PROFIT
CORPORATICN
ANNUAL REPORTY

FL ORIOA DEPARTMENT OF STATL
Sandra B. Mortham
Secretlary of Slale
DIVISION OF CORPORATIONS

FILED
May 14 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Namea

CONCEPT-1 USA, INC.

P96000034816 (4)

Principal Ptace of Business

13354 NW 8T LUCIE W BLVD #215
POAT BAINT LUCIE FL 34986

M;im“g Address

13354 NW ST LUGIE W BLVD #215
FORT SAINT LUCIE FL 34906-2(40

PRIV

3a. Datc of Lasl Roport

| Jresedrer |
Not Applicable

0 $8.75 Additional

Fee Required

$5.00 May Bo
- Added to Fees

| 3. Dale Incoarporatad or Qualiiied
B _04/22/1896
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number
21] SN £ I B -t 1 22 o LA =
Suits, Apt #, etc. Suite, Apt #, ote.
— 5. Cerbficate ol Status Dosired
City & State . Gy S 6. Eleclion Campaign Financing
23 . o o 25] o e _Trusl Fund Contribulion ] )
Zip Caunlry 71y ~ Gountry 8. This corporation has liabiity for intangible taxnder s. 199.032,
m El o 2_9] o G_DJ ____Horida Stalutes B 1 Yos m;
9. Name end Address of Current Reglstered Agent | __10. Neme ang Address of New Registered Agent
AMERILAWYER CHARTERED B1| Name
3 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Accepiable)
CORAL GABLES FL 33134 I I . - A
83
84 Clli.' R T

85 Zip Code
FL ]

agent. | am familiar with, and accepl the obligalions of, Seolion 607 0005, Hlorda Stautes,
SIGNATURE

11. Pursuani lo the provisions of Sections 607 0507 and l}(]'f:ﬁ;(rlﬁ, Flatida Stalules, the above-named cor;‘:_(;r_a_lion SubMits this statement for the purpose of chané\hg its regislerad
office or registered agont, or bolh, n the State of Foriga. Such change was aulhorized by the corporation's board of directors. | herchy accept the appeintment as registered

appears in Biook 12 or Biock %r on an anaCohmmuwm N address
Al
SIGNATURE: . T

Bignatare, typot or Prtnd nasc of egrelened agent and 1 Bapghcatle 0 (NOTE Hogiseted Aton s iete oo red when reesting: e )
12. Ol ICERS AND DIRECTORS I il o _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [ oedie T1TI0E (A Change [ Adilion | &5
HAME RUHSTRAT, DIETER 12 NaL S
stoeey oovess | 10075 SOUTH FEDERAL HIGHWAY, UNIT 102 SIS | /U0 S My SAIN LPSLT COARLE G
CiTY-ST-760 PORT SAINT LUCIE FL 34952-5614 TALIY-S1- 2P AT Qs‘/’:-/_‘/afé_ /CZ Jyjfg %
TITLE - __U t3EiElE )?I.W_THI-IH o T D Change IVD_AUU\UDﬂ (&
NAME 22 NAME
STREET ADDRESS 2ASTRETT ADDRESS
CITY-ST- 2P 2 4CY-51-21p
Tme T O Faoe [ "7 O Change T aadition |
NAME 3.2 NAME
SEREET ADDRESS 33 STRLET ADDRESS
CITY-§1- 217 o 34, CY-8T- 20
TLE T I BT e h ’ ) T TCrange [ Aodiion |
NAME 4.2 NARE
STREET ADDRESS 4.3 STREET ADDRESS
LITY-81-21p 44 C1¥-81-2Ip
ME T I ome ST i T O chenge [T Addion
NAME 52 NAME
STREET ADDRESS 53 S1RE T ADORESS
CITY-5T-7IP 54 CY-51-21p
TLE S T Ooeae Rerme o ) T Dlchnge T Acdiiion |
NAME 6.2 NAME
STREET ADDRESS 63 STHEE] ADDRISS
CITy-ST-21 o BAGIY-S1- 710 o o )
14, | do hereby certify (hat the informalon supplied with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)0), Florida Statutes. | further cerlily thal the

information indicated on this annual reparl ar supplemental annual ropert is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or diroctor of the corporalon or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statules; and thal ny name

T2 - T S DG AP




