FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
BSecretary of State

DIVISION OF CORPORATIONS
(DOCUMENT # G66633  (0)

THE WEALTH TRANSFER GROUP, INCORPORATED

Peir c.n;ul e of B mmc 55 ﬁa‘i[mg Addross
706 TURNBULL AVE STE 305 706 TURNBULL AVE STE 305
ALTAMONTE SPGS FL 32201 ALTAMONTE SPGS FL 327016478

FILED
Apr 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Gualified

10/26/1983

3a. Date of Last Reporl

04/19/1096

2. Procgpal Place of Business 3a. Mailing Address 4, FEI Number Applied For
21] o %) 59-2302678 Not Applicablo
Saite Apt ¥, otr: Suite, Apl. #, etc. o . $8.75 Additional
221 27] &. Cortificate of Status Desired 1 Fee Raquired
. ity & State __ Cwastae 6. Etection Campaign Financing $5.00 May Bo
2s) 28] Trust Fund Contribution Added to Fees
A __ Country | 2 Country B. This corparation has liability for intangible tax uncler s. 199.032,
2] ] 20] 30] Florida Statutes Cves o
| § Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
* BOYD, ROBERT W. 81] Name
201 E PINE ST. #500 B2 Street Address (P.O. Box Number is Not Aceeplable)
ORLANDO FL 32801
B3
84| City FL |ss 7ip Code

—I:I. f'b}éﬁf}nn nm; {)rUVISI
office or regsle
agont | am iz aminar with, and accep! the abligatons of, Se¢lion 607 505 Florida Statutes.

SIGHNATUFE

of Spctons 607.0502 anc 607.1508, Fionda Statules, the above-named corporation submits this statement for the purpose of changing its registered
agent, of bolh, in the State of Florida, Such change was atithorized by the corporation’s board of directors. | hereby accept the appointment as registered

Mt g gatared ,u(;-{nra;n\iﬂlﬂ:'\" appiheable {NQTE " Repistared Agent signature required whan feinstating) DATE
M2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
T PD |MPETGE 1ATITLE D Change [ Additian
NebtE SLANE, ROBERT 1.2 NAME
sireet aonatss | 1233 WELLINGTON TERR. 1.3 STREET ADDRESS
Cv ST 70 MAITLAND FL 1A GITY-§T-21P
Pme | Y | 2 I TITLE [T Change L) Acdilion
Nl SLANE, SANDRA M. 22 NAME
sizer oontss | 1233 WELLINGTON TERRACE 2.3 STREET ADDRESS
BY-57- /1 MAITLAND FL 2 4 GITY-ST- 2P
R L] DELETE 31TME T Change ] Addition
KAME 1.2 NAME
STHEFT AUDIESS 37 STREET ADDRESS
| by -sr-2i _L e o 34 CITY-ST-2IP
it [T pELETe a1 uTLE [T Changa - [ Addifion
NAME 4. 2 NAME
SIKEL ] ADDRE 55, 4.3 STREET ADDRESS
Gy S1- i i 44CIY-ST1-2IP
e ] T [T OFIETE 51 TLE O Change L3 Addilion
HAM: 5.7 NAME
SIMEET ADIESS 5.3 STREET ADDRESS
cilr-§° A 54 CITY-S1.- 2P
T A I T T orcete 6.1 NILE Ll Change [ Addition
NAME £.2 NAME
STHED ) ALDRESS 63 STAEET ADDRESS
L CIlY-Sf-2F 6.4 Ty -ST- 74P
4. 1 dc hereby cerlify tha the. information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Blogk 12 or flock 12 altachment with an_address.

SIGNATURE: .

ngghd, or on

ED

information inchcated on this annual report o+ supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oHicer o directorn of the corporation ar the receiver or truston empowered to execute this report as required by Chapler 607, Florida Statules; and that my name

4 /é'?7 o) 33050577

NATURE AND TYPEQ ME or'manma GFFICER DR DIRECTOR

Daylene Pnone K

0060677

CR2E034 (9/96)



