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

"PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris

Secretary of

State

DiIVISION OF CORPORATIONS

DOCUMENT # 614916

1. Corpor:tion Name

GROUP B8, INC.

Principal Flace of Business

Mailing Address

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 003 ***150.00

AR IVARLE MO

B30 6B HX SIRFKTX 4800 NORTH FEDERAL HIGHWAY
078
%&m&m BOCA RATON FL 33431 DO NOT WRITE IN Trl§ SPAGE
us us 3, Date Incorporated or Qualifed
03/12/1979
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . Box 5277 26] 59-2063614 Not Appiicable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
v 5. Certifcate of Status Desired d $8.75 Alditional
22 ;] Fee Required
City & State Gity & State 6. Electicn Campaign Financing O $5.00 t1ay Be
23] Lighthouse Point, FL [a] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the curent year ntangible
24| 33074 EI U.s. ;9—’ @ Persor al Property Tax. es I¥No
9. Name and Address of Currenl Registered Agent 16, Name and Address of New Registered Agent
B8t Name
ol CE CORPORATION 82| Street Acdress (P.O. Box Number is Not Acceptable)
r .0. Box Num c e
4500 N. FEDERAL HWY ® i
STE 3078 83
BOCA RATON FL 33431
84| City F L 85| Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢r regislered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. ' am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signaturg, typed or printed na ne of ragistered agent and title if applicable {NOTiz: Registéred Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TME PSTD [ DELETE 1.1 TITLE [¥Change [ Addition
NAME BERGENDAHL, B8O 1 ZNAME
streeTanoress| SSH IBITH STREETSUAR R wasmeerooress| PL.O, Box 5277
CITY-5T-2IP DESRFIEKD BEAGHK Boag4 X 14 CITY-§T-2P Lighthouse Point, FL 33074
TTE [ DELETE 24 TITLE [Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2PP 2 4CITY-5T-2P
TME 1 DELETE 3.1 TITLE [change [ Addition
NAME 32NAME
STREET ADDRE:S 3.4 STREET ADDRESS
CITY. ST-2IP 34 CITY-ST-ZIP
TIME 1 DELETE 44TITLE [Change [ Additian
NAME 4.2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-ST-ZP 1A CITY-5T-2P
TITLE "] DELETE 51TIMLE [OcChange  [] Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TITLE {1 DELETE 81 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S &3 STREET ADDRESS
CITY. 57-21P 6.4 CITY-ST-2P |

14. | hereby certify that the information supplied with this filing does not guali
nnual report is true an

indicate« on this annual report or suppiement
officer 0- director of the corporation or the,
Biock 12 or Block 13 if changed, or

SIGNATURE; ' -

RE AND TYPED OR P AINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIG;

-~

el oG

for' the exemption stated in Section 119.07(3)i), Florida Statutes. | further cé rtify that the information
Turate and that my signatu e shall have the same legal effect as if made uncler oath; that ) am an

d to execule this report as required by Chapter 607, Florida Statutes; and that tny name appeais in

, with al other like empowered.

I -

Date

Jaytme Phone #
-2 G 7

0336125

CR2E034 {11/98)




