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

PROFIT ; FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Siate
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corperation Name

SMALL BUSINESS GROUP. INC.

(5)

TR

Principal Place of Business Mailing Address

1804 UNIVERSITY BLVD.. W.

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

1804 UNIVERSITY BLVD., W.

al

3. Date Incor?orated or Qualified | 3a. Date of Last Heé]god
07/07/1987 05/01/1
2, Principal Place of Business - ‘g;"r{flaimg Address 4. FEI Number Apphed For

ze]

2824803

Not Applicable

Suite, Apt. 4, etc. Suile, Apl. ¥, eic.

$8.75 Additional

5. Certificate of Status Desired

n

24] 2s]

20

22 a7 L Fee Required
Gity & State | __ City & State 6. Election Campaign Financing 0 $5.00 May Be

'2'3‘1 :!B] ) Trust Fund Contribution Added to Fees
2ip Counlry 2ip Country B.

This corporation has liakjlitgfor intangible tax under s 199.032,
Floriga Statutes M ves [INo

9. Name and Addrqléé of Current hcrglélered Agent

WOLF, WAYNE A.

3733 UNIVERSITY BLVD. WEST
SUITE 106

JACKSONVILLE FL 32217

10. Name and Address of Netr Registered Agent
Btl Name
82| Strect Address (F.O. Box Number is Not Acceptable)
[X) h
84| City FL 85| Zp Code

1. Pursuant to tho provisions o Soctiors 607.02
or regstered agent, or both, in the State of Florida. Such change was authorized by
farniliar with, and azcept the obligations of, Section 807.0505, Forida Statutes.

SIGNATURE |

o and GO7.1608, Fiornca Staluts, the above named corporation submits this statement for the purpose of changing its registered office

1he corporation’s board of directors. | hereby accept the appainlment as registered agent. | am

Signalr sy o prashed s oF tegisterod agend and itk T agioatic’ & Signature reingd wher. reirstaticgh DATE
12, OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pP [l DELETE 11TILE [ Cnange  [] Additien
NAME WILLIAMS, JOHN V.R. 12 NAME
STREET ADDRESS 1804 UNIVERSITY BLVD W 1.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL L 14CITY-5T-7iP
TILE DST [J DELETE 2 VL [] Change [ Addition
NAME WILLIAMS, JUDITH P. 22 HAME
STREET ADORESS 1804 UNIVERSITY BLVD W 2.3 STHEET ADDRESS
CITY- $7-2IP JACKSONVILLE FL 24 CiTY-5T-ZiF
TITLE [C1 OLLETE 3110 7] Cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIHEET ADDRESS
CITY-S1-2IP o ~ R anysie )
TILE [1 DELETE & 1TITLE Y Change  [[] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADIRESS
CITY-S1-2IF - 44C0Y-ST-2F
TLE [7] DELETE 5 1TILE [ Change  [C] Addition
NAVE 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 218 . e R sacny-saw
TIHLE () DELETE 6 1TITLF [7] Chaage  [[] Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-21P EACTY-ST-2IP

14. 1 do hareby cortity that the informiation suppiedt with this fiing is voluntarily furnished

certify thal the information indicated on this annual repor or supplemental annual report is frue and accurate and that

and does nol qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
my signalure shall have the same legal effect as it made under

cath: that | am an afficer or dirsctor of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an allachmpnl with an adciress.
*

SIGNATURE: A,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

7/%% ¢ Peyp3-22y)

thaytene PHore: K

CR2E(034 (12/95)




