-21P o 2.4 iTY-$1-2P
e [J brLete A11NE T change [ Addition
NAME 32 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
CITY-51-217 o 24 CITY-S1-71P
THLE |BEG A1 THE T Change” [ Addition
HAME 4.2 NAME
SEREET ADDRESS 4.3 STREET ADDRESS
CITY -51-21P e ) R j_4.4C00v-51-7P
TTLE B EGEE 51T0LE Change Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS ; I O
CITY-51-21P L 54 CITY-ST-2IP
TITLE 1 oetEre 61 TIILE . T T change T Addition
NAME B2 HAMF =:30‘::!’Q|:!E!:J,jcﬁ?’fﬂ;}

- » o o 7 Tl

STREET ADDRESS 6.3 STREET ADDRESS *ES."J "__L,."E],j D1014--D46
CHTY-51- 2P e 64 CINY-81-71P k150000
14. | hereby cerlily that the information supphod wath this Tling does not qualify for the axemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information

indicated on this annual reporl of supglemental anndal report is true and acearate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or direclor of the corparation or the receiver o lrustee empowered to execute 1his reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, ar on an allur-twress- /7
1.2
SIGNATURE: N\ A @(?‘%f,, Pl 2F




