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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris,
Sacretary 3f/‘3ta'te

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90106 013 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Fg2000000131

THE MEDLEY GROUP, INC.

AR

Principat Place of Business Mailing Address

7 Ploniohod  FL

1100 PONCE DE LEON BLVD POB 144257

CORAL GABLES FL 33134 CORAL GABLES FL 33114

us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed

) , 11/06/1992

2 F'rirlg_jpal Place of Business 2a. Mailing Address . 4. FEI Number Applied For

2l 156 Sogh e slauds & o] 1S0 Sl Awe b fF- | 650366464 ot Aoplcatie
Suigﬁ, Apt #. etc. - Suite, Apt. #, etc. 5. Certiicate of Status Desired [E/ $8.75 Additional
- N ) .
?z—l hie { E] Mk erticale o tre Fes Required
& State & State 6. Election Campaign Financing $5.00 may Be

O

Trust Fund Cantribution Added to Feas

_ Country

5] (SA.

Zip Zip Country
[24] 3332‘( = 3332\ [3] uUSH

. This corporation owes the current year Intangible g/
Personal Property Tax. OYes No

10. Name and Address of New Registered Agent

Viiaeh N A LN

Sute 0O

9. Name and Address of Current Registered Agent
: ’ 81| Name
HELLMAN, M
1100 PONCE DE LEON BLVD 8
CORAL GLABLES FL 33134 83
B4

“Planatfin

FL || "4 %52¢

agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature, typed or printed name of registered agent and tite If applicable. (NOTE: Regrstered Agent signature requinad when reinstating} DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PDT ‘ (1 DELETE 11TME [IChange L] Addition
NAME PRESS, ROBERT 12 NAME
sweeTaooress| 3000 ISLAND BLVD, 1603 1.3 STREET ADDRESS
CITY-5T-21P NMB FL 33160 14 CITY-ET-2P
TmE VPAS ‘ [J DELETE 21TIMLE v.E (fChange [ Addition
NavE SCHREIBER, ALYCE 22 PLycE SCHECIBEL 204
smestsoovess|| 2500 PARKVIEW DR, 315 o smeeronEss Do THREE iSIA DS BVD 30
CITY-ST.7P HALLANDALE FL 33009 2acmv-stzp |HAIAVDALE i B2 OO
THLE ‘ [J DELETE 33 TILE v [IChange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-8T-2IP 34.CITY-8T-2P
TME [] DELETE 4.4 TITLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 3TREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TME (] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TIME [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual repa
officer or director of the corporation cr the recaivar or ti

Block 12 or Biock 13 if changed, or on an aj

#

’._ 2 ¢ %(_?

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gted empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in
3N address, with all other iike empowered.

2978 G5FST7-9225

Q177154

CR2E034 (11/38)

SIGNATURE:

Daytime Phone #




