FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

a th
ey X

DOCUMENT # F67404

1. Corporation Name

BURT GROUP INC.

(6)

Principal Place of Gusiness Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

N A A

3717 DELPRADO BLVD. PO BOX 1526
STE 6 CAPE CORAL FL 33910-1526
CAPE CORAL FL 33904 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/16/1982 /25/1996
2. Princpal Place of Busnoss _2_5. Mailing Address 4. FEI Numbwer Applied For
21 26] 58'1‘98089 Not Applicable
Sulte, Apt #, elc. Suite, Apt. #, etc. i ) $8.75 Additional
—2;| ;’—I 5, Cenificate of Status Desired a Feo Requited
City & State | Ciy&Sate 8. Elsction Campaign Financing $5.00 May Bo
23] 28| Teust Fund Contribution Added to Fees
Zip | . Caounlry 7ip Country 8. This corporation has liability far intangible tax under s. 199.032,
24] 25 20 30] Florida Statules Yes [¥ No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterod Agent
HAYWOOD, STEPHEN 81| Name
g;‘E?BDELPRADo BLVD. B2] Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904 83
84| City FL 88| Zip Code

office or registercd agent, or both, in the State of Flerida, Such changa was authorized by the corporation'’s board of directors. | hareby accept t
agent. | am lamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Secuons €67,0502 and 607.1508, Florida Statutes, the above-namad cwporatnon submits this statement for the pur|':_>|o
]

8o of changing lts registered
appointmant as registared

T

informalion indicaled on this a
o)

I am an officer o chre‘,tor H 2
appears in B ock 1 .

SIGNATURE:

Fment with an address,

dHIEIR

SIGNATURE __ o _—
Slgnacurg typed of pontod nane of reg 1 agenl and e it appleable {NOTE. Rogiswored Agent sighature required whan reinglating) DATE
12, OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 12
TIILE DP T_] DELETE 1.1 TITLE L[ change L7 addition
NAME SfNCLNR, JAMES M 1.2 KAME
sery ovcss | 2089 ARTHUR STREET WEST 1. STREET ADDRESS
CITY-ST-2IP THUNDEB BAY,ONTARIO 14G/TY-5T-21p
TITLE D 5 DELETE 21TNE L] Change [} Addition
NAME HAYWOOD, STEPHEN 2 2NAME
sinee) aooress | 3717 DELPRADO BLVD. #6 23 SIREEY ADDHESS
cov-si-ze | CAPE CORAL FL 33904 2 4CITY-51-2P
i DS | BLEYES 3ITHLE ~ A Grenge L Addition
HAME GARNER, GARY E S2KAME | '
stket1 aoonss | 84 SUMMIT AVE 33 STREET ADDRESS | IBio-4oh \&hv&rlg‘ St
arv-si-e | THUNDER BAY,ONTARID wongze | Thunoter Gag (ijgﬂé)____m__
1TLE [ J DECETE 41TINE Change Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET AUDRESS
GHTY- 51-21P 44 CITY-ST-2P
M [] peteme 5.1 THLE [ change  [_J Addition
NAME 5.2 NAME
STREE| ADDRESS J 53 STREET ADDRESS
CTY-SI- 2P 54 CUY-5T-2IP
e CTouee 6.1 11Tt [Tchange ] Addition
NAME 6.2 NAME
STREET ADORESS 673 STREET ADDRESS
L1y - 51- 1P 64 CHY-51-2P
14. | do hereby certify that the informatipe supplied wilh this filing does nol qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

off or supplermental annua!l report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
: receiver or truslee empowered ta execute this report as required by Chaptar 607, Fiorigia Statutes; and that my name

Dale

Daytme Phong #

ODADBTLER

CR2E034 {9/96)



