FILE Nm?é ;{L‘ﬁqZYFEE AFTER MAY 133»:13 |§$3550 f;/o FILED

PRORIT pr R FLORIDA DEPARTMENT OF STATE 1 6 1 99 8 8 . O O
CORPORATION % et Sandre B. Mortham Mar Jvam
ANNUAL REPORT - g Secretary of State S f S
1998 DIVISION OF CORPORATIONS eCretaI s/ 0 tate
M (6)
DOCUMENT # F67404 6
BURT GROUP INC.
SO O AR
3 ? DELPRADD BLVD. PO BOX 1526
8TE ¢ CAPE CORAL FL 23010-1526
CAPE CORAL FL 33904 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
— 02/16/1982
2. Principal Placeo of Businoss _2a. Mailing Address 4. FEI Number : Applied For
21 e 291 . 58-1498089 Not Applicable
Suite. Apl #, elc. Suite, Apl. #, elc. N ) $8.75 Additions
a o _—;7—] 6. Cenificate of Status Desired O Fos Required
City & Stato City & Stalo €. Election Campaign Financing $5.00 May Be
23] _.._._.,Lk,ﬂ?iﬂ Trust Fund Contribution O Added 10 Fess
Zip Country . 7 Counlry 8. This corporation owes or has paid the current year Intangible
;l m L g;] 30 Personal Property Taxdue June 30. [ Tves [ ho
8. Name and Address of Current _ﬁ@glyle_rg_d_ Agent 10. Name and Address of New Regletered Agent
HAYWOOD, STEPHEN B1[ Name
g‘;_ETBDELPRADO BLVD. 82| Sireat Address (P.O. Box Number s Not Accepiabio)
CAPE CORAL FL 33904 8
84] City 85] Zip Code
FL |*|

1. Pursuant 1o the provisions ol Sections 607.0502 and 607, 1508, Florida Statutos, the above-named corporation subn}Jts this statement for the purpose of changing ils registered
office or registerad agart, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. ! hereby accepi the appointment as registerad
agent. | am familiar with, and accoept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ . L I
Signature, yped o prted eonree phiegpntered apent ancd 20 f apploable (NOTE Rogisiared Agenl gignature required when rainstating) DATE

12, OF (iCL S AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L DP ~ I DELETE 11 0LE [ Change L Aadition

NAME SINCLAIR, JAMES M 1.2 NAME

streer apoess | 2089 ARTHUR STREET WEST 1.3 STREET ADDRESS

CITY-ST-2IF THUNDER BAY,ONTARIO ] 14 CITY-S1-2F

mLE D 7 oELETE 21 TLE [Jchange  [L] addition

NAME HAYWOOD, STEPHEN 22 RAME

smectaopress | 3717 DELPRADO BLVD. #6 2.3 STREET ADDRESS

CITY-ST-21P CAPECORAL F). 33004 2.4CITY-ST-2iP

FITLE 113 I DELEYE 31TIE [T change LI Addition

NAME GARNER, GARY E 3.2 NAME

streevaooress | 1310-405 WAVERLY ST. 33 STREFT ADDRESS

cary-51-2F THUNDERBAYON 34,CTY-§1- 2P

e O oeaete 41 TTLE [ changs T Addition

NAME 4,2 HAME

STREET ADDRESS 4.3 SYREET ADDRESS

CITY-ST-21P B 44 CITY-5T-2IP

TILE [T oeLke 5.4 TIILE [ Change [ Addition

NAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDAESS

CrY-SI-71P L 54GMY-$T-2IP

TILE [T DELETE 6.1 TILE ‘ [ crange [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-SH-21P _ 64 GITY-ST-2IP

14. | hereby cerlily that the information supphed with this fikng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ingicated on this annual report of supplemorntal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar of diroctor of tho corporation or the receivir of trusteo ampowoerad (e exocule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changod, or on an anu(:lmwnlwiyaddmss
SIGNATILIRE: /é""""‘” e 0«—.~ 24 /9!:

CRRES4 (1097)



