0167824

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION FLORID.’:;?:’:.::,ME:,T,ZF STATE Apr 16, 1999 8:00 am
ANNUAL .REP'ORT Secretary of State ecretary Of State '

DIVISION OF CORPORATIONS
: c 04-16-1999 90055 026 ***150.00 !

1999
DOCUMENT # P98000089132

1. Corporation Name

THE PLATINUM GROUP MANAGEMENT, INC.

AR NR RN

Principal Place of Business Mailing Address i

]
1440 CORAL RIDGE DRWE #1 1440 CORAL RIDGE DRIVE #13% !
CORAL SPRINGS FL 33071 . CORAL SPRINGS FL 33071 )
- : DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
10/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26} 05 - OB7 0074 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, efc. iti
ute. A ete Suite. Ap ole §, Certifcate of Status Desired a $8'75 Addtlhonal
[22] l27) Fae Required ]
City & State .- . o City & State .. | & Election Gampaign Financing 7 $5.00 May Be
El E;I Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible |Z/
;l |E] ;;l El Personal Property Tax. Oves No
§. Name and Address of Current Registered Agent 10. MNatne and Address of New Registerad Agent
81| Name
ATKINSON, RICHARD MARK 82| Street Address (P.O. Box Number is Not Acceptabl
AL r
1440 CORAL RIDGE DRIVE #131 reet Address (P.0. Sk Number is Not Acceptable)
CORAL SPRINGS FL 33071 . B3
et !
84| Cit ~ ~[85| Zip Code
y F P

11. Purstant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 regis}ered

,agent. [.am fa!mjli?r with, and accept the obligations of, Section 607.0505, Florida Statutes. . [
D R S .
SIGNATURE . : S \
Signature. typed or printed name of regisierad agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) ~ DATE a N
12. " *. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2} g.E .
TME Pz ol [ DELETE 1.1 TITLE [JChange  [JAddition | +—f ¥}
. - ot it i
NAME Aicverd Aﬂﬂk‘t"‘usc’;t 12 NAME o< ‘
smeeTapoREss| | A e O Cormnl Gdae . S8\ 13 STREET ADDRESS ol i ‘
A3
arsrze | Cool  =eroms < BBS)| 14CITY-ST- 2P P
TILE : " [JDELETE 21 TME OQChange  [JAddition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS 5
CiTY-5T-2P 2. 4CITY-ST-2P é
TME [J DELETE 3.1 TIMLE DOchange [ Addition A
BB - Biwagne - S - 0T T - . e - N - oo - T e - -
NAME 32 NAME .
STREET ADDRESS ; 33 STREET ADDRESS
CITY-31-2IP 34, CITY-ST-2IP
TME [ DELETE 41 TITLE [Jchange [ Addition
NAME 4. 2 NAME ‘
STREETADDRESS . 4.3 STREET ADDRESS '
CTY-§T-2P 44CiY.ST-2P s
TME (3 DELETE 51 TME [JChange [ Addition s" .
NAME 52 NAME . i,
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2ZP } 54 CITY-ST-ZP
TLE [ DELETE 8. TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS ) 631 STREET ADDRESS
CITY-S7-2IP ) 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repory : Do T amb-agcurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the corporatic tee empowered toexecute this repor as requirgd by Ghapter 607, Florida Statutes; and that my name appears in

h prit with an address, with alkother like empowered.

SIGNATURET WG ZOUIRED 4 B‘ﬂlﬁ Ao A o

FIGER OR DIRECTOR 1) ’ Date Daytime Phone #




