FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
, [ ]

CORPORATION T g Katheiine Harrls
ANNUAL REPORT A Secrotry o Siat ecretary of State
1999 &%ﬂg DIVISION OF CORPORATIONS 04-27-1999 90020 014 ***150.00

DOCUMENT # 40003

1. Corporation Name

CONGEPT MANIPULATION, INC.

~ - TUGEAR MR AG

Principal Place of Business Watiing Address
15201 LOGH !SLE DR WEST 15201 LOCH ISLE DR WEST
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
12/28{1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26 | 650206120 Not Applicable
Suite, A, #, elc. Suite, Apt. #, etc. . iti
) e & m Pl e 5 Certifcte of Status Desired [ $8F;5R:c'fif:(’j"a'
City & State City & State 6. Electior Campaign Financing o $5.00 r1ay Be
E] El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year 'niangible
24] FEI E] I;\ Persoral Property Tax. Ovyes  [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFE, CLIFFORD -
16201 LOCH ISLE DRIVE, W 82| Street Acdress (P.O. Box Number is Not Acceplable)
v )
STE 106 &
MIAMI LAKES FL 33014
84| City FL 85| Zip Cnde

11. Pursusnt to the provisions of Se ctions 607.0502 and 607.1508, Flarida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr ragistered agent, or bo h, in the State of Florida, Such change was nuthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obiigatians of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed of prnted na na of registared agent and title if applicable. {NOT::: Regi d Agant si reqL ired when rei i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF'S IN 12
TmE D [ DELETE 1 TILE [JChange  [] Addition
NAME WOLFE, CLIFFORD 12 NAME
sreet aooress) 15201 LOCH ISLE DR W 13 STREET ADDRESS
CITY-ST-2IP MIAMI MKES FL 14 CITY-ST-2IP
TME [ DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STRECT ADDRESS
CITY-ST-2IP 2.4 CITY-§T-2ZIP
TMLE ] DELETE 3.1 TIMLE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-7P 34.CITY-ST-2IP
TME L [J DELETE 41TME (JChange [ ] Addition
NAME 4,2 NAME
STREET ADDRE 3$ 4.3 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TMLE 1) DELETE 51 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-ZP
TME ] DELETE 61TITLE []Charge  [] Addition
NAME 6.2 NAME
STREET ADDRE.33 6.3 STREET ADDRESS
CITY-S81-ZiP B4 CITY-ST-2IP

14, | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated ir. Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legai effect as if made under oath; that f aim an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 807, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other like wered,

0131299

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTED HRME OF SIGNING CFFICEF: OR DIRECTCR bt Daytime Phone

SIGNATURE: CAN - (Olsshe *’L//QQ /Cf‘? 305-§27-002




