FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

PROFIT ST,
CDRPORATION

ANNUAL REPORT

1999

FLORID

DIVIS

A DEPARTMENT OF STATE
Katherine Harris

Secre ary of State

10N OFF CORPORATIONS

1.

DOCUMENT # F31873

Corpor ation Name

LONDON GROUP, INC.

Principal F'lace of Business

889 111TH AVENUE NORTH
NAPLES FL 33963-1805

Mailing Address

889 111TH AVENUE NOHTH
NAPLES FL 33963-1805

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 029 ***150.00

INAOAL SRR UG SO A

11. Pursuant to the provisions of ¢
office or registered agent, or toth, in the State of Florida. Such change was:

SIGNATLRE

us us DO NOT WRITE IN T 4IS SPACE
3. Date ncorporated or Qualifed
04/23/1981
2. Principal Place of Business 2a. Mailing Addrass 4. FEI hurnber Applied For
21} 126] 59-2106119 Ne{ Applicable
Sutte, Apt. &, ete: Sute, Apt. . etc. 5. Cerlif :ate of Status Desired  [] $8.75 suaditonal
El ;l Fee Required
City & State City & State 6. Electi>n Campaign Financing $5.00 may Be
Fz-ﬂ ;s—l Trust Fungd Contribution Added o Fees
Zip Cotntry Zip Country 8. This corporation owes the current yea Intangibie
’m E‘ ;l m Pers¢ nal Property Tax. (1 ves CIno
9. Name and Address of Currert Registered Agent 10. Nam: and Address of New Registe ed Agent
81| Name
\VILSON, GEMMA C. ,
89 111TH AVENUE NORTH 82| Street f.ddress {P.O. Box Number is Not Acceptable)
SUITE 205 a3
HAPLES FL 33963
84| City I:L 85| Zip Sode

agen:. | am familiar with, and :iccept the obligations of, Section 607.0505, {-lorida Statutes.

iections 607.05(2 and 607.1508, Florida Sta utes, the above-named corporation submits this statement for the purpos: of changing its registered
authorized by the corpcration’s board of directors. | hereby accept the appointment as re gistered

Slgnature, typad or printed ©ame of ragistered age 1t and title if applicable (NOTE Registered Agent signature re quired when reinstatin )} DATE
12. OFFICERS AlD DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS: AND DIRECTORS IN 12
TITLE CD [] DELETE 1.1 TITLE Ochange  [] Addition
NAME WILSON, DOUGLAS 12 NAME
streeTanpess| 889 119TH AVE N 13 STREET ADDRESS
GITY-§T-2P NAPLES FL 14 CITY-ST-ZP
TITLE PDT [ DELETE 21 THLE [Jchange L] Addition
NAME WILSON, MARK D. 22 NAME
sreeTanpess| 889 111TH AVE N 23 STREET ADDRESS
CHY. 5T-2P NAPLES FL 2.4 CITY-S7-2P
TITLE S [} DELETE 31TTLE ClChange [ Addition
NAME WILSON, GEMMA C 32 NAME
streeTapoess| 889 111TH AVE N %3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34, CITY-ST-ZIP
TIME [J DELETE 4.4 TITLE [Jchange  []Addition
NAME 4.2 NAME
STREET ADD XESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CTY-ST-ZP
MLE 1 DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S7-ZIP
TITLE [] DELETE 6.1 TILE [TcChange  [J Addition
NAME 5.2 NAME
STREET ADCRESS 63 STREET ADDRESS
OITY- §T-2P 84 CITY-51-21P

14. | herzby certify that the informalion supplied v ith this filing does not qualify for the exemption statec in Section 119.)7(3)(i), Florida Statutes. | furthe- certify that the information
indic ated on this annual report or supplement:l annual report is true and a >curate and that my sign ature shall have the same legal effect as if made under cath; thal | am an
officer or director of the coTpc ration or the rec siyer or trustee empowered to execute this repert as 1equired by Chapiter 607, Florida Statutes; and that my name apr ears in

SIGNATURE:

Blocic 12 or Block 13 if chgngad, or

s
SIGN ATURE

atfachment with an address,

PED ('R PRINTED NAME OF SIGNING OFF|

SER O

ith all other like empowere 3.

"{Iu a0

CR2E034 (11/98)

Qui~ $AL ~Kkerd

;

v & Dak Daytime Phone #



