FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T T e
CORPORATION
ANNUAL. RFPORT

AT

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

1997

1. Corpooraban Name

THE CORVUS GROUP, INC.

DOCUMENT # Kgsg}f

(5)

Principal Place of Business

Mailing Address

FILED

May 07 1997 8:00am

Secretary of State

R R

% {. ABELLA. GPA % |. ABELLA. CPA
5956 W. 16 AVE. $956 W, 16 AVE.
HIALEAH FL 33012 HIALEAH FL 330124814

3. Date Incorporated or Qualified

06/16/1989

3a. Date of Last Repon

06/01/1896

2. Principal Place ol Business

2a. Mailing Address

26|

4. FEI Number

650126886

Applied For
Not Applicable

] I

Sule, Apt # ol

Suite, Apt. #, etc.

27|

6. Certificate of Status Desired

O sa .75 Additional

Fee Raguired

- Ciy & Stater Ty & State 6. Election Campaign Financing 5.00 May Be
2l ) 28] Trust Fund Contribution N Added 1o Fees
A ~ Gounlry Zip Countey 8. This corporation has liabilty f i ible tax under &. 198,032,
E‘d,,,,,,,“, e 25l 20} 331 Florida Statutes Yes [ o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Rbistarod Agent
FAWCETT, CARL A 81 Namo \
10040 NE. 2 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33179
83
84| City 85] Zip Code

FL

1. Pursuanl 10 1
office o reg
arjent | am f

S

SIGNATURY

ke 1'\,;-.-\: '.-'-;";..‘i.-.;&i h-if'.\-l:.Dlwli"}j -'.;hru'vf?n’;zil;l;i and Irwt\.e;.r.f'a‘p;m(:al:rbd

e prowisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
ad agent, ar bolh, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
amiliar wiih, and accopt the obligations of, Section 607.0505, Florida Statutes.

INOTE: Registerad Agant signarure reguirad when reinsiating)

DATE

CR2E034 (9/96)

OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP [J OELETE A TITLE [l change L] Addition
Ha: ABRAHAM, SHARON 1.2 NAME
MM FL 1.4 CITY - 8T-2P
i O oewee 21T0LE L] Crange L5 Addion
NAME 2.2 NAME
STREL | AU s 23 STREET ADDRESS
LAY SL2w 2 4CITY-§1-71P
e [T DELETE 31TITLE CJ Change L] Addition
NARSE 3.2 NAME
STREE | ADORESS 2.3 STREET ADDRESS
Gy &1 4 I 3.4, CITY-57-2IP
e | [] oeLete 41TINLE L] Change [ Addition
N&ME 4 2 NAME
SIHERD AZHIRESS 4.3 STREET ADDRESS
Ly S1 2% 44 CITY-87-2P
T B 1 DELETE 51 TITLE L} Change ] Acdition
NAM 5.2 NAME
STREEFADDIRESS % 3 STREET ADDRESS
Ut - 61 21 ¥ saomvsrar
BRIt o i [(JDELETE 6.1 TITLE [Tconange 3 Addition
Hakat 6.2 NAME
STREET ADLE S 63 STREET ADDRESS
| C§ e L 6.4 CITY-SE-1P
Frarety cerlily thal the inforgflation supplied with this filing does rot gualify for the exemption stated in Secjjon 119.07(3)(1). Florida Statutes. | furjar certity that the

re!
informat onndicated on this &
yan an offier or director of It
appears in Block 12 or Block

SIGNATURE:

changed, of on an attachment with an address.

DAY RISIHBEAH

ual ropert or supplemental annual repon is true and accurate and that my sigha .
orporation or the receivar or Liistes empowered 10 exgcuts this report asgbquired by Chapter 807, Floriga Stagfles, and that my name

alure shall have the same legal eff

as if made under oath; thai

NATURE AND TYPED GR PRINTED NAME OF SHONING OFFICER OR GIRECTOR

Daytime Fhone #

Ad s EBATE




