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

PRORT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

FLCRIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 15 1998 &:00am

1. Corporalion Narme

HOUSTON CUOZZO GROUP, INC.

DOCUMENT # P9é0008817 (8)
DT

Pringipal Place of Business Mailing Address
49 FLAGLER AVENUE 49 FLAGLER AVENUE
SUITE 3B SUME 38
STUART FL 34934 STUART FL 34934 DO NOT WRITE IN THIS SFACE
us us 3. Date Incorporated or Qualified T
_ 12/03/1992 _
2. Principat Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[z1] 2 650373627 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . $8.75 Additional
E‘ E] 5. Cerlificate of Status Desired D Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year [ntangible
24 —222 5‘ ‘aa . Personal Property Tax due June 30. [ Yes INe
g, Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
JONES, MATTHEW L 81 Name
769 S FEDERAL HWY 82| Street Address (P.O. Box Number Is Not Acceptable)
STE 212
STUART FL 34994 a3
84| ity FL |ss ZipCode

11. Pursisant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regiéiére_d
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered
agent. [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. -

SIGNATURE

Signature, typed or printed rame of registarad agent and title if applicahle. (NOTE: Regstarad Agent signature requirad when reinstating} L B DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P ] DELETE 11TITLE [T Crange [T Addition
smeet anoress | 49 FLAGLER AVENUE, 3B 13 STAEET ACDRESS
CITY-ST- 2P STUART FL 14 CHTY-5T-2 )
me VP [T DELETE 21 TITLE ‘ [T change [ Addition
NAME HOUSTON, C. MICHAEL 2.2 NAME -
smeetacoress | 49 FLAGLER AVENUE, 3B 2.3 STREET ACORESS
CY-S1-2IP STUART FL 2 4CMY-§1-2P ] N
TITLE LT DELETE 21 TILE [TcChange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-2P 3.4, CITY-ST-2p o
TITLE ] DELETE 41 TIME [ change [ Addition
NAME 4,2 NAME
STREET ADDAESS ’ 4.3 STREET ADCRESS
CITY-ST-21P 4.4 CITY=S§T- 2P ) _
TITLE I DELETE 5.1 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADURESS 5,3 STREET ADDRESS
CITY-ST-2P 54 CITY=5T=2IP
TITLE 1 DELETE 5.1TITLE [JChange [ Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P N 5.4 CTY-ST-2IF

his filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the inférrriéiian
=pal repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowarad ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

14, | hereby certify that the informaticn st
indicated on this annuat report or sup|
officer or direclar of the corporation or Y

RE RE (S[1% @r- 2212109

SIGNATURE:

CR2E034 (10/97)



