Re O

ok Ry

CRIRAE A S

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LONDON GROUP, INC.

F31873

(5)

Principal Place of Business
889 111TH AVENUE NORTH

Ma:ing Address
889 111TH AVENUE NORTH

FILED
Apr 30 1998 8:00am
Secretary of State

AN ABOL SRR

B St s

FL

NAPLES FL 339831805 NAPLES FL 33963-1805
us us DO NOGT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
B 04/23/1881
2. Principa! Place of Business 2a. Mailing Acddress 4. FEI Numher Applied For
21] o jml 592106119 Not Appicable
Sulte, Apt. #, elc. Suite, Apt 4, etc. iti
P = l " 6. Centificate of Status Desired O $8'75 Adtlional
’EJ 27] Fes Required
City & State | City & Slate 8. Election Campaign Finaneing $5.00 May Be
?s—l _ 28] Trust Fund Contribrtion Added to Fees
Zip __, Country e Country 8. This corporation owes or has paid tha curtent year Intangible
;l 251 . o 221 ;tﬂ Personal Property Tax due June 30. Yes (Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agenl ]
WILSON, GEMMA C. 81| Name
889 111TH AVENUE NORTH 82| Sueet Address (P.O. Box Number is Nol Acceptable)
SUITE 205
NAPLES FL 33963 &8
84| Cily 85| Jip Code

11, Pursuant to the provisans of Sections 6070507 and 607 1508, Flonida Statutes, the above-named corparation submits 1his stalement for 1ha purpose of
office or regigtered agenl, or bath, in the Slale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistored
agent. | am famitiar with, and accept the obhgations of, Section 607 0505, Fiorida Stalules.

changing its registered

Block 12 ar Block 13 if changod,

CIARNMATIID T,

e

SIGNATURE e e [ —

SIgnalure. Ty G PRadnd Bame of regaluvn agest and W d e cable NOTE : Rog stersd Agert signalure required when reinstatingl) DATE o
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 12 o
TITLE CD Tttty o T E ﬁfl:ﬁg__ 1.3 TILE I:I Change D Addition g
MAME WILSON, DOUGLAS 12 NAME §
sreeTaporess | 889 111TH AVEN 1:3STREET ACGRESS 4
CITY-§T-21P INAPLES FL _ 14 0ITY-81- 217 &
TTLE PDT [J OELETE 21MILE [T Change L] Addition |
NAME WILSON, MARK D. 22 NAME |
smreeTaporzss | 8BS 111TH AVE N 2 3STREET ADDRESS
CITY-5T-2P NAPLES FL L 2 4G -81-2P
TLE S [T oELETE 31 TILE [T Change 1.7 Addilion
NAME WILSON, GEMMA C 3.2 NAME
swreeT apoRess | 889 111TH AVE N 33 STREET ADDRESS
OITY-5T-2IP NAPLES FL o 3.4.61Y-51-2IP
TITLE T oelere 41 TLE [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- §7- 2P o 44 CTY-ST- 2P
ILE T DiLETe 5.4 TILE U Change L] Addition
NAME 5.2 NAME \é&
STREET ADDRESS §.3 STATET ADDRESS
cily-S1-2% o 54 CITY-5]- 2P q %
TRE [T oeLee B ange Adgition
NAME 6.2 NAME "04.“'30."’98"'"01014“'931
STREET ADDAESS 6.3 STREF] ADDRESS wkk 750, 00
oIFY-S1-2 64 CY-5- 2P
14, 1 hereby certify that the information suppiied with this fiing dons nat qualify for the exemplion stated in Section 119,07(3)(i}, Florida Staluies. | further cerlify tha the information

indicaled on this annual reporl ar supplemenlal annugal reporl is tae and accurate and thal my signature shall have the samo legal effect as if made under oath; that 1 am an
officer of dirgctor of the corporalion or the receiver or tlusieg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

m;n an allé?\nem \Th 1| addrass,
('Ij 4 A i




