L st L L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 99 8 8 . O O
CORPORATION Sandra 8, Mortham May O 6 * am
ANNUAL REPORT ; \‘f:,‘z 3 Sacretary of State f S
1998 Nat o DIVISION OF CORPORATIONS S ecretal y O tate
POGUMENT # 140003 (0)
CONCEPT MANIPULATION, INC.
R AR AR R
15201 LOCH ISLE DR WEST 15201 LOCH ISLE DR WEST
SIAMY LAKES FL 33014 MIAM? LAKES FL 33014
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/28/1989
2. Piincipal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
21 3 ;a—l 651208120 Not Applicable
ite, Api. #, Suite, . 2
= Sulta. Apt. ¥. el m uite, Apt. #, el &. Cerlficate of Status Desired [ si;:i::j'f:?"
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
a E] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rRTI m —271 ;] Parsonal Propsrty Tax due Juns 3Q. Oves [no
9. Name and Address of Current Reglstered Agent 1p. Name and Address of Naw Registered Agent
WOLFE, CLIFFORD B} Name
15201 LOCH iISLE WVE. LJ 82( Street Address (P.0Q. Box Number is Not Acceptable)
STE 108
MIAM! LAKES FL 33014 a3
84| City 85| Zip Code
FL "]

11, Pursuant 1o the provisions of Sections B07.0502 and §07 1508, Florida Statutas, the above-namsd corporation submils this stalamant for the purpose of changing its registared
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept tho obhgations of, Secton 607.0505, Florida Stalutes.

SIGNATURE e e e e e

Stgnatura, typsd of porind namo 1 g stered Bont s e 1 appHcable (NQTE Rngislared Agenl sgnature required when ratnstating) DATE c
12. OFMNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T oeLete 11 TLE [ change [T Addition =
HAME WOLFE, CUFFORD 1.2 HAME §
sieer apress | 95201 LOCH ISLE DR W 1.3 STREET ADDRESS o
Giiv-Si-29 MIAMI LAKES FL 14 QITY-5T-2IP B
e [ pecete 21TIMLE [Jchange £ Addilion |
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-8T- 1P 2 ACITY-51- 4P
LE 3 becete 3TALE [ changs [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TOLE T DELETE A1TITLE [Jchange T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
civY-S1-29 44 CIY-ST-2IP
TILE [T oLETE 51TME [1 Change 1 Addilion
HAME ‘ 532 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-57- 2w 5.4 CITY-57- 2P
TITLE T oetete 6.1 TITLE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

.

14, 1 hareby cenifz that the information suppliod with this filing doos nol qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this annual repor! or supplemaental annuat report is irue and accurale and that my signature shal! have the same legal effact as if made urder oath; that | am an
officer or director of the corporation of the racaiver or trusten ?[‘J;wared 1o execute thistgport as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed & on an ghachmeny with an agisss.
SIGNATURE: WM ,

O I EE 4.91.9¢ 205 977./0/




