FILE BOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 09 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

g0 P A—— Secretary of State

DOCUMENT # P34000015339 (2)

. Corporation Name

CONCEPT MANAGEMENT GROUP, INC.

OO G

Principal Place of Business Mailing Addross
26 13LAND RD. 26 ISLAND RD.
STUART FL 34998 STUART FL 34996
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
02/23/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 3727 S E. OCEAN 840, [26] 3737 8.6, Ocean BLYD, 650497720 Nol Applicable
ite, Apl. ¥, alc. Suite, Apt. #, etc. . ) $8.75 Additional
E‘ a_ 0 o ;] (9‘ OO 5. Certilicate of Stalus Desired O Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May B
|- . . y Ba
23] S TUAR T, FL | STuALT, FL Trus! Fund Contribution a Added to Fees
Counlry . n Coundry 8. This corporation owes or has paid the curent year Intangible
—l 3 l{ ??6 —‘ MA£ Tf/\./ 29 3 "} C? ? (2 ;5} /07,427//\/ Personal Properly 1ax due June 30. Yes [ Mo
0 Name and Address of Current Raglslered Apent 14. Name and Address of New Reglstered Agent
GREEI‘E ROBERT D 81} Name
2 |S|.AND RD. 82| Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34908
B3
(84| City FL 85 Zip Code

11, Pursuani to lhe prowswon% of Sections 607.0507 and 607 1508, Florida Statutes, 1he above-named corporahon submits this statement for the purpose of changing ils registered

office of g S5 of florida Such chango was auihorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agen scepl TR satfins of, Seclion 607 0505, §lorida Statutes.
SIGNATURE ___—— @8 — . ) é:/o'"#/ 75 L
. - : ; st ared Wik il apphcable (NGTL Rogisieredfygent signature required wher rainstating) DATE
12. OFF ICLHS rNOLDHBE C T ORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
T PSIO O DiLoiE 11T [T Change L Adtion
RAME GREENE, ROBERT D 12 NAME
streeranpess | @8 ISLAND ROAD 13 SIAEET ADDRESS
CIvY-51-21 STUART FL 1.4 CHY-ST-2IP
LE [T pecete Z1TITIE [ Change™ [T Adaition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P ) ~ 2 4 CITY-ST- 7IP
TILE [T oecee 3T TILE [T change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o _ 34, CITY-5T-2IP
NLE [T tecete 41 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CAY-ST-21P $4CITY-ST-2P
T CJ DELETE 51TME [JChange [ acdilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§7- 21 54 CITY-ST-2IP
THLE [ peLere 61 TITLE [ change [ Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-St- 2P 6.4 CITY-ST-2IP
14, | hereby certify that the informaton supplied with this filing docs not qualify tor the exemplian stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that 1he information

indicated on this armuar reporl of suppleamental annual roport is frue and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or directQroldbe cnrporalion or thc receaiver or lrustee empowered 1o exocule this report as required by Chapter 607, Florida Statutes; and that my rname appears in
Block 12 or Bigt " nbm with an address

T I /./ﬂ«./nov L vl AED o o~ s

CR2E034 (10/97)



