FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROFIT - _F-_L;RWDA DEPARTMENT OF STATE
L ORPORATION
ANNUAL REPORT

1996

Sangra B Mortham
Soaretary of State
DWVISION OF CORPORATIONS

b
Ryt

DOCUMENT # P94000015339 (2)

1, Corporation Nane

CONCEPT MANAGEMENT GROUP, INC.

A A

Mailing Al

Principa’ Place of Business e
26 ISLAND RD. 26 ISLAND RD.
STUART FL 34936 STUART FL 34896
3. Date Incorporated or Qualied 3a. Date of Last Report
2. Principal Place of Business 2517!‘\:1;\\11;1-‘\&:\@1" T 4. FEl Number Applied For
k4 ztﬂ o 65"049?720 Not Appiicatile
Suite, Apt. #. alc | Sute At etc 5. Corthcate of Status Desired 1 $8.75 Addiional
22 27| Fee Raquired
Cry & State City & State 6. Election Campaign Financing $5 00 May Bo
23 m Trust Fund Gontributicn Added to Fees
op Country L. dp ) Cﬂurm, '8 Ths corporahorn has babil ty for intangible tax under s 199032,
24 ?gl 29l SOJ Fiorida Statutes [J ves [No
9. Name and Address of Current Registered Agent "~ " T '~ ' 10 Name and Address of New Registered Agent
81] Name
GREENE, ROBERT D 82| Street Address (PO, Box Number is Not Accentable) -
26 ISLAND RD.LLS POINT ROAD
STUART FL 34996 83
84| Cny FL }BSI Zip Coge

ar registerad agent or btk i the Stre of Fioncla Sach cha
famihar with, and accept the obfigatiars of, Section 607 (505, Fionida Sta‘ules

11, Pursaant 1o the provisions of Sections 607 0502 and B07 1508 Flov da ‘%mtutnb tn: a':mc namfld Cm;um on qubrrutq th.s Rlalen wnl for the purpose of rhmglng xts I't,‘g\S[E!de Uﬂv‘e

SIGNATURE i .
Soagroatiatr: Lppnind 5 Pl e L -orpeten s il st T b Bt Agent B e e a7 shat Date

12. DIRECTORG 13, ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS N 12
TITLE relb S T L) DELEEE REA T mhamge [J Addngn
NAME GREENE, ROBERT D [RE :
singeraocazss | 10 SOUTH SEWALLS POINT ROAD sk aoness | 2t Fs\amd Roed
onosize | STUART FL 34906 R NPT W= 1 1 5n 0 W o W b
TILE [CH DELEIL Z1TIF [ Change  [) Additan
NAME 27 NAML
STREET ADDRESS 7 ASIKEE T ADDRFSS
Liv-sE e e g RACUT ST R —
HILF [] DELFTE 31 TILE [J Change  [J Addtian
NAME 37N
STREET ADIDRESS 33 STEERT ATORESS

Iy O e Rensiae e
TILE [JDELETE ERR(IN ] Change [ Addtian
NAME 42 NAME
STREET ADDRESS 43570FE | ADDRESS
DITy-57- 217 - 44TI1Y-ST-2F o o B
TILE T DELETE 5 LTIGE [ Charge ] Additior
NAWE 52 haM
STREET ADDAESS 5357 RiE [ ADGRERS
CITy-ST-n12 e sAcv-si e | i i
TILE ] OELETE 6 1TIE [] Crange  [] Adatior
NAME 62 NAME
STREET ADDARESS 63 STREE T ADCRESS
CiTy-ST- 217 . o o I IRl ; ) . ]
14. | do hereby certify that the in ortnation sppl Ii“ thiz g 15 w0 o ten 'y farnistied and d Aot qualty foe the excrpbion stated 10 Sectaon 113 673k, Hor'da Statutes. | furt:

cem'y t‘nal the \ .formamn lrndnca‘ed Qn tm d '|l.a annual repoart s

enpavered 1 ecate this report as required by Chapter 607, Flor

Ui

A accurate and thiat ny signature shall have the same \eﬁl effect as i niade under

da Statutes; and that my name

ek

CR2E034 (12/95)




