SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT PHE ON DR BEFDRE 09/30/98: $550 {IF DISSQLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FY?{H&K ROFIT o o : y
f\ S ORPGRATION T v B Mot FiLED
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS , 93DEC 10 PH 1:588
DOCUMENT # roy o ’ 7 SECRETARY UF STATE
1. Corporation Name F94000002751 (5) TALLABASSEE, FLORIBA

The $16&MA Group of America, Inc.

Princinal Fialte of Business ) Mailing Address -
191. Post Road P. 0. Box 2530 _
Westport, CT 06880 Jupiter, FL_. 33468-253 DO NOT WRITE IN THIS SPACE
us . 3. Dale Incorporated or Qualified
o ) ) 05/25/1994 _
2. Principal Place of Business . 2a. Mailing Address B | 4. FEI Numyber ) Applied For
21 26) i 06-1356724 Not Applicable
Sutle, Apt #, elc. Suite, Apt. #, etc. ) : it
P P .| 5. Certificate of Status Desired 3 $8.75 addiional
|22 [27]_ Fee Requlred
Cuy & 3[?[9 . - _ Cily & State E—— - 6. Election Campaign Financing "~ $5.00 May Be
E‘ ’ 28 Trust Fund Cantribution | | Added 10 Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current yedr Intangible
24l 25 29 30 Fersonal Praperty Tax due June 30, I:] Yes LI no
9. Name and Address of Current Registered Agent ~_10. Name and Address of New Registered Agent
o " = |81} Name ' T

Watson, H. M., Jdr.

. 82| Street Address (P.O, Box bumber is Not Acceptable)
6580 SE Harbor Circle f Riadle]

Stuart, FL 34996 a3

841 City

85 I Zip Code

FL

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of. Section 607 0805, Florida S1a1utest )

CR2E034 (5/98)

SIGNATURE i}
Signature, typed o prinied name of registered agent and title it appticable (NOTE Registered Agent signature requived whon feinstating) DATE BN
12, . ~ OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LT DELETE 11TME ’ ~ " [Jchange T Addition
NAME Lind, Penelope 12 NAE
STREETADDRESS | | Main Street 1.3 STREET ADDRESS
CITy-ST-ZIP Stopimaton—GCT a] 65378 1.4 GiTY-51-2P
e P 5 - L1 cELeTE 21 TALE [T Change 1T Addition
— — oy — — —
NAME Watson, Mitchell 22NAME SOOErilEERE2——5
o ~ mIn Iy ;
Smf”‘[’”’"ss P. 0. Box 2409 Treasurewood Rd] 23STRETADDRES -12/15/38—01085-—-004
orfst2r_ [ Cashiers, MNC 28717 2 4EITY-§T-71P oty e A . i R e
rmé Vv STD [IDEeTE . B 319 j Tl change LI Addition
KAME Lind, -Douglass - e .
STREETADORESS | 1T Main Street 3.3 STREET ADDRESS i
CITY-T-2IP Sfopingaton CT __ 06378 34 CITY-ST- 2P . ]
e 1 DELETE 41 TITLE T Change [T Addition
NAME 4§ 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S7- 2P 44 CITY-ST-21P _
TILE 1 DELETE 51 T7ILE ) ) T Change LT Addition
NAME 52 RAME
STREET ADDRESS 5 3 STREET ADCRESS
CITY-§7- 2P 5.4CITY-4T- 2P _
i ) [T DeLETE §1TIILE - Snge L Addition
NAME N 52 NAME
STREET ADDRESS %3 STREET ADDRESS
Clyy-SI-2ip 6.4 CITY-ST- 2P
14. 1 hergby cerlily [hat the Information supplied with this fiing does not qualify for he exemption stated in Section 119.07(3)), Florida Statutes. Wurlhey cértifythat the information
indicatéd on this annual repart ar supplamental annual repert js true and accurate and that my signature shall have the sama legal effect as if\gade r aath; that { am an

eampowared. o ekecute this report as required by Chapter 607, Florida Statutes, an my hamg appears in

_ 120598 S\ S5

L

TDaytime Phone ¥



