FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOC

1. Corporation Name

AMERIDIS GROUP, INC.

UMENT #

P95000075243 (2)

Principal Place of Busingss

240 187 AVE S. SUITE 400
ST PETERSBURG FL 33701

Mailing Address

240 18T AVE S
ST PE

UITE 400
URG FL 33701

FILED
May 01 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Maiting Addrass 4, FEl Number Applied For
1] _|w PO fBox 202Y¥ 59-3335538 ot Appicatis
Suite, Apt. #, afc. Suite, Apt. #, etc, m
P P 6. Cerlificate of Status Desired O $8'75 Addilional
22 ?ﬂ Fea Required
Clty & State City & State 6. Election Campaign Financing $5.00 m
’d - o ay Be
E . f-e/»?ff['-’ ) FL Trusi Fund Contiibution Added lo Fees
2ip Country i Country 8. This corporation owes or has paid the current year Intangible
;l ~Z_EJ 2ﬂ ?3 7‘7[;' ;)] | ff Parsonal Properly Tax due June 30. Yas O Ne
9. Name and Address of Current Registered Agent 10. Neme and Address of New Raglatered Agent
TYRANSKI, GAET 81| Hare
240 1ST AVE s. SUITE 400 82| Street Address {P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33701
83
B4} City FL B5] Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or raglstered agent, or hath, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE —
Bignaluso, 1ypred or prnted nare: of cegatered agent and wle  apolicanic {NC e Repistared Agenl signalure reguited when reinstaling) DATE
12. OFFICE F«S}\T‘GHDIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D T cerete 11IM1LE [J change ™ ] Addition |
NAME TYRANSKI, GAET 1.2 NAME
sireeTaporess | @40 18T AVE S, SUITE 400 1.5 STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 33701 14 CITY-ST- 2
e 7 oEcete 21TITLE [ change — T_J Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -ST-7iP 2.4CITY-S1-2IP
TME T Detere 3.1 TITLE [ change 1] hadition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P e 34.CITY-ST-2P
TITLE TV DELete 47 TILE L thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 LITY.ST-2IP
THLE T DELETE 51 10TLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TITE T DELETE 61TNLE LI Ghange L] Addition
NAME .2 NAME
STREET ADCRESS 6.3 STRCET ADDRESS
CIY-5T-ZIP 64 CITY-ST-2IP

indicated on
Block 12 or Block 13 if changec

SINATIIRE:

1. or on an atlaghment with an address

14. | horeby cenil‘%.lhal the informalion supplicd with this Fng does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
this annual report or supplemental annuai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or truslee empowerad lo execute this repont as required by Chapter 807, Florida Stalutes; and that my name appears In

B (IR 7 90

CR2E034 (10/97)



