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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

1.

DOCUMENT # 583688

Corporation Nama

B80S GROUP INCORPORATED

Principal Place of Business

385 HWY 9 E. STE 60

Mailing Address

385 HWY 98 E. STE 60

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90015 048 ***150.00

RO ER AR

DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/28/1978
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 28] 59-1845671 Not Applicable
Sufte, Apt. #, etc. Suite, Apt. #, etc. . it
) uie. APL T, & uile: ApL #, eto ' 5, Certifcate of Status Desied [ $8.75 Additional
Jagb - e o ——ee = [ E‘ i g e e % e e o s ; <. -~ . —Fee.Required.
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [E| 29 l;] . Personal Property Tax. Hyes DENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MITCHELL W LEGLER MITCHELL W. LEGLER
ONE INDEPENDENT DR 82| Street Address (P.O. Box Number is Not Acceptable)
300A Wharfside Way
SUITE 3104 3
JACKSONVILLE FL 32202
84| City 85| Zip Code
Jacksonville FL 32207

11. Pursuant to the provisions

ions 607.0502 and 607.150

n the State of Florida. S

office or registered age:
agent. | am familiar wi

lorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
2 authog‘zed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

2(2/5

SIGNATURE Mitchell W. Legler
Signatiw, typed or printed nama of registered agent and tie #f appli . {NOTE: Reqgi Agent gig required whan re ing) DATE 7 L4
12. : QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME OPC [ DELETE 11TME V/T [iChange ] Addiion
HANE BOS, PETER H 12MAME BUSFIELD, DAVID A.
sweeToress| 385 HWY 98 E, STE 60 1asReeTaDoRess | 385 Highway 98E, Ste. 60
CITY-ST-2IP DESTIN FL 14 CITY-5T-2IP Destin, FL 32541
TME i1 () DELETE 21TME v [ Change [ Additen
NAME CLAUSON, GREG D 22 NAME CLAUSON, GREG D.
smreeTAporess| 385 HWY 98 €, STE 60 23 STREET ADDRESS 385 Hwy. 98E, Ste. 60
CY-5T-2ZP DESTIN FL 2.4 CITY-ST-ZP Destin, FL 32541
|me 'S @ o - . _ JDELETE | §a1TmE e . CChange [ Addition
NAME PARKER, WENDY L. 32 NAME
swreeTaooress| 385 HWY 98 E, STE. 60 33 STREET ADORESS
CITY-57-2P DESTIN FL 34.CITY-ST-ZP
TITLE S I DELETE 4ATHLE [IChange [ Addition
NAME BURKE, G 4. 2NAME
sTreeT anoRess| 385 HWY 98 £, STE 60 43 STREET ADDRESS
LITY-§T-2IP DESTIN FL 32541 44 CITY-ST-7IP
TME [ DELETE 5ATMLE [Change [ Addition
NAME 52NAME (
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-217 54 CITY-ST-2IP
TIMLE [J DELETE 6.1 TITLE [Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-$T.2IP B4 CTY-ST-21P

14. | hereby certify that the informaticl

SIGNATURE:

indicated on this annual report o
officer or director of the corporgfion or the receive
Bloek 12 or Block 13% ¢ ke

upplemental apAual report is truge

uppliad with thig filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that 1am an
émered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/25/99 (850) 654-6500

OSAFBUS

'
I
1
I

CR2E034.(11/98)

Date Daytme Phone #



