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e

FILE NOW:?\LIIé FE
PROFIT 37
CORPORATION
ANNUAL REPORT i Secretary of State

| 1 997 "’/ DIVISION OF CORPORATIONS ' S C Cretary Of St ate

DOCUMENT # PO6000096963 (9)

1. Corporalion Name:

CONCEPT MANAGEMENT INTERNATIONAL, INC.

. ;;i§1(:5.5 A Mai”r,g Address I |I|“||’ ||I |I‘|| |||“ "I" II‘" ||m ||||I |||u ||||I ||||I |'||| |||| |I||

Principa’ Place o

26469 U.S. 18 NORTH, SUITE 402 28469 U.S. 19 NORTH. SUITE 402 -
CLEARWATER FL 34621 CLEARWATER FL 4621-2512 ‘ -
3. Date Incorporated or Quelitied | 3a. Date of Last Report
2, Prizcapal Hace of Basness _2a. Mailng Address 4. FEI Number Apptied For
2 26| 50~3422091 : Not Applicable
Sate Apt # ol Suite Apt. #, efc.
S e [ e p el 6. Certificate of Status Desired O $8'75 Additione!
2| 27| Fee Roquired
City & Siate __ City&Sate 8. Elaction Campaign Financing $5.00 May Be
@ e e 28] Trust Fund Contribution O Added 10 Fees
R4 __ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
sl 29 20| Florida Statules Clves [INo
g, Name and Address of Current Registered Agent 0. Name end Address of New Reglstersd Agent
PATEL, SANDIP | 81| Name
18167 US. 19 NORTH- SUITE 150 82| Street Address (P.O. Box Number is Mot Acceptable)
CLEARWATER FL 34824
83
84| City FL 85| Zip Code

31, Pursaant 1o the provisons af Sechons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registerad
cifice or regatercd agent. of holh, in the State of Flarida, Such change was authotized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am fami' ar with, and accepl the ohhgations of, Section 607.0505, Florida Statutes.

SIGMATURI R . :
Signatare tysied oy A s agent angd e of apphcable (NDTE: Regisierad Agenl Eignature required when re nstating} L DATE

[z, T ORTIGERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D (7 oeLeTe LUTNE ' T Change ] Adsition
NALKE STEWART, MICHAEL D 1.2 HAME
sieranoness | 28469 U8, 18 NORTH, SUITE 402 13 STREEY ADDRESS
anv-soor | CLEARWATER FL 34621 V4 CITY-S1-2P
i D CJpecete 21TLE [ Change [T Addition
Haat GLOVER, JERRY T 22NAME
srenaooniss | 28469 U.S. 19 NORTH, SUITE 402 23 STREET ADORESS
siv-oror | CLEARWATER FL 34621 2 4CITY-5T-2P

IR T TOELETE 11 TTLE ‘ D Change [ Addilion
HAMI 2.7 NAME
STHEED ATDRESS . 13 STREET ADDRESS
CITv-51- 2 34 CITY-ST-2IP .
e 7 DELETE I 41 TITLE . [Tchangs (] Addition
HAME 4. 2 NAME
SHHELT ALLRT 5 4.3 STREET ACDRESS
CITY S1-4F 44 CITY-ST- 2P
Til.LE [T OECETE 51TILE ‘ — Dchange L] Adoition
NAME 5.2 NAME
SIREED ADRE S 53 STREET ADJIRESS
Cile-ST-21P 54 GITY-§T-2IP
e o LT DELETE 61 TE i Change . L] Aodition
NEM: 52 NAME
SUHERT G055 5.3 STREET ADDRESS
CiTv-6-70 B4 CITY- ST ZIP

bk ™| @ Mar 03 1997 8:00am

CR2E034 (9/96)

Ty cerbiy that the: indormation supphed with ths fiing does not qualify for the gxegiption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the
infarmaton mchcatod on this annual report or supplemental annual repor is true g ate and thal my signature shall have the same legal effect as it made under oath; that
Ute this report as required by Chapter 607, Florida Statutes; and that my name

| arr an oler or director of the corporation or 1ho receiver oLbtsgtee ampowepel
appoars n Block 12 or Block 13 it chaoged. or on an :
R
. Llala1 813 1a-MH33

he

SIGNATURE: . Lt i anfiiid

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Nt Daytes Prone & GOOSRSE




