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

CORPORATION
ANNUAL REPORT

_ 1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DWVISION OF CORPORATIONS

| DOCUMENT # F{ 8163 (8)

1. Corporaban Nane

THE PUBLIC RELATIONS GROUP, INC.

7FTHFV|WCTE5FIII@<:-': of Busncss Mailing Address

112 GARDENS DR 112 GARDENS DR
SUITE 100 SUITE 108
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068-0810

FILED
Mar 06 1997 8:00am
Secretary of State

TN

Aa. Date of Last Repont

03/07/1956

3. Date Incorporated ar Qualified

02/03/1961

) 2 Mﬁ;ir’{(ﬁp;il Foace of Busingss 2a. Mailing Address

21| |l

4. FEI Number

58-2066052

Appled Far
Not Applicable

e A W
el 27|

Swile, Apt. #, elc.

0 $8.75 additional

§. Certificate of Status Desired Feo Required

City & State

€. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Addod to Fees

o tf:itnllril}y ' e Country

hﬁl 20 0]

8. This corporation has Kability for intangible tax under s. 199 032,
Florida Statutes ves [} No

9. Mame and Address ol Curreni Reglstered Agent 10, Name and Address of New Reglatered Agent
DELMAN, MAURY 1| Name
3200 N. FEDERAL HWY. 82( Strest Address (P.O. Box Number is Not Acceptabls)
BOCA RATON FL 33431 ‘
83
84| City FL 85| Zip Code
BTN the: provisions of Sections 6G7 0502 and 607, 7508 Fiorida Statutes, he above-named corporation submits 1S statement for The pUTDOSE Of changing ts registered
office o rogisterad agent, or both, Inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent Lar faniibar weth, and accept the obhigations of, Section 607 0505, Flarida Stalutes.
SIGHNATURE I o e i e e
B ey Bped e pea e sane ol ¢ et Aot and T 1 appieshile (NOTE- Regsterad Agant sigoature 1equired when reinstating) DATE
|12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i DPT [ peiete 1L EJ Crange [T Addilion | &
N DELMAN, MAURY 12 NAME 3
st amonss | 112 GARDENS DR #103 13 STREET ADDRESS g
_orestzr | POMPANO BEACH FL- 14077872 &
1T CToeere 21 THILE [Jchange ~ [_] Acdition | O
NALSE 77 NAME
S1REE] AN 55 23 STREET ADDRESS
2 4Ly -§1-2P
[T DELETE 31T I Change ) Adddion
HAM 1.2 NAME e -
STRZEDAIVIRESE 33 STREET ADDRESS
RS L e e e - 34.CITY-5T-71P -
niLe (] DELETE A1TITLE [Jtharge ] Addition
MARSE 4,2 KAWE
STHZE L ALVIRESS 4,3 STREET ADDRESS
CIEY-51- 70 e 44 CITY - §1-ZIP
i [T DELETE 51 FITLE [Jthange ] Addivon
NEME 5.2 NAME
SIRFET AL o, 5.3 STREET ADDRESS
| CIeSERP ] e e e e 54 CITY-§1- 21
T [T DELETE B1TIME [T Change ] Addition
NAH, 62 NAME
STHEF T ALDIRESS 6.3 STREET ADDRESS
| ciy-sr-zp B4 CHTY- §1- 21

14, | do horetiy Certity thal the i [
inlarmation i
lam ¢
appaars

1

o Blocs 12 o Bock 13 1f changeod, or on an allagliment with an address

supiplied with Lhis filing does nat qualify for the exemption siated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the
dicaled an this arnual report or supplermental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
eihce o duectarn ol the corporation of the recelver or trusles empowerad to execute this repart as required by Chapler 607, Florida Statutes; and thal my name

R

SlGNATURE - SIGN MH?:PED NAME OF SIGNING OFFICER OR m{z:ﬁu RP, D EL ” A ,J _3]/{'5[/?!7 (qsy) 9 71’9[ b ?

[ty S—



