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

PROFIT o
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 . ‘. D|vas;c§:0criacryc::ﬁ-3<;§2nons S 6Cl’etal‘y Of State

DOCUMENT # F94000004511 (1)

t. Carporation Narme

THE RICKLES GROUP, INC.

0

Principal Place of Business Mailing Address
100 BOUTH ASHLEY DRIVE. STE 1180 100 SOUTH ASHLEY DRIVE, $TE 1190
TAMPA FL 33602 TAMPA FL 336025363
3. Date Incorporated of Qualified | 3a. Date of Last Report
2, Principal Place ol Business 2a. Mailng Address 4. FEt Numﬁer Applied For
21] [26] 36-3625880 [ Not Appticable
Suite, Apl. #, etc. Suite, Apt. #, elc. ! . i
. [ - B. Certiticate of Status Deslrad 0 $8 75 Additiona
—2—2] ;';l Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
2p | Country Z1p Country 8. This corporation has liability for intangible 1ax under g. 199.032,
24] 25] [26] [30] Florida Statutes Dlves Cino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAREY, MICHAEL R 1] Name
100 SOUTH ASHLEY m! STE 1180 82| Street Address (P.0O. Box Number is Not Acceplabie)
TAMPA FL 33602
83
84] Ciy FL 85| Zip Code

11. Pursuan! to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accest the abhigations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Signature, typed o printed nanie of rogastared agent and Wie it apphicabla {NOTE. Ragisterad Agen! signatire raquired whan reinglatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L PD L] pecete 13 TME [T Change L Addition
NAF RICKLES, KYLE D 1.2 NAME :
sireerancress | 24 WEST 500 MAPLE AVE, SUITE #2019 13 STREET ADDRESS
CITY-§T-21 NAPERVILLE I ” 14 CAY-5T-2P
TITLE '} DELETE 2ETLE [ Change [T Addition
NAME AHLMAN, RUTH 2.2 NAME
sreer apsss | 24 WEST 500 MAPLE AVE, SUITE #201 2.3 STREET ADDRESS
Oy 512 NAPERVILLE IL 2.4 CITY-ST-2P
TLE TD T oecere 31 TME © [JChange L] Addition
N RICKLES, VERONICA A 2.2 NAME h
steer apvess | 24 WEST 500 MAPLE AVE, SUITE #201 3 3 STREET ADORESS
Ol ST 7P NAPERVILLE IL 14 CITY-§1-27
ML [ ofLeTe 41 7MTLE L] Change L} Aadition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADORESS
CITY-5T-7F L4CITY-ST-2P
TLE U T DELETE 51 TIMLE [ Crange [ Aodition
HAME 52 NAME
STREFT ADDRFSS %3 STREEY ADDRESS
CiTY-S1-7P $40HY-ST-2P
TITE T DELETE 61TALE [T change [ Addition
NAME 6.2 RAME
STREET ADDRESS £.3 STREET ADCRESS
CITY-S§1 79 B4 CITY-5T-2P
14, | do herelry certify 1hat tne information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther certify that the

informaticn ind.cated on this annual report or supplemental annual report is true and aceurate and that my signature shali have the same lagal effect as # made under oath; that
I 'am an aflicer or director of the corsyration or the receiver or trustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifchdnged . ar an ary attachment with an address.

SIGNATURE: X M A bl kol Aosdar f//’?é'? 63 2 200

OR PRINTED NAME OF 8IG Date Daytme Phone #

"\.\ FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

CR2E034 (9/96)



