FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # K416g6

1. Corporation Name

(7)

THE SANTIVA GROUP, INC.
Femcipal Place of Businoss Mailing Address
8917 TURNBERRY CT. 8917 TURNBERRY CT.
ORLANDO FL 32819 ORLANDO FL 326184010

FILED
May 14 1997 8:00am
Secretary of State

A G G

olfice: or registored agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famihar with, and accepl the obiigabions of, Section 607 0505, Florida Statutes.

3. Dats Incorporated or Quatiied | 3a. Dale of Last Report
2. Principzl Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
21 ] 261 M?O?BB Not Applicable
Sute, Apl 4, eto. Suite, Apt. #, ete. iti
o AR i by ¥ 6. Certificate of Status Desired [ $8'75 Additional
2£| 271 Fee Required
_ . Gy & Sate | Gity & Siate 6. Elaction Campaign Financing $5.00 May Bo
_2:1L 28—1 Trust Fund Contribution d Added 1o Fees
L | Couney Zip Couniry 8. This corporation has liability for intangible tax under 5. 169.082,
24] 25] ;9—| m Florida Statutes Flves [JnNo
8, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
LASKERR, TYRUS K., JR. 81| Name
eo1? TURNBWY CT~ B2} Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32819
B3
B84] City FL 85| Zip Code
I 91.F Ine provisions of Seetons 607 0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered

inforoeaben mdicaled on Heannu

SIGHATURE e e e
Slgnhere typed oo prioted name of fegeteed agont aad ke IF applicatk- {NOTE- Registered Agant signature required when reinstatng) DATE

2. T OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g;“
Ik PTSD [T DELETE 11 1TLE O crange [T Addition | g5
At LASKERR, TYRUS K., JR. 1.2 NAME 3
st anoness | 8017 TURNBERRY CT. 13 STREET ADORESS 2
LSk ORLANDO FL 1.4 CHTY-ST- 2P &
P ] oFLETE 24 TITLE TJchange T Adaition [©O
HAMI 22 NAME
SIHLET AUDRESS 23 STAFET ADDRESS

L brYs 2 4 CHY-ST-2P
L [ DECETE 31 TIILE [JChange L] Addition
HAMY 32 NAME
SIREE] ADDRESS 3.3 STREEY ADDRESS
CITY 4720 34, CITY.- §3- 2P
WE ] oECETE 417TLE [T change  [F Addition
NAN 4.2 HAME
STHEEL ADERS 5SS, 4.3 STREET ADDRESS
Cfy-51- e 44 CITY-ST-7IP
TCE T | R S1TMLE [Tchange ] Acdilion
[T 5.2 NAME
SIREED ADDESS 53 STREET ADDRESS
oY - 5T 2 54CHY-S1- 7
e |G B.1 TALE T Change [ Addition
Nk B.2 NAME
SIKFL T ADORESS 6.3 STREET ADDRESS
GiTy- “ﬂ?li‘ 64 CITY-SE-2IP
14. | do hereby cerlily thal the infgragtion suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

rgport of supplementalfnnual report is true and accurale and that my signature shall have the same Jega! effect as if made under oath; that
ampowered 10 execute this repon as required by Chapter 807, Florida Statutes; and thal my name
with an address.

N auney Wa8/47

4y §lr 0011

F RIGMNG OFFICER DR DIRECTOR

Date Dagime Fhone K



