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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 4 ‘5 DIVISION OF CORPORATIONS Secretary Of State

1Y

POCUMENT # PO6000029823 (7)
SPECIALTY GROUP, INC.

Pringipal Place of Business Mailing Address | Illlll ml"l I'ﬂl Illﬁ Ilm llm IIIII Iﬂﬂ "ﬂl mll lllll IIII ||I|

1850 SEMORAN BLVD. STE 285 1890 SEMORAN BLVD. STE 265
WINTER PARK FL 32702 WINTER PARK FL 32702-2285

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/04/1996

2. Principal Piace of B 1728 Maiing Address, 4, F%ﬁmbar Applied For
26 P D. 60 X )""Lﬂ 56 - 3 5q q LJJ i 3 Not Applicable
Suite. Apt, # el Suite Apt. #, elc. » $8.75 Additiona!
5, f i y
~2~2~l —2;] om— Certiticata of Status Desired ] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 ma
R . R y Be
23] 28] W) nter f Grk , Fo Trust Fund Contribution [J __addedtoFees
Zip Country 2ip Country * 8. This corporation has liability ‘OW&X under s. 199,032,
EI 25] }aéaqqa- %SE%] u, S Florida Statutes es [:l No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Raglstered Agent
DULIN, RAMSEY 81) Name
]
201 E. PINE STREET STE 1402 82| Streat Address (P.O. Box Numbier is Nol Acceptabie)
ORLANDO FL 32801
83
B4| City FL 85| Zip Code

11, Pursuant to the prov siens of Sections 070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
pffice o registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Larm larmiliar wath and accopt the obligations of. Saclion 807.0505, Florda Statutes.

SIGNATURE e :
Slgrazbaees fepid or e elxg piviee of regatesed Bgem a0 ket spphcable INQTE" Registered Agent signature requiced when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 1ATITLE ap [T Change [T Addition
NAKE KAISER, JEFFREY A 12 NAME K&&%—A—
sreetapoRess | 1890 SEMORAN BLVD. STE 285 1.3 STREET ADDRESS
CIIY-51-21F WINTER PARK FL 32792 1A0IY-§1- 2P
i1k [T peLeTE 21 TILE [Tcrange L Addition
NAME 22 NAME
SIREET ADORESS 23 STREFT ADDRESS : i
GY-51-F 2 4CITY-ST-2IF
L ] DELeTE 31TILE [JChange L Addilion
NAME } RHLTIY:
SIREET ADDIRE S5 33 STREET ADDRESS
CITY-§1- 2 34.CTY-ST-2P
Tt [T peLEre 41 TILE [J Change ] Addition
NAME 4.2 NAME
STREET ALDAESS 43 STREET ADDRESS
CITY- ST 7P - 44 CITY-51-2IP
TILE LJoReTe 51 THLE ) Change ] Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
L1081 2P 54 0ITY-87-7IP
TIrLE [J oELETe B1TITLE L1 Change L Addition
NAME £ 2 HAME
STREET ADDRZSS 6.3 STREET ADDRESS
Y- ST- 1P "} B4 GITY-$7-2IP

14, | do hereby cerbly that Ihe infarmation supplied wi
information indicated on this aonaal reporl or s
I am an ofhicer or director of 1ne carporation
appears in Block 12 ur Block 13 it change

SIGNATURE:

15 l:ngf does not qualify for the exemnption staled in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the
emertalZinnual gbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the rece trus ;emp%v;ered to execute this report as required by Chapler 607, Florida Statutes: and that my name

ith an address.

SIONATURE AND TYPED GR FRpITRE E OFIGNING GFFICER DR DIRECTOR

Dranter Dayling Prone §

ez | Jan 27 1997 8:00am

CR2E034 (9/96)



