.FlLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

PQCYMENT # F7279 (3)

THE CAMBRIDGE GROUP, INC.

Principal Place of Business

6 2TH AVE. S.
P. 0. BOX 43010
JAGKSONVILLE BCH. FL 32260

Mailing Addrass
§ 20TH AVE. S.

P. O. BOX 49010
JACKSONVILLE BCH. FL 32250

FILED
Mar 25 1998 8:00am
Secretary of State

L

DO NOF WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24 [2s] 29 [30]

2. Principal Place of Business 2a. Mailing Addrass 4. Fgahlqr?—t{fl?sz Applied Far
1] 20] 59-2170382 | Not Applicable
Suito, Apt. #. otc. Suito. Apt. . otc. 5. Certificate of Status Desired O $8.75 Additonal
22 ’a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contrlbution Added 1o Faes
Zip Couniry 2 Country 8. This corporation owes or has paid the current year Intangiole

Personal Property Tax due June 30. [ ves O Ne

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes.
SIGNATURE

9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
WOO0D, JAMES R. 81| Name
8-20TH AVE., §. 82| Strost Address (P.0. Box Number Ts Not Acceptable)
P.0.BOX 40010
JACKSONVILLE BCH. FL 32250 83
84| City FL 135' Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

Signate, typad o phnlad name of rageterid agont and 1o | applicAblo [NOTE: Regisiersd Ageni signalure requirec when reinstating) DATE =

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD TJ oeLeTe 11 THLE [T change 1) Addition |
NAE WOOD, JAMES R 1.2 NAME §
smeeranoress | 6-20TH AVE,, 8. 1.3 STREET ADDRESS &
CITY-ST-2P JACKSONVILLE BCH. FL 14 CTY-ST-2P &
TITLE | ETE 21 TILE [JcChange [ Additien [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY-5T-2P
THLE [T oeLere 31THLE T Change . Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-$1-2IP

wi ] GELETE 41 TWILE [Tchange  [CJ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1. 2P 44 GiTY-5T- 2P
NILE [T petere 51THTLE TJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 GITY- 5T- 7P
e [ DELETE 6.1 HILE [T cnange ™ T3 Aodition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-hp 6.4 O/TY- ST- 2P

indicated on t

Black 12 or Biock 13 if chgngod. or on an attachment with an adofes.

e VU

CIRNATILIRE:

14. | hereby certilg‘that the infarmation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
n this annual repart or supplamental annual repont is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the cogporation or tho receiver or trustee smpoyyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I-{G-uq



