SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE B/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE; $760.)

DIVISION OF CORPORATIONS

1997 ¥
DOCUMENT # G21718 (3)

1. Corporation Name

CAGAN MANAGEMENT GROUP, INC.

L

Principat Place of Business Mailing Addross

8489 GULF BLYD, 8459 GULF BLVD.

NAVARRE BEACH FL 3256% NAVARRE BEACH FL 32566

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
02/04/1983 03/19/1996

2. Principal Place of Business 2a. Mailing Addres 4. FEi Number Applied For

mL1gH _Eqlin EKUJ% NE ol (@1 ﬁgf in_PKuw YyNE | se-061507 oo somea
Sylta, Apl. #,_elct Suitg. Apl. #, olc. o ) B.75 Additional

Py §+e'l7 ;I g+@ i '7 5. Certificale of Status Desired I Fee Requlred

City & State *

| Cpy & Stale ' 8. Elaction G ign Financi 5.00 M
’;3—] F‘b w L/ 0(0 i F k zal p/t wg L/To Mj FL— Trzzl Fundﬂgr:]c?r:‘lributilc:.:H " D $;l\dclecl I3 ::;ease

4

Zi Counlr Zip ?/ Country 8. This corporation owes or has paid the current year Intangible
24 ilbw El (LS ﬂ 5' __5> Z—b q' a0 (/[,S A Personal Property Tax due Jung 30 Clves [CNo

" §. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent

CAGAN. |SADORE 81| Name ‘

8469 GULF BLVD. 82 S*r erres}(Pﬂ. Box Nun’ﬁ js Mot Accel Ie) 8_{_

NAVARRE BEACH FL 32566 B " Ealin By K e

83 (v I
. 84|, City 85| Zip Code
B WALTON, FL || 258y
11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Slalutas, tho above'named corporation subrmits this statament for the purpose of changing its registered

office or regisiered agent, or boih, in 1tho State of MNorida, Such change was autharized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agani. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ . _ o

Signaiura, ped or printed ramk of regrstorad agent Bnd lills 1 apyicabie {NOTE: Argistorad Agenl Bignalure required wher: renlaling) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oELETE TITNLE m Change ] Addition
HAME CAGAN, ISADORE 1.2 NAME
sweetaponess | 8469 GULF BLVD. asmeaooeess | 1Y Eolin PK, (Uj ng’ S‘f 7
GiTY-ST-21P NAVARRE BEACH FL 140512 H wfg;,TO[UJ oyt §Z55{XP
e T[] DELETE 21TLE " T Crange [ Addition
HAME SEYER, LINDA D. 22 NAML
smeeraoress | 766 SAILFISH DR, 23 STREET ADDRESS
CATY- ST-ZiP Fl'. WAI.TON BEAGH FL 2 4C1Y-ST-ZIP
TITLE [ pecEre 31TMLE [T Change [ Addition
RAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 34.CITY-$1- 2P
TILE LT oELETE 41TILE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITy-57-21P 44 CITY-51-21p
TITLE [T oeLETE S1TNLE [ TcChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
chy-51-21p 5.4 CITY-5T-2IP
TITLE I MIEE B1TILE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2IP 6.4 CITY-S1-2IP

14. | do hereby cerlify thal the information supplied wilh this filing doss net quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supsplemental annual report is true ana accurate and thal my signature shall have the same legal eftect as if made under oath; that
1 .am an officer or direclar of the corporalion or the receiver or trustegpmpowsred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ghanged, or gn an attachment i address.

[/ piimi 2. aN > T PNy

CINATI IRE. |, B A Ly

CORFORATON rommmeneawe | Aug 151997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (4/97)



