%

Pringcipal Place of Pusiness

'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # KB8610

1. Corporation Nami

THE MIDAAS GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Sectelary of State
DIVISION OF CORPORATIONS

(8)

1 JOHN ANDERSON DR 1 JOHN ANDERSON DR

#1708 #7709

ORMOND BEACH FL 32176 ORMOND BEACH FL 321765790

us u$ 3. Date Incorporated or Qualiied | 3a. Dale of Last Repor

Mailing Address

FILED
Mar 31 1997 8:00am
Secretary of State

A O

05/01/1989

05/01/1996

2. riecipa Vi e of Basweess 77T [ 2a. Mailing Address 4. FEI Number Applied For
21| _ - R - $9-2057330 Not Applicable
Sule, AL #, el Suite, Apl 4, etc. - . $8.75 additional
Lﬂi 27 6. Certificate of Status Desired O Fee Required
- Cily & State ... Gy & State 8. Eleclion Campaign Financing $5.00 May Bo
ga_[ o e 2B] - Trust Fund Goniribution Added to Fees
L ~ Gounby i Country 8. This corporation has liability for intangible tax under 5. 192.032,
L?ﬂ.l . 251 251—1 a0 Florida Statutes ves [Na
. g Name and Address o'I' Current ‘Registered Agent 10. Name and Address of New Reglistered Agent
HAAS DONALD A, 81| Neme
DNE ST. JOHN' S PLACE BZ2| Street Address (P.O Box Number is Mot Acceplable)
ORMOND BEACH FL 32074
83
B4| City 85| Zip Code

"11 Pursiant tnlhv'pr

%_.

] g Vo o ey oy g ”I,;{n;j T ¢ g abla DAYE
____12'. ) o _QFFICLRS AND TIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ bELETE LATILE [ change T Addition
Akt HAAS, DONALD A. 12 NAME
i aontss | ONE ST, JOHN'S PL 1.3 STREET ADDRESS
wrestm | ORMONDBEACHFL 14 CITY-5T- 2P
I 1 DELeTE 2.1 TITLE [J crange T Asdition
[JLE 72 NAME
Shate ] ALY 23 STREEY ADDRESS
B S 2 4GIY-ST-2P
NI [ OrceTe 31TLE L] Change Addition |
[FRR%S 3.2 NAME
LTREE T ADN - 34 STREET ADDRESS
s ) o 34, CITY-$7-21P
et 3 DELETE L1TTE [ change T Agdition
HAME 4.2 NAME
Shett e ] ADTHE S 43 STAEET ADDRESS
Grv sy g _¥ o 44 CITY-ST-20P
. [J oriete 51 TITLE Llchang: ] Addition
bt 5.2 NAME
STHEEANLE S 5.3 STREEY ADDRESS
| Loie-stoae e 54 (4TY-S1-2i0
[ L] oerese 61TINE [ change [ Addition
Mokt 6.2 NAME
SERILEALLIRESS 63 5TREET ADDRESS
QY- Ll o 64 LI1Y-5§7-2P
[ 14 1o heroty (f.‘rll y 1hat the nformat i win this lnllng docs nat qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
inlornation incicatod on s anry Lr supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Carman oficor or diestor of th ' or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 o Biock ttachme an address.
SIGNATURE: [ ol _ 2Py o,
LICIHATURE AND TYPED OR PRINTEDRAI F SIANING OFFICER OR DIRECTOR Disle Daytifie F-hrmt L

FL

a 17,1508, Fiorida Statdtes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice: ar regnslured agent, ot both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent Tan lamiliae weh, and accept e ohligalions of, Section 607.0505, Flarida $talutes.

SIGNATURE

INOTE" Registersd Agent signature recuireo whan relnstaling)

CR2E034 (9/96)



