SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE $/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

1. Pursuant to the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purgose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerod
apent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Slalutes.

IGNATURE
r Signature, typed or prinled name of ragislored agont and title il applicable {NOTE: Registored Agant signature reguired whan relnstating} DATE
2, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

AME D U DELETE 11TTLE [J Change [T Additien

HAME BUTLER, SOPHIA 1.2 NAME

smeeranoress | 3951 NW. 187TH TERRACE 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33055 14 CITY-S1-ZIP

TILE ] OECETE 21 TITLE [T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-8T-2IP 2.4 CATY-ST-7IP

TmLE ] pectne 317ILE [(JChange T Addition

NAME 3.2 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CiTY - 81-2IP 34.CITY-ST-ZIP

THLE ] petETE 41 T0LE CJchange [T Addition

NAME 4.2 NAME

STREEY ADDAESS 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-81-7IP

TNLE T3 DELETE 517NMLE [T Change  [] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

GITY-8T-2IP 54 CITY-ST-2IP

T MEGHE B TILE L Change L Addition

NAME 62 NAME

STREEY ADDRESS 6.3 STREET AGDRESS

CITv-81-2p .| ¢ 54 GI1Y-S1-2IP

14. Tdo hereby oedily that the information supplicd with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicaled on this annual reporl or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the cgrporalion or the receiver or trustes empowered 10 execute this report as raquired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blockﬁ:hanged, or on an altachment with an address,

P e k h ok Gk BB B M\!'I\T Iﬁl‘f:%f\l !lr-}{:‘ r‘ O/I') Iﬂﬂ [?I}(‘) éj«"?’ﬁ m_

PROFIT i \'% FLORIDA DEPARTMENT OF STATE A 2 1 1 99 7 8 . O O
CORPORATION R 3 e Sandra B. Mortham ug . am
ANNUAL REPORT i ; Secrelary of Stale S t f St t
1997 o DIVISION OF CORPORATIONS ecre aI " O a e
DOCUMENT # ( )
DOCUMER P94000054626 (4
GROUP MANAGEMENT, INC.
Prinoipal Piace of Business Mailing Atdiess | m"m ”l m‘l ||||| |||" ||“| II'" llm |‘||1 Iml ||||I “Hl |”| ‘Ill
3551 NW. 1B7TH TERRACE 3951 NW. 187TH TERRACE
MIAMI FL 33055 MIAMI FL 33055 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/25/1994 05/01/
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
1] 26] NOT APPLICABLE Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. N ) $8B.75 addtional
P m b. Certificate of Status Desirad O Fee Required
City & State City & Stale B. Election Campaign Financing $5.00 Mmay Bo
23 ;[ Trust Fund Contribution a Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
~2-4'l 25 29 El Personal Property Tax due June 30. dves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrogss of New Raglstered Agent
&id
L MACK. J.D. B1| Name
1200 N.W- DSTH STREET B2| Sweet Address (P.O. Box Number is Mot Accepiable)
MIAMI FL 33147
B3
B4| City B5 | Zip Code
FL

CR2E034 (4/97)



