MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE -
Sandra B. Mortharn
Secrelary of State

DIVISION OF CORPORATIONS

FILE.NOW: FILING FEE

- PROFIT
CORPORATION
ANNUAL REPORT

1996 wlie
DOCUMENT # F94000006138 (1)

1. Corporation Name

CONCEPT XXi, INC.

AFTER

A R RO

Principatl Place of Business Mailing Address
3681 S. GREEN RD. #30%6 3681 $. GREEN RD. #3060
CLEVELAND OH 44122 CLEVELAND OH #4122
3. Dale Inzorporated or Qualified 3z. Date of Last Reporl
12/01/1994 03/07/1995
2. Principal Place of Business 2a. Maling Address 4. FE! Number Appfied For
2_1\ m 34’ 1 297%3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cenificate of Status Desired D $8'75 Adc!itional
r-';ﬂ E] Fee Required
City & State | Citys State 6. Eiection Coonpaagn Finanied 0 $5_00 May Be
;a gal Trust Func Conteaution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 [25] 29 a0 ' Florida Statutes O Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
-
WOZNIAK, JOHN A 82| Stort 700 7 (PO Box Number 1§ Mot Acceprabie)
22213 W. NEWBERRY RD.
NEWBERRY FL 3266% 83
' 84| Cny FL ]ssl Zip Code

11, Pursuant 10 the provisions of Sections B07.05602 and 607.1508, Florida Stalules, the above-named carporation submits this slatemient for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as ragistered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signat.re, typed o prnted revie of regsttored agent anc tie if appizakble NOTE Regeoteed Agent Bignature redaed when ronstang DATE - G
12. OFFICERS AND DIRECTORS 13, 7N ONB CHANGEE 10 QF (OTF A Ton T L N iE .g_!\_z
TITLE CP [ DELETE 11T0E [J Cnenge 13 Addition | =
BANE KAPLAN, IRVING L 12 NAME 3
steeer annRess | 3681 8. GREEN RD. #306 1.3 STREET ADDRESS g
CITy 5T 7P CLEVELAND OH 44122 14011y -51-20 &
TME [ DELETE 2 17MLE [J Change L] Addilion |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LiTY-57-2P 24 CITY-51-2IP
TILE [ BELETE 3 1TMLE [ Chenge  [J Addion
NAME 32NAME
STREET ADDRESS 33 STREET ATIDRESS
Gy -S1-70 34 CITY-51-2F
THLE [ DELETE 4 17MLE [C1 Cnange  [] Addition
KAME 42 NAME
STREET ADDRESS 43 STAEET ADBRESS
CITY-SY-2P 44 0ITY-ST-2P
® [0 DELETE 5.1 TIE [ Chargz [ Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
Gy-51-2ip 54001551 2P
TILE ] DELETE 6 1TLE SL—JDL_JD 1 ?5:3?@—‘5'38 [ Additon
NEME b2hNE —[13/22 /96--0101 2--024
STREET ADDRESS 53 STAEET ADDAESS w200, O
CITY-8T-7P £4 CY-81- 2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furmished and does not qua'fy far the exemption stated in Section 118 07(3)ik), Fiorida Statutes. | further
gertify that the Information indicaled on this enmuat report or supplemental annuat report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the recevg or trustge empowered to exgoute this repor &s required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blgek 13 ychanggd, or on %ch Vith an agfiress.

SIGNATURE: @m/ | Q@/ /17/4' 6 ZMZ#X@/@L%

+

%6




