FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary Of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BUSINESS ADVISORY GROUP, LTD. INC.

F93000004227 (5)

Principal Place of Business Mailing Addrass

A

21;) 14TH ST. N. 2000 - 14TH ST. N
12
ﬂp&s FL 4103 I:APLES FL 34103 DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualified
_09/16/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |26 41-1799838 Not Applicable

Suite, Apt #, elc. Buite, Apt. ¥, efc. - ) $8.75 Aaditional
=] 5] §. Certificate of Status Desired jd] Foo Roquired

City & State City & State 8. Election Campaign Financing $5.00 may Be
E] ;ﬂ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

SIGNATURE

(24] 28] |20 [30] Personal Property Tax due June 30. [ ves K] No
%, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SPOUNIAS, SAMUEL J. 81| Name
2000 14TH STREET NOHTH 82| Street Address (P.O, Box Number is Nol Acceptable)
STE. 12
NAPLES FL 34103 83
B4{ City FL 35] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agseni, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered
agen! | am familiar with, and accept the obligahans of, Section 607.0505, Florida Statutes.

Slpnalura, yped o prted namd O regrterad agonl amd titke it appicably

{NOTE Regstered Agent signatura raguired when reinstaling) DATE

Block 12 or Block 13 if changed, or

| SIGNATURE: -«

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [XT DELETE £11ILE P/S/T/D BT change [T Addition
NAME SPOUNIAS, SAMUEL J. 1.2 NAME SPOUNIAS, SAMUEL J.

staceT aporzss [ 2900 14TH STREET NORTH #12 1asmeeranbress | 2900 1l4th STREET NORTH, #12

GTy-S1-29 NAPLES FL 14CITY-ST-21P NAPLES, FL 34103

e STD DELETE 21 TITLE [T change [T Addition
NAME SPOUNIAS, SAMUEL J 2.2 NAME

street aporess | 2000 14TH ST, N., STE. 12 2.3 STREET ADDRESS

CHTY-ST-2P NAPLES FL 2.4CITV-§T-2IP

mLE | EE 31 TILE [ change [ Addition
NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-51- 2P

TLE [ peLere 4ATITLE [CJ cChange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T- 7P 44CITY-ST-2P

TME T DELETE 5.1 TITLE [T changs T Addition
NAME 5.2 KAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST- 2P 5.4CITY-ST-2IP

TIE 1 DELETE 61TME T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-29 6.4 CITY-§1-21P

14. | hareby certify that the information supplisd with this hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certdy that the information

indicated on this annua! report or supplornental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director ol the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

n allachment wil{‘l an address.
S JW‘ SAMUEL J. SPOUNIAS

d-22-9% 94| 2L38268

CR2E034 (10/97)



