L L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 OO aim

CORPORATION Sandra B. Mortham

"iess ooy oI Secretary of State

DQCUMENT # P96000096963 (9)

1. Corporation Name

CONCEPT MANAGEMENT INTERNATIONAL, INC.

VAR

Piinclpal Place of Business Mailing Address
26489 U.S. 19 NORTH. SUITE 402 28469 1.8, 19 NORTH. SUITE 402
GLEARWATER FL 34821 CLEARWATER FL 34621
DG NOT WRITE I8N THIS SPACE
3. Date Incorporated or Qualified
12/02/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Appilied For
[21] 26 59-3422001 Mot Applicable
Suite. Apt. #, elc. Suile, Apt. #, etc.
P P §. Certificate of Status Desired O $8'75 Additional
2] (27] Feo Reqguired
City & State City & State 8. Election Campalgn Financing $5.00 May 8o
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
’m —23 ?9] 30 Personal Property Tax due June 30, Oves [Ono
@ Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PATEL, SANDIP | 1] Name
16167 US. 19 NO'RTH- SUITE 150 B2| Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions B07 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agenl, or balh, in the Stale of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signature, 1ypad or printed name ol regislered Agsnl and ik Il ALpPlCAID (NOTE: Registered Agont signature required when reinslating) DATE
12, OFFICERS AND BDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
e 1] [ DELETE 11TME [ change L Addition
HAME STEWART, MICHAEL D 1.2 NAME
sweeTaporess | 28469 U.S. 19 NORTH, SUITE 402 1.3 STREET ADDAESS
CITY-ST- 2P CLEARWATER FL 34621 R 14 CITY-S1-2P
TILE D ]x‘DELETE Z1TLE D [T change ¥ Acdition
NAME GLOVER, JERRY T 23 NAME Stewart, L D
. Lynn D.
srreeTappress | 28468 ULS. 19 NORTH, SUITE 402 23 SIREET ADDRESS ite 402
8?469 U.g., 19 Noggl) Suite
CTY-5T-2P CLEARWATER FL 34621 2 4 CHY-5T. 2P earwater, FL 61
TITLE [J oecere 31TLE [(Tchange [ Acdilion
NAMIE 32 NAME
STREET ADDAESS 33 STREET ADDRESS
LT - ST-21P 3.4.€ITY-5T-2IP
TITLE ] oELete 41 TITLE [Tcnange [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDAESS
GITY - §T- 2P 44 CITY-51-21P
TIILE TJ btert 51TILE LJ change T Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CATY-S1-7P 54LMY-ST-7P
TALE | REGH 61TITLE [J change ] Addilion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F £ACITY-51-2P

14, ! hersby certify that the informalion suppliod with this filing doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of tho corporation or the receiver or trustee empowaered 10 executo this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chanpmor on an atlachmont with an address.
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