L

. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT ,9- @SB‘: FLORIDA DEPARTMENT OF STATE ]
CORPORATION NP Sandra B Mortham
ANNUAL REPORT é Secretary of State

1996 ' DIVISION OF CORPORATIONS
DOCUMENT # GO07388 (3)

1. Corporation Name

HAWTHORNE GROUP, INC.

(R T

Principal Place of Business Mailing Address
504 E. KENNEDY BLVD. 501 €. KENNEDY BLVD.
STE. 1700 STE. 1700
L%MPA FL 33602 L?.)MPA FL 3360 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prihcipa\ Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 1 ?G_l 60-2233935 Not Applicable
| Sulte, Apt 4 ele. Suite, ApL. #, elc. 5. Certiicate of Status Desired  [] $8.75 Additiona)
22; E\ Fee Requirad
State City & State 6. Election Carnpaign Financing 0 $5.00 may Be
Egl Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
[2s] 28 30] Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent §0. Name and Address of New Reglstersd Agent
81| Name
JACOBSON, RICHARD 83] Street Address [P0, Box Number & Mol Acceptabic)
501 E. KENNEDY BLVD., STE. 1700 -
TAMPA FL 33602
84 Cuy FL ‘as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1 508, Frorida Statutes, the above-named corporation submits this staternent for 1ho purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Yam
familar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE o o s mmn e S e oo e [ N
Shgratara, typed or prnted nanie of registéred agent and itle if gppdizane. NOITE: Regstered Agant signature rorured when reinstatingl . [ATE G
12, £ Y OFFICERS AND DIRECTORS 13. ADDITIONS/CFANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DPTS G, ] DELETE 11 TTLE (3 Change [ Addition |+
HAME DEARD, BILEEN 12 NaME DEART 3
streer anbaess | BOX 459 STATION K 1.3 STREET ADDRESS 2
o
CITY-SI-2IP TORONTO, ONTARIO 00000 14CHY-5T- 2P o
TMLE AS [ DELETE 2 1TILE D Change” [ Adfton | ©
A JACOBSON, RICHARD 22NAME
sraeer aooress | 501 E. KENNEDY BLVD., STE. 1700 2 3STREE] ADDRESS
Clly-S1-2P TAMPA FL ] 24CI1Y-5T-7P
it [ DELETE 31TILE [D Change  [] Addition
Hamt 3.2 NAME
SIREF1 ADDRESS 33 STREET ADDRESS
CITy-$T-2IP 34 CHY-ST- 2P
TITLF [] DELETE 41 TINE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CHTY-§1-2F
TIME [] DELETE 5 5 TILE [ Change [ Addition
MAME 52 NAME
STRELT ADDRESS 5.3 STREET ADORESS
CiY-51-77 54LNY-ST-2P
TITLE ] DELETE 6 1TILE [0 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
Gy -81-2P E4CHY-ST- 2P
14. | do hereby Gertily thal the information supplied with this fiing is voluntarily famishad and does not gualfy for the exsmption staled in Section 319.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that miy signature shall have the same legal effect as if made under
oath: that | am an officer or direglar of the oration or the receiver or trustee empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 1 hment with an address.
* - SiGNAMRE AND TYPED OR FRITED NAME OF SIGHING OFFICER OR DIFECTOR el T T 7T T T hagee Prone T




