s

_ FILE NOW: FILING FEE

l— ’ PROFIT FLORIDA DEPARTMENT OF STATE
DORPOHA“ON Sandra B. Mortham
ANNUAE REPORT R Secretary of State
! 19%6 h DIMISION OF CORPORATIONS
DOCUMENT # P33719 e |
1. Corporation Mame
CONCEPT |, INC. |
P{anipa| Place of Business o - -__T\.A;EE A\]d[cfs's — l II‘ ||‘ ||I || "\ ||I‘ Nl I ‘ I|I| ||| I |l |||“I |||“ ll
1585 N. MILWAUKEE AVE. 1585 N. MILWAUKEE AVE.
SUITE 16 SUITE 16
LIBERTYVILLE IL 60048 UBERTYVILLE IL 60048 :
3. Date Incorporated or Qualihed | 3a. Dale of Last Reporl
us us
03/18/199N1 03/28/1995
2. Principal Place of Business 2a. Maiding Address 4. FEI Number Applied F-or
(21] 26 - 36-3509661 Not Anplicable
Suite. Apl. #. elc. | Suite Aot w. ele 5. Cerificate of Status Desired M $B'75 Adcﬂliona\
2—2| 27—| - Fee Required
City & State | City & State 6. Flection Campaign Finanding 55_[)0 May Be
;:;—l ] N mﬂ o B | TruEt Fund Contribution ] Added to Fees
Zip Country . Zip __ Goualry 8. This corporation has liability for intangible tax under s 199.032,
2T| . 25 TZQl 30] Floriga Stalutes [ ves ur\lo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Mame
v HE%N. EZRA, ATTORNEY §2| Stect Address (.0, Box Nuamber is Not Acceptabie]
2063 MAIN STREET
SARASOTA FL 34237 83
84 oty - FL 85| Zip Code

11. Pursuant to the provisions of Sections BOY.0502 and 607.1605, Flonda Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Tloriga, Such change was aJthorized by the gorporation's toard of direclors. | hereby accept the appointment as registered agent. | am
familar wilh, and accept the oblgations of, Seclion B07 0505, Florda Statutes.

SIGNATURE .

PR P ST DATE

T Fe

Shy At r)[_»:.) [ 7pr et rae of rsi S af;.’ “v', A e Foest _ G
12. OFFICERS AND DIREC1ORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 <3}
TILE DPS T T O DeEE T T [ Crange ] Addition g
HAME WASSERMAN, CARL 1.2 NAME 3
sreeer aooress | 26451 N. RIDGE COURT 13 SIATFY ADORESS a
CITY-51-2P MUNDELEINIL o 1407¥-57-20 &
TiILE [ J CELETE PRERL: [] Crarge [ Addion |2
NAME 27 KKiE
STREET ADDRESS 23 STHEET ADDRESS
LTy -S1- 2% — L faani-sTan -
TILE [[] DELETE 3 1TNE {1 Change [ Addition
NAME 32 NAME
SYREET ADDRESS 33 STRFET ADDAESS )
CHY-8T-7F e 340V SI-TF e
TITLE | [[] GELFTE 4 1 1ILF [] Change  [] Addition
NEME 47 NAME
STREET ADDRESS 43 STRZED ADDRESS
CiTy-§1-21P o 440TY-ST-2F - J
TIMLE ) T Wﬂ{_'j DELETE 5 1TILE FRESL T [] Change  T] Additien
NAME 5 7 NANT
STREFT ADDRESS 5% SRS T ADDAZSS
CTe-51-2IF i 54015179
TILE (] DELETE 6 1 THLE [ Crange [} Addition
HAME 62 NAYE
STREEN ADDRESS 53 STRELT ANDAESS
CITY-S1-7IP  Reenuvespae

18, | o harely cordy that the informalion ol v this kg 5 voluntanly frmished and does not gualfy o the exemption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information inchcated on this g’ report or supplemental annual report is frue and accurate and that my signatura shall have the sarme legal effect as if made under
aath: that | am an officer or drectar of tne Clgporation o the recaver of irustoe epawered to exocute this repart as required by Chapter 607, Flonda Statutes; ang that my name

appears N Block 12 or Block 13 f changed, on an allachment with an addres
o - ‘, R lk, ‘g_j ] ,,,,J ___s...,ll_‘

SIGNATURE: T SIGNATURE ARD TYP 1] 2t
SG 32596
IE—— v T 1T T I

3 EP




