FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 % DIVISICS):c :;aézﬂfi?;nom Secretary Of State
DOCUMENT # K59147 (4)

1. Corporation Name

CONCEPT ONE INTERNATIONAL, INC.

RN

Principal Plaso of Busnoss Mailing Address
2665 S. BAYSHORE DR. 2685 5. BAYSHORE DR.
SUME #80C SUITE #0603
MIAMI FL 33133 MIAMI FL 331335401
us us 8. Date }ncor;oratad or Qualiied | 8a, Date of Last Report
2, Prncipal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
) 26 650148623 Not Applicable
Suite, Apt #. ctc. Suite, Apt. #, etc. B ) $8.75 Additional
- . Ceril f N
22] ?F—l 5. Cerlificate of Status Desired O Foe Required
| Oty 8 State City & State €. Election Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Contribution 0 Added to Fees
2p | Country 2p Country 8. This corporation has liability for intangible tax under . 199.032,
’;] é;l 29 m Florida Statutes Oves CNo
i §. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
HOLLANDER, S. SAMUEL 81| Name
2885 § BAYSHORE OR 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 400
MIAMI FL 33133 a3
84| City FL a5| Zip Code

11, Pursuant 1o Ine provisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur 6 of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanihar with, and accep! the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE _

Sagnat v, s Gr proled nafm of ragislered agent and il il Bpplcabie, [(NOTE Regisiared Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e P L) oewete TITLE [T change [T Addition g
hav HOLLANDER, S. SAMUEL 12 NAME §
srirraooess | 2665 S, BAYSHORE DR., SUITE 803 13 STREET ADORESS &
CITY 512 MAMI FL 14 CITY-ST- 2P &
ne ' T BELEYE 21 TITLE [JChange ] Aggilion | O
HAME 22 NAME
STREE | ALORESS 23 STREET ADDRESS
CITY-51- o 2 A CY-ST-21P :
TIILE [J DELETE 31THLE L Change [} Addition
NAME 32 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Ciry-50-2iF - 24.CITV-§1-21P
I TJ oECETE A1 TITE [T Change [T Addition
NEML : 4 THAME
STREET ADRESS 43 STREET ADDALSS
City- 87 2 - A4 CAY-ST-7P
TILE T DELETE 51TILE , ) Change  [_] Addition
NAM: 52 NAME
STHEET ADDRCSS 5.3 STAEET ADDAESS
CIfY-ST-7IF 545ITY-5T-2P
me | [T oetete 6.1 TILE I Change  LJ Addition
NAME §.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CHY-31-21% / / | -ZIP

14. ! do hereby certify that the infermation supphed with

ot Auaify fgpthe Aepfitiop sthlep P . PrSitda Statutes. | furlher certify that the
information indicated on this annual report or su 5 g pita

ve Jb ggme tegal eHect as if made under path; that
05 Florida Statutes; and that my name

S B é 33L.,V._,,

SIGNATURE ANITTYPED OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR S 02TV e L3730 L LOATDEMRSY Daytime Fhoce #

£ DAE A

SIGNATURE:




