FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
* ANNUAL REPORT

1998

FLORIDA DEPARTMENT O‘F STATE
Sandra B. Morthain
Secretary of State
DIVISION OF CORPORATIONS

>
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DOCUMENT # L66159
THE GIRARD GROUP INC.

(©)

Principal Place of Business Maiting Address

mmmﬂ "m'm"ﬁﬂ SE S\aTal S 3au8 sE s mTenst
Us Shﬂ.x:-._. 2499°%F W Stuart L 34995

FILED
Mar 18 1998 8:00am
Secretary of State

I A

DO NOT WRITE IN THIS SPACE

, 2 3. Date Incorporated or Qualified
04/16/1990
1‘. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P 26] 650231208 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. - ] $8.75 Additional
22 ;ﬂ 5. Cenrificate of Status Desired 0 Feo Reauired
City & State City & State 8. Election Campalgn Financing $5.00 May Be
—z_s-l ;EI Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
Fm ;E] ?9] m Personal Property Tax due June 30. Oves Ono
8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
GIRARD, MADAI C 81] Name
3861 SW BIMINI CIR 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CIT¥ FL 34090
v &3
84| City FL lul Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. [ am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutas.

SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
o was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

Signalure. ypsd or prnted name of registorad agoe and Tl i apglicAtin

{NOTE  Registered Agant signaturs required when reinslating)

DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
PD [J DeLETE 1.4 TIMLE L] Changa [T Addition |$=
GIRARD, GARY | 1.2 NAME 5
3861 SW BIMINI CIR 13 STREET ADDRESS
PALM CITY FL 14 CITY-5T-2P
SID [J ofvete 21 TITLE [T Change 1 Addition
GIRARD, MADAI C 22 NAME
3881 SW BIMINI CIR 23 STREET ADDRESS
PALM CITY FL 2 4CITY-ST-2P
[T DELERE 31TIMLE L] Change L] Addition
32 NAME
STREET ADORESS 33 STREET ADIHIESS
CiTY-ST-2P 34, CITY-S1-29
e [J oELETE 41TILE [ Crange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-2P
TITLE [T pecete 51TITLE L) Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-29 5.4 CITY-ST- 2P _
TLE [J oecere 6.1 TILE LI Changs [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2P BACITY-ST-7P

14. | hereby cemlz
indicatad on this annual reporl or supplemontal annual repiort is true and accurate and t

Block 12 or Block 13 if changed. or on an atlarWress.
| SIGNATURE: #7Q.Clde, o7

thal the information supplied with this fling doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that tha Information
L my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the raceiver or fuslee empowerad to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

A 1A.C R B (-220-46332



