£ o=

| DOCUMENT # F77533

=

FILED

- FILE NOW: FiLING FEE AFTER MAY 118 $550.00

PROFIT ‘;;d;,«' ;. FLORIDA GEPARTMENT OF STATE
CORPORATION ; By 4_ 7 Sandra B, Mortham
ANMNUAL REPORT %@ il 5 Secretary of State

DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

1. Carporatibn Namé:

GROUP 5 & ASSOCIATES, INC.

F’_rl_n_lpﬂ I‘Mc( oi Ei.;}-z‘\};z:‘:{:; T Mailing Address

1240 NW {1TH AVENUE 1240 NW 11TH AVE

SUre B SUNE B

GAINESVILLE FL 32001-4146 GQINESVILLE FL 32601 4148
us u

OO A OO

3a. Date of Last Report

02/23/1896

3. Date Incorporated or Qualified

04/23/1982

2. Principa’ Place of Basness

2a. Mailing Address

4. FEI Number Apptied For

Jesl 59-2176641 Not Applicable
Suile, Apt. #, etc. - _
. l P 6. Certificate of Status Desired ] $8.75 addtional
271 Fee Required
L C | Cily & State 6. Election Campaign Financing $5.00 may Be
i'l e 281 Trust Fund Contribution Added to Faes
I ap . Cauntry . dp Country B. This corporation has liability for intangible tax under s. 199,032,
22} ] B 29| [30] Florida Statutes CIves [Ino
.9 Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
DENNY, MARSHA L. 81| Name
1240 NW 11TH AVENUE 82| Sireel Addrass (P.O. Box Number is Not Acceptable)
SUITE B
GAINESVILLE FL 32601 63
B4| City FL 85| Zip Code

1. Pursusnt 10 the provisions of Se
ollict o 1egisteredd
agenl. b ard farmiliar v,

v and & the: obhigations of, Section 607 0505, Florida Statutes.

ions 607 U502 and 607.1508, Florida Statutes, the ahove-named corporalion submils this statement for the pUrpose of changing its repisiered
geemy, or both, inthe State of Horida. Such change was autharized by the corporation’s board of diractars, | hereby accept the appointment as registered

2/ 1595

SIGNATURE ines VIR | _Mw
Ly e v e ol g e pgenl ag®btle 1 2ppheable (NOTE Hegstwed Agent signature requiredisban reinstating) ¥ DATE
120 T T ORNCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2 | &
T 8T I DiCETE 11 TLE ] Crange ™ T Addition &
HAMF BACHUS, SUZANNE 12 NAME 3
senee soors | 1240 NW 11TH AVENUE 1 STREET ADDRESS &
CIlY-S1- 2 GAINESVILLE, FL 00000 1A CITY-5T-2IP &
_":["'“'E“""""' o P T D DELETE 21 TITLE D Chﬂngﬂ D Addition O
hap: OENNY, MARSHA 1. 22 NAME
sshecroones | 1240 NW 11TH AVENUE 2.3 SIREET ADDRESS
| aresiar | GAINESVILLE FL B 2 4 CI1Y-5T-7IP m
e VP [T CeLeTe T1TITLE Change
hav: CHANCE, MARY L. 32NAME ‘
sweet aonress | 1240 NW 11TH AVENUE 3.3 SIREET ADDHESS
Ciy-s). A GAINSVILLE FL 4 QY5120
—-“'-Hi-‘g:"- o ' 7 e """*’*'*"D—ﬁ'E"IL'E'"T‘E""—_ ‘ 41 TITLE D Chﬂ.ﬂgﬁ D Addition
st 4 7 NAME
STHIE| AP S 4.3 STREET ADDRESS
Lty -51- 7k 44GITY-§T- 2P
IR o [Joden S1TILE [T éhange [ Addtion
Hitt 5.2 NAME
STREE AODRIE | 5,3 STREET ADDRESS
CitY 517 5.4CI1Y-51-2IF
e CJ OeLETE 6.1 TILE L Ghenge LT additon
hibd 6.2 MAME
STREF 1 AL .3 SIREET ADDRESS
-9 e 6.4CITY-51-2IP

|14, 1 i nereby uorbly thal the: i
s armENE andiie ¢

appaars n tiock 17 ar Hiocy

SIGNATURE:

yith an address

wmation suppled with This ilng doss not qualify lor the exemption stated in Section 118.07(a)(1), Fiortda Staluies. | further Certity that the
ed on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as it made under oath, thal
Fam an officer or direcio of g corporation of 1he reccver or trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name

SIGHA TURE AND TYFEU OR PRITED NA SKINING OFFICER off

_ HEn sy




