FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
eandhn . Morthar Jan 14 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # 527395 | (3)

. Corparahon Name:

GROUP 9, INC.

Principal Place of Business Ma hng Address | II"I‘ IMI “Iu ||||| ""I II,Il Im ||||| I'lII I’IH I'III |||" I’I" IIII

1091 TIMBER CREEK CIR % CHARLES E O'HARE
KAUFMAN TX 75142 1081 TIMBER CREEK CIR
us KAUFMAN TX 751424335
us 3. Date Incorporated or Qualified 3a, Date of LLast Report
03/09/1977 02/13/1996
2. Principal Fiace of Business 2a. Mailing Address 4. FEINumber Applied For
21 o ;l 59‘3012367 Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. i
I [ 5. Cenificate of Status Desired O $8.75 aadiional
j . ; 2ﬂ Fao Required
City & State .. City & State 6. Election Campaign Financing $5.00 May Bo
23] ] Trust Fund Contribution O Added 10 Fees
Zip _ Gountry - i Country 8. This corporation has fiability for intangible tax under s. 199.032,
-] 25] 25} m Florida Statutes Oves [Ino
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
O'HARE, CHARLES P. 81| Name
2951 HIGH POINT BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34747
83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions al Sections 607 0502 and 67,1608, Florida Statutes, (he above-named corporation submits this stalement for the purpose of changing its registered
office of registened agent, or bath, inihe State of Flonda Such Lhdnge, was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, I am famuar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes,

SIGNATURE  _
g

fondd 01 el Ca e tesedd agoni an btic 1t apy il (NCTE Registerad Agent ignalurs required when reinstatingy DATE
12, OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE PD [T oreete T1TITE [T change [ Addition
N O'HARE, CHARLES E 1.2 NAME
streer aopress | 2051 HIGH POINT BLVD. 1.3 STREET ADDRESS
Y-St KISSIMMEE FL 14.CITY-ST-71P
TLE L1 oaere Z1TILE [T Grange ] Adsition
NAMEF 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IF B 2. 4CY-ST- 29
TE | T 31TMLE [T change [T Addition
NAME 3.2 HAME
SIREET ADURESS 3.3 STAEET ADDRESS
CITY-§1-2p L L 34 CITY-ST-2IP
e ' [ Joetete 41TTLE [Jchange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY-ST- 2 o 4ACITY-§T-2P
TTLE [T DELETE 51TITLE [dchange  TJ rddtion
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
pre-sae | o o 54 CATY - 57- 2P
Tine [T becete &17ITLE [T change LT Aaditon
HAME £ 2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Cify-ST- 7iF £.4CITY-ST- 2P

4. | do hereby certify that the information supplicd with this hling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the
information indicated on th-s annual repo o supplemental annual report is true and accurate and that my signature sha!l have the same tegal effect as if made under oath; that
Iam an olticer or dreclor of the corporation o tha receiver OF rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears inBiack 12 or Block 131 changed. or an an attachment with an address

SIGNATURE: CRpr & /L_"';;;— s L 2497 T Ha 223
SIGNATURE AND TYPED Oﬂ PRINTED NAME OF ING OFFICER OR DIRECTOR Oty Daylene Frore: #

CR2E034 (9/96)



