Q504312

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

PROFIT
CORPORATION O atrina e () Mar 22, 1999 8:00 am
ANNUAL REPORT Sacretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # (321718

1. Corporation Name

CAGAN MANAGEMENT GROUP, INC.

03-22-1999 90144 045 ***158.75

LA AR

Principal Place of Business Maliling Address

164 EGLIN PKWY NE #7 184 EGLIN PKWY NE
FT. WALTON FL 32548 SUITE 7
us FT. WALTON FL 32548 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
D s - . - 0204988 _ ... .o .
2. Principal Place of Business 2a. Mailing Address ~ 4. FEI Number Applied For
] 154 AventbA CUPRTA] T34 AyeniDA (ILARTA- 592261507 Rot Applcatie
?2-| S:Atti’éqjé#" ete. ;l S_&,ie'gtpéf;' ete. 5. Cettifcate of Status Desired E/ siii:;ﬁ?:;na‘
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] &l erm @/ﬂi_, FL— ’m ( e,l" m Oﬂ{'; F’L— Trust Fund Contribution o Added to Feas
Zip Country — Zip Country _— | 8. This corporation owes the current year Intangible
;\ 5%7 { { l2_5\ L—QKb El 2)"‘!'7 { t m L.— F‘ Kb Personal tlirroperty Tax. Bj\,"es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nagme .
CAGAN' ISADORE 82 Se;eﬁ(i(c‘ar;@(‘l})c) Blox ﬁm%eﬁﬁgﬂﬁ;le) I\
184 EGLIN PIOWY NE _ (G e dG R T TRKE fd '
FT. WALTON FL 32548 e Y
. 85| Zip Code
, BoEE FL | 2550

a Siatutes, the above-named corporation submits this statement for the purpose of changing its registerdd
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
0505, Florida Statutes.

11. Pursuant to the provisicl
office or registered ag
agent. | am familiar wj

14. | hareby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
. indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiye

Block 12 or Block 12 if changed, offon an atta

SIGNATURE: __ /%

RE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IMRECTOR

or trustee ¢
pent with &

P ss. with all other like empowered,

fpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE Signature, (yed ar printad ama of registored agent and tile 7 applicable. ] (NUTE: Registered Agent signatura required when rainstating) OATE =

12, v QFFICERS AND DIRECTORy / 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =24

me PD ¥ DELETE 11TME T EES [Change [JAdditon | —

o CAGAN, ISADORE 1200 CAGAN, TSADORE™ 3

sweeravoress| 184 EGLINPKWY NE STE 7 wsweerooress | |OY VIZCRY A LRKES RD a

CITY-ST-21P FT. WALTON FL 14 CITY-5T-2IP oCOEE, FL. 247 | &

TME ST ] DELETE 21TILE Qe / THeo” [Qefiange [ Addition Lj
A name- o~ [-SEYER,UNDAD.—. —- <o = = - = N 2zname .- E\}ER-’ LinDA Do oo o - -

streeTaooress| 768 SAILFISH DR. uemeeTaooress | {{alg (O ;M. Q)e,S‘f'l ¢ L+

CITY-ST-2IP FT. WALTON BEACH FL 2.4 CITY-ST-2P - Cleyrpniont=, FL- 5 47l

TLE (1 DELETE JATILE s [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZP

MLE [ DELETE 4ATITLE OcChange (] Addition

NAME 4,2 NAME

STREET ADDRESS 43$TREET ADDRESS b

CITY-ST-ZIP 44 CITY-5T-21P h

TILE ("} DELETE 51TLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

orTY-5T-2IP 54 CITY-ST-ZP

TILE N [J DELETE 61TIMLE [JChange [ Addition

ANE : ’ T 6.2 NAME

STREET ADDRESS . . ' 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

3):’!]1"1‘-}“

458~ AL 8- Quul

Daytime Phone #




