2. FrinGpal Place of Business é‘a. Maitrig Address 4. FEI Number Applied For
_21l e e . "26_1 . 59-2759884 Not Applicable
 Suite Apt ¥, et | Suite, At #, elc, 5. Cerlificate of Status Dosred - $8.75 Additional
2 T 1 - Feo Required

Crty & Stale | City &State 6. Election Campaign Financing $5.00 May Be
231 o 231_ N o Trust Fund Contribution (M Added to Fees
2y - C(auﬁﬂ ’ T 7|p”7 o | Country B. This corporabon has hahilty for intangible tax under s 199.032,
[24[ S 2,;,] o 23] o B 30—| Florida Statutes [ yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B S h 81 Name
UNDEU-; J. MICHAEL P.A. 82| Streot Address {P-O. Box Number is Not Acceplable)
233 E. BAY STREET, STE 620
JACKSONVILLE FL 32202 8
B4| City 85| Zip Code
FL

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFT s,

CORPORATION

ANNUAL REPORT

1996

e R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # J53863

1. Corporation Nam:

THE WARE GROUP, INC.

cinal Place of Business

Franiig
32 KENT AVE 32 KENT AVE
ORLANDO FL 32805 ORLANDO FL 32805

11, Pursuant 1o the provisions of Sections 607 0507
or rapistered agonl, or both, in the State of flarida. Such change was authorized by the corporation’s board of diroclors. t hereby accept the appointment as registered agant. | am
farrabar with, and accept the abligations of, Section 607 .050%, Florida Statutes.

(3)

Mailing Address

00

3a. Date of Last Report

04/07/1895

3. Date Incorporated or Qualified

01/22/1987

2 and 607.1508. Torida Statutes, the above named corparation submits this statement for the purposa of changing its registered office

SIGNATURE . . . N e i U
_____ P et At G T Bl NDTE Fiog s Al Sigr e rénwnd wher reinssatog) DATE &
12, . OFfICERS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
Mtk PD I DeLETE 14 TITLE O Change [ Addition |y~
M WARE, CHRIS 12 NAME 3
st anniss | 32 KENT AVE 13 SIRE: T ADDAESS g
Crreg oo ORLANDO FL ) [ 14 cry-sr-2p &
e ) T Cloeceie [z mme CjChange [ Addition O
A 22 KAME
ST ACRESS 2 3 STREET ADORESS
[ Dny-staw S 2401MY-51-2IP
Tl f [] DELETE 3 1TIRE [ Change  [) Addition
HAMAL 32 NAME
SR ALUESY 33 SIREET ADDRESS
CleSl-al o e e v
NiE [7 DELETE 4 1TILE [ Cnange  [7] Addition
Lt 42 8AME
SRETALINERS 4 2 81Ref ) ADDRESS
| Crestm o 84CITY-51- 2P
e [ DELETE 5 1TILE [ Change [ Addition
T 52 NAME
SHHET T ALDAESS 54 STHEET ADDRESS
L T 4 N _ 54CTY-S51- 2P
Ttk [] DELETE 6 1 HILF [ Cnange [ Addition
PRl 67 NAME
ST ANGRESY 6 3 STREET ADORESS
| oy osean B4 GITY-S1-2IP

4. | du bereny certily that the infor,
certify that the infonmation ndyl
oath; that | anan officer or
appears in Block 12 or Hiogh.

SIGNATURE:

- voluptanily furnished and does not qually jor the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
ua’ repor ogsupplerfental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oration or thie receivg or trustec empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that My name

yan address, CI‘H"‘:T"PHW W

Ang
N7




