FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AR FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhc:m Jan 1 7 1 997 8 : Ooam

CORPORATION 7t
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # 532436 (3)

1. Corparation Name

GROUP E, INC.

Principal Place of Business Mailing Address |||I|” I“ll""l “lll I||||I|”| |"||l||“||“ |||'| I‘I“ Illly I|I” |||‘

1097 TIMEBER CREEXK CiR % CHARLES O'HARE :
KAUFMAN TX 75142 109! TIMBER CREEX CIR
us KAUFMAN TX 751424335 .
Us 3. Date Incorpaorated or Qualified 3a. Date of Last Repen
. 04/27/1977 01/30/1996
2. Principal Plase of Business 2a. Mailing Address 4. FEVNumber | Applied For
21 26! £9-2182306 Not Applicable
Suite. Ap®. #, elc. Suite, Apt. #, ete i
* i - : pLae 6. Certificate of Status Desired | $8.75 Additional
22 2ﬂ Fae Required
City & Stale . Ciy & Siale 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution a Added to Fees
& | Couniy . w Country 8. This corporation has liability for intangible tax under s 199.032,
2 25 o 20 30] Fiorida Statutes (Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
O'HAFFE, CHARLES P. 81( Name
2051 HIGH POINT BLVD. 82| Streel Acdress (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34746
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | arm familiae with and accept the ohligations of, Seclion 607,0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE s e e 1
R IO MU TR AR IR Crped aganl aned i@ appheabli (HOTE: Ruegistered Agenl signelure raquired when reinslatng) DATE
12. OFFICERS AND D_!RECTCJHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE LITIE [ crange [ Agdition
NAME O'HARE, CHARLES E 12 NAME
smeeraoniiss | 2851 HIGH POINT BLVD 13 STREET ABDRESS
CiTy-8T-2P K‘SS‘M“EE Fl. 14 GITY-51-21P
TMLE [] DELETE 21TITLE U1 Change  [] Addition
KAMSE 22 NAME
STREET ALDRESS 2.3 STREET ADDRESS
CITy- 577 2 40I1Y-51-2P
TILE [T OELETE 11 TITLE . [Tl charge ™ [ Addition
MEME 17 NAME
STREET ADDAESS 3.3 STREET ADDRESS
LIy 57 20 14 CITY-51-2P
TLE L1 DFLETE A1 TILE [J change [T Agaition
NAME 4 2 NBME
STREET ALORLSS 43 STREET ADDRESS
oIy.ST1-2IP 44 TITY-5T-2IP
e T oECETE 51 TILE [ crange ] Addilion
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
TNY-SE-2F 54 CITY-ST- 2P
WTLE T bevete 6.1 THLE [T cChange L] Addition
NAME 6.2 NAME
STREET ADDHF 55 63 STREET ACORESS
CiTY-57- 2 64 CITY-ST-7P

14. [ do hereby certify thal the indormation supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
information ind sated on thes annual reposl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparation or 1he receiver of trustee empowered 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name
appea-s in Block 12 or Block 13 i changed, o on an attachment with an address.

SIGNATURE: | $ ool Nkl

b N R, P
SIGNATUSE AND TYPED OR PRINTED NAME © NING OFFICER OR DIRECTOR

i tfefer 7723 geaysos
d 7 tate Caylime Phane &



