SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/1/96: § MUM AMOUNT DUE 10 REINSTATE: $375.)

1’ PRO‘HT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

1996 = EAmsT  oveonereer
DOCUMENT # F93000004227 (5)
BUSINESS ADVISORY GROUP, LTD. INC.

[ ]

JUDUREE—— S

TN

Principal Place of Business

2900 14TH ST. N. 2900 - 14TH ST. N.
"2 H2
'UIQPLES FL 33940 :}gPLES FL 33940 3. Date Incorporated or Quaihed ““T3a. Dale of Last Report |
A — _ 00/16/1993 | 08/11/1895 |
2. Principal Place of Business —‘ia. Maiting Address 4. FEI Mumber _|Applied For
21 S 26| o 41-1722838 ] 1 [Nt Applcale |
Sure, Apt #, el Suiter, Ant #, & i
e, APt #. €10 — L. A ¢ 5. Certificate of Status Desired |:X‘ $8.75 Adqwilonai
22] B ] A FeoReaured
y & State | Cuy & Siate 6. Floction Campaign Financing O $5.00 May Be
I 8l Teust Fund Contrinutan - AddedtoFees |
) _ Country 21p ~ Country 8. This corporation nas habilty for ntar gible tax under s 1993.032,
;;‘ ?)‘*"(03 E5l . 29‘ 3":&03 301 Flonda Stalutes [____] Yes m No

9. Name and Address of Cu—nreglﬁeg_ls_tqﬂfgﬂg_rir 10. Name and Address of New Registered AgTa;lLi

1 any
C T CORPORATION SYSTEM " rersamuet I S PodlAS R
1200 SOUTH PINE ISLAND ROAD 82| Suset ess (PO, Rgx Nurpier is Noj Acggplable)
PLANTATION FL 33324 - Pl I‘Fﬁ & /l/ﬁ , SHE O
|84 C"S’M {f%‘l - FL 85| Zip Gode
11. Pursuant 10 thc-'pT': sans of Sochons 6070507 and 607 1508 Flonda Stalutes, the ahove-named coﬁbn mils this statemant for the purpasm;‘fal‘é@‘i_mgén@;gre?ﬁ

oftice of registered agent or bath, in the State of Flonda Such change was authonzed by the carporation’s board of directors | hereby accept the appoiniment as registerad

agent. | am tamilar with | agepl the obhqatuons of Section 607.0505 Florida Statutes p
PRes Qe YX-1=26 ..

SIGNATURE < Samlec . S pls ,

L ot LRGN bk g L (FTE e stered Agenl 8 Qitture e when re nsta ey o ,,,___.,4._&‘.___‘* . .
1z. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 ©
TITE P - O peekrt T [N T IR Cnange [ Addien %
NAME _SPOUMIAS,GAROLINE E 12NAME SPOL);J\hS, <Shver 37 3
STRETT ADDRESS _N-STE: 135TREET ADDRESS | R.G OO ($THh ST N. # 12- il
CITY - ST-21F NADLESFL . . 14 GITY-ST-2IP AMAPLES EL o &
e STD LT omie PERI: ’ [T Change [ ] Addivan [©
NAME SPOUNIAS, SAMUEL J 22 NAME
smeeTanoress | 2900 14TH ST., N, STE. 12 2 3STRECT ADDRESS
ciry-§1-2P NAPLES FL . ) 2 4CITY-ST-219 L e |
TINE [ 7 pecete 31 TILE [T crange ] Addnan
NANE 3ZNAME
STREET ADDRESS 315TREE ] ADDRESS
CiTY-51-2P 34 CY- 51217
TMLE : [} DELETE 1T [T Tharge [ Addiian
HaNE 4 2HnME
STREET ADORESS 435TREET ADDRESS
CTy-ST-2P . 2450V -51-29 o B
TILE L] DeCETE §1TITLE ] Crange [ | Acdition
NAME & 2 NAME
STREET ADDRESS § 3 SIHEFT ADDRESS
ciTY -81-7P o S 4 CITY-SI- I
TTLE [ ] oetete 61 THILE [ ] Change [ ] Adation
HAME 62 NAME
STAEET ADDRESS £ 3 STRFET AUORESS
orvestae - 6ACIY 5T 7P

18, | do herehy certify that the inforniation supphed with this filng is valuntarity furnished and dogs not quatify for the exemption stated in Saction 19 07(3)(k), Florda Statutes |

further ce:bify that the infonmabion ‘nchcated an this annual report of supplemental anaual report IS true and accurale and that my signature shall have the same legal effect as it

made under ath, that | am an officer ar diregtor of the: corporation of the recelver of Irusiee empowerea 10 execute this report as required by Cnapter 61 7 Flonda Statates and
thal my namie appears n Biack 15 or B'igck 13 1| cnanged. or on an attachment w th an address

SIGNATURE: _ SamuELT. Srowids  X{-96 Y de3ger

ce Lrie s B B

O \E G SiGHING OF FICER OR DIRECTOR

T SIGHATU

e



