CORP

ANNUAL REPORT

L. .
)
1997 T

ORATION

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

THE 2022

DOCUMENT #

1. Corporahcn Name

GROUP, INC.

P96000095449 (0)

MIAMI LAKES FL

Puncipat Place of Business

14521 ROSEWOOD ROAD

Mailing Address

33014

14521 ROSEWOOD ROAD
MIAMI LAKES FL 33014-2655

FILED

Jan 27 1997 8:00am
Secretary of State

LI

[

3. Date Incorporaled or Qualified

11/18/1996

3a. Dale of Last Reporl

2. Poacipal Place of fusiness 28, Mailng Address 4, FE! Number [Applied For
iﬂ 26_] Not Applicable
Sane. Apt B el T Suite. Apt # alc, ”
e 4 #e g SRR o §. Certficate of Status Desired ; $B'75 Adqmonal
El 27l Feo Required
Cily & State: _ City & State &. Election Campaign Financing $5.00 May Bo
;ﬂ 23] Trust Fund Contribution Added to Fees
& | County  Lip Country 8. This corporation has liaility for intangible tax under s, 199.032,
24 25) 29] 'a30] Florica Statutes Clves Ko
9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
HINTON, CHRISTINE 81) Name
14521 ROSEWO0D ROAD 821 Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES FL 33014

83

B4| Cily

FL |®

Zip Code

offica or re

agent |am

SIGNATURE

4]

fatnilaar vt and accept the obiligalions of, Section G607.0505, Florida Statutes.

3. Pursuanl o e provernns of Sections B07 Ga07 and 607, 1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
w agent, or both, in e State of Floriga Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered

oy e Stk ez B regeateroed agent and e baponnable

INOTE Regstersd Agent slgnature required when rerstating)

DATE

CITy- 51 2t

64 CITY-5T-2IP

QFFICE RS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIPS NEIT | S RnTAlr LT ore TATIE [ Change [ ] Agdition
hAME HINTON, CHRISTINE 1.2 NAME
sween s | 14521 ROSEWOO0D ROAD 1.3 STREET ADORESS
CIby- 577 MIAMI LAKES FL 33014 148ITY-ST-2P
e ™ ] DELETE 2.1 HILE [J change [ Addtion
huste My dTed W LT o) 2.2 NAME
s s | 1w S vr Restdonh R 23 SIREET ADLRESS
V-5 7P aas LAMRES o B30 2 ACITY-SI-7P
N Sy vers PRes el T veLETe 31 TILE [Tehage L] Addition
HAnt Ny D) ‘ HKESUE Ty 3.2 NAME
STHEE T ADORE S5 WYS Ly RoaseE Dunts RS 2.3 STREET ADRESS
Y- §T-2F MiA*, LAaKkSs o BioM 34.CITY-ST- 2P
Tt [J pecete 41 TITLE [Jchange [} Addition
NAKE 4,2 NAME
STREET ARDRESS 4.3 STREET ADDRESS
CITY-ST 2P l 44 0T -ST- 2P
TIILE [T veere 517IMLE [TtChange [T Addition
HAME 57 NAME
STRERY ATDRESS 573 STREET AUDRESS
oy -S1 e ] 54 CIIY-5T- 2P
e ] DELETE 61 TITLE [T cnange T[] nadition
hANE £.2 NAME
STREET A(DFE 35 6.3 STREET ADDRESS

asoears in

| SIGNATURE:
{

infurmation indi
| arn an affice

[&lls

- -

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IMARGTOR

1597

14, Tdo nurehy cerldy hal the informahon suppied weh this filing does not qualily for the exemption stated in Section 119.07(3Ki), Florida Statules. 1 further certify that the

cated on this annua! reporl or supplemorilal annual report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that
or director of Ihe Gorparation or the receivar or trustee empowered 1o execute this report as required by Chapter 807, Floriga Statutes, and that my name

ok 17 of Block 13 4 changnd, or on an attachmient with an address.

CHAZSTENE MENTIN 305-321-957 3

Dato Diexglirre Orone 4

N4%4 448

 CR2E034 (9/96)



