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

27N FLORIDA DEFARTMENT OF STATE
CORPCRATION

£ Sandea 8. Mortarn Jan 30 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000044722 (4)

1. Corparation Mame

1234 GROUP, INC.

BTN AR

Principal Place of Business Mailing Address
523 MICHIGAN AVE 523 MICHIGAN AVE
MIAM! BEACH FL 33133 MIAMI BEACH FL 33139
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/14/1994 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 28] 650408077 Not Applicable
Suite, Apt. #. elc, Suite, Apt. #, ele. j i
" : P 5. Cerificate of Status Desired O $8'7=5 Additional
E ;\ - Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 ttay Be
Zs—| _z?! Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
;l EI E El Parscnal Property Tax due une 30.  [LJYes [No
«_, 3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IONATHANFRYD oA T4 AN FryD
5 ICHIGAN AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| Ciy FL |'35’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement tor the purpose of changing its registered
office of registered agent, ar both, in the State of Florlda, Such change was authorized by the corperation’s baard of directors. ! hereby aceept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed nama of registered agert and titla if apglicatle. (MCTE, Regfstered Agent sigrature required when ralnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DP T DeLeTe 11 TITLE [Jchange [T Addition
NAME FRYD, JONATHAN 12 NAME
stReeT aooress | 523 MICHIGAN AVE. 1.3 STREET ADDRESS
OITY- SF- 2P MIAME BEACH FL 14 GITY-ST- 2P o
TITLE b [T oeretE 21 TIILE [T Change L] Addition
NAME RESNICK, JAMES 2.2 NAME
stResT aporess | 523 MICHIGAN AVE. 2,3 STREET ADDRESS
CITY-57- 2P MIAMI BEACH FL 33139 2,4 CITV-5T-7P )
TITLE [t DELETE § 31TmE [d Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-ZIP )
TME [ { DELETE 41 TILE [l change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-7IP 4.4 CITY-ST-ZiF
TIILE [ DELETE 517LE L1 Change LT Addition
HAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IF 5.4 GITY-5T-2IP
TILE L] DELETE 6.1 TITLE [ Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 623 STREET ADDRESS
CAY-$T- 2P &4 CITY-ST- 2P L
14. 1 nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual report or supplernental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under catty; that | am an
officer or diregtor of the corperation or the receiver or trustee empowered to exscute this repar as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i BT G iTSRWS fed wf S fhe AR 033 VR

CR2E034 (10/97)



