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

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorizod by the corporation's board of directors. | hereby accopt the appointment as registe-ed
agent. | ar familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statules.

SIGNATURE e e e e —
Signahwe, lypod o prirled name of rogatered rgort and title o apphcoble [NOTL- Rep stered Agant signature (equired when reinslatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

TILE cP T DELETE 11TILE ﬁhenge L] Acdition

s MOGAHEE, MCHAEL 12 dniaht Pass W

staeeT noness | “HRAGTMRWAY DR 3 staeer ovress |15 O2 MAGTIGY aj

omi-st-op | DUNEOINAL-84086 werstze | (l@axr wiadkex; Pl 3%2-5

TILE V31D O oteee 2ATITIE d PChange LI Adlton

KAME MCQAHEE, DENISE 2.2 NAME 1dnight p¢ss Wi

street apoRess | HEHE-RAIRWAY-DR= 2351Ree oovess | [ OB M '5 %

crv-sr.ze | BUNEDINFEB4698 2acresie | @

MLE TJTEETE 31 0LE i Change Addllion |

NAME - § 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §1-21P 34 CITY-5T-2P

TILE CJ breere A1 TITLE [ Crange  [] Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY- §T-2P 44 0Y-5T-2P

e ] peceTe 51THLE [T Change [ Adiition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P S4CIY-ST-2P

TME [T DELETE 61 TITLE [T change ] Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-2IP 6ACITY-51-2iP

14, 1 do hereby certify thal tho information supphed wilh 1his {iing does not qualify for the exemption slated in Section 118.07(3)(i), Flarida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath that
1 am an officer or director of the corparalion or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name

PROFIT gL FLORIDA DEPARTMENT OF STATE M ar 2 O 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL HEPORT Secretary of State
1997 5 DIVISION GF CORPORATIONS
DOCUMENT # (9)
1. grporalion Name 0000966 9
THE 2M GROUP, INC.
I
Princlpal Place of Business Mailing Address l
28183 US HWY 19 N, 28163 US HWY 19 N.
SUITE 303 SUITE 303 ,
GLEARWATER FL 34621 CLEARWATER FL 345212696
3. Date Incorporated or Qualified 3a, Date of Last Reporl
. _ _ 02/26/1996 )
2. Principal Piace of Business o 2a. Mailing Addioss 4. FEI Number Appliod For
1] 2] 59-3356501 Not Appicabla
Sulte, Apt. #, efc. Suite, ApL. #, 1€, " ) ss_?s Additional
;I ;‘ 6. Cerlilicate of Stalus Desired D Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 uay Be
23 EJ Trust Fund Coniribution [ Added to Feet
Zip Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25] 20) [30] Florida Statules Mves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WOLFE, LARRY 81] Name
200-A JOHN KNOX ROAD 82| Strest Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 323036843 -
84| City 85] Zip Code
FL

CR2E034 (9/96)

appoars in Block 12 or Block 13 il phanged, or o altachmeg) with an address. / /
PSSP Ly M /-‘%I . M‘—%/;‘» A - /IC/Q -~z X)-.g”?z"‘“‘??

N



