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

! PROFT
: CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J60261 (1)

1. Corporation Narme

THE GEOFCOTT GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(A MM

Principal Place of Business e Ma W.i;;‘l;';_.;ﬂ-..[-i.dress
; 1368 HARBOR DR C/C THE GEOFGOTT GROUP
\ SARASOTA FL 34239 4200 S. SERVICE RO.
E Us ng‘mGTON ONTARIO CA L7L 45 |73, Date incorporated or Qualified | 3a- Date of Last Report
: 03/05/1987 05/01/1995
| 2. Principal Place of Business | 28. Maiing Address 4. FE) Number Applied For
! 2 26| ] £9-2776008 Not Appiicabis
: Sulte, Apt. #, ete. | Suite, Apt . el 5. Certificate of Status Desired ] $8.75 Add.itional
X 22 27| ] Fee Required
A City & State | Cuy8Stae 6. Flection Campaign Financing $5_00 May Be
S Y] 28] Trust Fund Contribution O Addad to Faos
] Zip _ Country | fip | Country 8. This corporation has hability for intangible tax under s 189.032,
| [2q] |25] 29] 30) Fiorida Statutes O Yes [INo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
B1| Name
EDGECOMBE. MICHAEL B2{ Streat Address (P.O. Box Number is Not Acceptable)
‘ 1368 HARBOR DRIVE 5
1 SARASOTA FL 34239
| 84| Ciy FL 351 Zip Code

1. Pursuant to the provisions of Sections 607.0507 and 607, 1508, Florida Statules, the above-named corporation submits 1his statement for the purpase of changing fts registered office
or registered agenl, or both, in the State o* Florida Such change waes authorized by the corporation’s bioard of directors. | hereby accept the appeintmient as registered agant. 1 am
familiar with, and accep! the obligations of, Secton 607 0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE . . . PR el e e .
Signature, taped o prcledd aeme of regictsred agnat and Wt it a)yibzabh: MNOTE Rey sterad Agrnaz signanume recured when reirs!afing) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
X TILE PST Cloaere F i [ Change  [C] Addition
HAME EDGECOMBE, MICHAEL G. 1.2 NANE
STREE| ADDRESS APT. 804 ST. JAMES CRT. 1 3 S1RFE T ADDRESS
CITY-ST-21P THE FLITS CR 140 e
TMLE [J CELETE 21T [ Change [ Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP R4 CITY-SF-2F
TITLE [ DELETE 3 1T0LF [ Change  [] Addition
NAME 32 NAME :
STREET ADDRESS 33 STRLE] ADDRESS
Ciry-ST-2p BACTEST22
TLE [ DELETE < 1TIME [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2F ___jaacimseae |
TTLE 7] DELE1E 5.1 TILE [ Change 7] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P N sacv-st-ap
TITLE [ DELETE 6.1 TITLE [ Change  [7] Addition
NAME £.2 hAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64CITY-SF- 2P

& ing is voluntanily furmsNeskand does not qualify for the examption stated in Section 119.07(31(), Forida Statates. | further

14, | do hereby certify that the informiation supplied i
gl report or suppiemental annual seport s true and accurate and that my signature shall have the same legal eflect as if made under

certify tha! the information indicated on this

opath; thal t sm an officar ar dreslor of the chygporalion or The receiver o fiusted empowered to execute this report as required by Ghapter 607, Horida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, ahgp an attachn w4730 address.
e /"’" -
SIGNATURE IR PR BHGNING OFFICER OR DIREGTOR Date Dadting Prone A




