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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G21718 (3)

1. Corporation Name

CAGAN MANAGEMENT GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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b
' Principal Place of Busingss Mailing Address
]
! 8468 GULF BLVD. 8469 GULF BLVD.
: NAVARRE BEACH FL 32566 NAVARRE BEACH FL 32566
E . Date Incorporated or Qualified 3a. Date of Last Report
! 02/0411983 04/28/1995
' 2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
b (2] [26] 59-2261597 Not Applicable
| Suite. Apt. 4. etc. Sulte. Apt. 4. etc. . Certitcate of Status Desired O $8.75 Additional
i 22 ?ﬂ Fee Required
! City & Siate City & State . Blection Campaign Financing 0 $5.00 may Be
| Eﬂ Trust Fund Contribution Addod to Fees
E Zip Country £ip Gountry 8. This corporation has hability for intangitle tax under 5 199.0332,
: [25] [29] [30] Florida Statutes O ves ONo
! @. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
! 81| Name
t
! CAGAN. ISADORE 82| Street Address (P.O. Box Number is Not Acceptable)
' 8469 GULF BLVD.
i NAVARRE BEACH FL 32566 83
1
1
B4| Cit 85| Zip Code
i / FL[®
, 11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose ¢f changing ils 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 appaintment as registerad agent. 1 am
! farmiliar with, and accep! the obligations of, Section 807.0505, Florida Statutes.
| SIGNATURE . e
: Signatre, typed or printed name of registered agent and itk if applicable (NOTE Registerod Agant signa’ure recuared when renstalmgh DATL :l'-;
X 12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
! TITLE PD (] DELETE T1TILE [l Change [ Addtion | +=
: NAME CAGAN. ISADORE 1.2 NAME g
I
! strert aooress | 8469 GULF BLVD. 1.3 STREET ADDRESS 2
! CITY-87-20P NAVARRE BEACH FL 14CTY-5T- 7P &
! TIME ST ] DELETE 2 1TMLE [ Change  [] Additon | <2
i KAME SEYER, LINDA D. 72 NAME
; steeetanoress | 766 SAILFISH DR. 23 STREET ADDRESS
| CITY - 51-2P FT. WALTON BEACH FL 24CITY-SI- 7P
' THILE [ DELETE 3 3 TIILE [J Change [ Addibon
|
' NAME 32 NAME
' STREET ADDRESS 33. STREET ADDRESS
CITY-51-2P 34 CITY-S7-21P
TITLE [ DELETE 41TIE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI1-2iP 44 CITy-§1-2IP
THLE [ DELETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51-2IF 5.4 CiTY- 51-2iF
TITLE [] DELETE 6.1 TLE [J Change {7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T- 2P
d 14. | do hereby certify that the information supplied with 13 ished and does not qualify for the exemption stated in Section 118.07(3){(+). Flarida Statutes. | further
! certify that the information indicated on this annual rebprt or supplements al report is true ang agayrate and that my signature shalt have the same legal effect as if made under
' oath; that | am an officer or director of the corparatighyor the receiver or 2 empawered to geg his repait as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or
A .
| SIGNATURE: -  olth Foy-202-0130
i BIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR-DIRECTOR late e h




