FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT
CORPORATION N
ANNUAL REPORT

1997 N

T

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

DOCUMENT # P92000008817 (8)

1. Corporation Name

HOUSTON CUOZZO GROUP, INC.

Principal Pace of Busmess Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

AR A

2] 25| 26] 30]

49 FLAGLER AVENUE 49 FLAGLER AVENUE

SUITE 3B SUITE 3B

STUART FL 3499 STUART FL 34954-H43

us Us 3. Date Incorporated or Qualilied | 3a. Dale of Last Report

| B 12/03/1992 04/19/1896

2. Principal Placo of Business 2a. Mailing Address 4, FEt Number Applied For
] 26 650373627 Not Applicable
_ Suite, Apt. ¥, el Suite, Apt. #, elc. ] ) $8.75 addiional
2_21 ;] B, Certificate of Status Desired [ Foe Requited
| City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
231,%7"__“ e ;ﬂ Trust Fund Contribution Acded to Fees

213 __ Country Zip Country 8. This corporation has fiability for intangibla 1ax under s. 199.032,

Florida Stalutes Cves Ono

7779, Name and Address ol Current Registered Agant

10. Name and Adcdress of New Raglsterad Agent

T JONES, MATTHEW L 81] Name

gb%g:mfﬂfm HWY. 82| Steg AdOEaE (P, %Boi Numbi i}@ Ac‘c;piable)

STUART FL 34994 B3 0y
"l St 212

Zin

FL 852 - 4.,

agent. 1 am larihar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.
SIGNATUFRE

B e e e e - r—— e e i =T . fuy
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as regisierad

Snate Ty o4 prted e ol pe il ;gm;r;fnlIEI;:‘;{E\Imaa {NOTE: Registered Agent signatixe raquirag whan rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
I P T DELETE 11 TMLE [T Crange ™ LT Addition | 5
HANE CUOZZO, DONALD J 1.2 NAME §
STREET ADDRESS 49 FLAGI-ER AVENUEI 35 1.3 STREFT ADDRESS i
onv-si-ze | STUARTFL 14 CiTY-ST_2P &
T W T DedEre 21 111LE L Change [ Addition [0
K HOUSTON, C, MICHAEL 22 NAME
SIHFEI ADDRESS 49 FLAGLER AVENUE: 38 2.3 STREET ADDRESS . o
CY-S1. 2P STUART FL 2 4CITY-51-21P
A B "I DELETE STIITLE LI charge L Asdition
HAME 3.2 HAME
STRIET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2IF o 24, CITY-S1- 7P
i T |RE{GE 41 TIE [ JChange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY-SI-21P 44 CITY-5T-21P
T T 1] DELETE 51 TILE [T change LI Addition
HAME 52 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-S1-20F - 54 CITY-ST-ZIP
__TlT"iE__ A D DELETE A TILE D Charye [:I Addition
NAME 6.2 NAME
STREEI ADDRESS 6.3 STAEET ADDRESS
OIy - §1- 2P 6.4 CITY-ST-2P

18, T do hiereby cerlity that (i
information indicaled o il

wed, or on an attachment with an adgrass.

.
v
-

ATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OF DIRECTGR

e

o suppled with this fil.ng does not qualify for the exarnption stated n Section 119.07(3)(i). Florida Statutas. | further cerlify that the
aninual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
J ation or the: receiver or rustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that rmy name

D 210190 Bl 20U

Bayme Phone. i

o



