SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT BUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # | 02364 (2)

1. Corporation Name

PTOLEMY GROUP, INC.

Principal Place of Business Mailing Addiess “II"I“I" ||"| ""Ilml I"" Il

R

FLORIDA DEPARTME NT OF STATE
Sandra B. Martharn
Secretary of State
DIVISION OF CORPORATIONS

A

4100 NE 2ND AVENUE 4100 NE 2ND AVENUE
SUITE 200 SUITE 200
MIAMK FL 33137 MIAWI FL 33137 3. Date Incorporated or Qualfeg 3a. Date of Last Report
__ . 07/17/1989 00/20/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4, FLI Number _lApplied Far |
rzT[ e 26] ] 65‘0143788 Not Appricable
Suile, Apl. #, et Suite, Apt #, &t }
vie AR e - v a gl 5, Certificale of Status Desrad $8'75 Aclc.irtmnal
_?_21 271 Fee Required
City & Stale | Ciy & Sae 8. Election Campaign Financing M $5.00 May Be
’5] ZBI Trust Fund Contribution ; Added to Fees
Zp | Country L | __ Couniry 8. Ths corporation has hability for intangible tax urder s 199037
m 2.’:] . 29| 30—| Florida Statutes - E/ch [:| ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
DOUTHIT, MARC ANTHONY ame
4100 NE 2ND AVE, [82] street Address (F.O. Box Number is Not Acceptable) T
SUITE 200
MIAMI FL 33137 83
84 City FL 85[ Zip Code

11. Pursuant 1o the provis:ons of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corpiorabon submits th s stalement for e purpose of changng ils reg stared
ofhce ar registarad agenl. or hotn, iy lhe State of Florida Such Crange was authan2ed by the corporation's board of directars | herehy accept the appontment as registered
agent 1 am farmiar with, and accept the obligatons of, Section 607 0505, Frorida Stalutes

SIGNATURE e S e . . _ _ e _

St typeiaden v 5 1 Eat L oF e Jent and e it aogdat e (RFITE Bl urboaind B0nt 230 B e 7 s foed b e T ol LT
12. OFFICERS AND DIRFCTORS 1. .. ADDITIONSICHANGES 10 OFFICERS AND DIREGORS IN 12~ 1@
Tine P [ oeeit TUnnRE [T Crange [ Adaiion %
NAME SEALS, NORBERT 12 NAME 3
seeranoncss | 915 NW 1ST AVE. 1 3 STREET ADDRESS g
£irY-S1-7P MIAMI FL 33138 o 140y §1-2 R
TITLE VP [ ] oecete 21TNE [T crage [T Agdoon |O
hAME HEID, DENNIS 77 hAME
smeetanoress | 6340 WEST 26 DR. 23 §TREET ANDRESS
CITY-5T-20P HIALEAH FL 33018 7 2 401 5T 2P
TTLE L] oreere 31IILE ] [} Changs [ ] Adddon
NAME 37 NAME
STHEET ADDRESS 33 5TRE 1 ADDRESS
£y -S1-2P ) _ 34 CIY-51-7P
TinE [T oeere 411000 [} Crarg: T ] Agitan
NAME 4 2 N
STREET ADDRESS S ISIRETT AGDRESS
CTY-S1- 2P 4ATIY-ST-2p i
TITLE T T oriere 51 TITLE [ chenge [ Adduon
NAME 5 2NAME
STREET AURESS 5 35TREE | ADDRESS
CIY-ST-7p 54 CITY -§1- 719
Tt [T oecere 61TILE [ ] Coange ] Aoduon
KAME £2 A
STREE! ADRESS £ 3 STREE ADDRESS
CITY-§T. 1P | A ~ 640N S1-71F

wboied vath this [ing i volurtar ke furnished and does not gually for the exemplicn stated in Secticn 119 07(3)(k). Flor.aa Statutes |
Lateicd on this annual repod or supplfymental annoal repart is true and accurate and that my signature shall have the same legal elfect azif
i froctor of the corpgagon or the caiver or trustes empawered o execula s report as reéguif d by Crapter 617 Flonda Statutes andg
logk13 il with an address

- 1[230 96 R5s7327

PRINTED NAHTE OF SIGNING OFFICER OR NRECTOR IR I,

14. | da hercby certly tnat e informat an
further caruify thar the informabion ind
made undar oatk, tharNam a4 olficer
Inat my name appears in

SIGNATURE: =

SENATURE AND TYRPES

-




