PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # K86101 (8)

1. Corporation Name

THE MIDAAS GROUP, INC.

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

ARV AT

Principal Place of Business Mailng Address
C/O DONALD A, HAAS C/C DONALD A. HAAS
ONE ST. JOHN'S PLACE ONE ST. JOHN'S PLACE
OAMOND BEACH FL 32176 ORMOND BEACH FL 32176 -
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1989 03/21/1995
2. Principal Place of Busiess | 2a. MailirTiress 4. FEI Number Applied For
@JMM&@J& 59-2957330 Not Applicablo
@ S”""QAPII' d eéc'? ] Suite, Api' 'e:‘cw' " 5. Certificate of Stalus Desred [ sBF'Zﬂ SR::’::L‘;Z”E"
City & State City & State v 6. Elaction Campaign Financing $5.00 May Be
El E] Trust Fund Contribution O Adcad to Fees
L. Zip Country Zip | Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
3jl EI :";I :E! Florida Stalutes [J ves [CINo
) 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
HMS: DONALD A- 82| Street Address (P.O. Box Number is Not Acceptable)
ONE ST. JOHN'S PLACE
ORMOND BEACH FL 32074 83
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered cffice
or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R I [
Sigratare typod ar proted name of registered agent and tite If applicable. (NOTE " Rexg-stored Agant signat.ra required viten reinstatinegd} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

R PD ] DELETE L1TIE [ Crangs L] Addition

NAME HAAS, DONALD A. 12 NAME

STREE ! ADDRESS ONE ST. JOHN'S PL 1.3 STREET ADDRESS

CiTY-51-21 ORMOND BEACH FL 140TY-S1- 2

TILE [] DELETE 2 1 TILE [J Chang: [ Addition

HNAME 22 NAME

STREET ADDRESS 29 STREET ADDRESS

CITY-SF-2IP 240TY-ST-2P

THLE [} DELETE 31TMNE [] Chang: [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST- 2P 34 GITY-ST-2IP

TITLE 7] DELETE 4ATITLE [J Crangz: [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7IP 44CITY-S1-21P

TILF [C] DELETE 5 1TITLE [ Change  [] Addition

NAME 5.2 NAME

STREFY ADDRESS 53 STREET ADDRESS

QITY-5T-21P 54CiTY-ST-7P

TIT.E [ DELETE 6 1TITLE [ Change ] Addition

HAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

Cy-51 2IF B4CITY-ST-2IP

14. 1 do hareby certify that the information supplied with this fiing is voluntarily furnished and does not gualdy for the exemption statad in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemantal annuai report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | ami an officer or direct corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

ed, or o attachmgnt with an address.

4 m@mm&as&@M““ _—/_’Jn{r{i “%ﬁ ﬁ’ %%ﬁ{;; 7&7_}’_

CR2E034 (12/95)




