L

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT &
CORPORATION 75
ANNUAL REPORT 2.5 ¥ Seoretary of Stale

- 1996 ~ -/ kYA V:f)" LquSm@;q OF CORPORATIONS
DOCUMENT # L78998 (6)

4. Gorporation Name

THE PRUDENTIAL GROUP, INC.

LORIDA DEPARTIMENT OF STATE

Sandra B. Martham

.ﬂ’

AT

I R A

ﬁF’rmcipa! Place of Business mMaihng Adgress
% ROBERT NEW % ROBERT NEW
19593-H NE 10TH AVE.. SUITE H 19593-H NE 10TH AVE.. SUITE H
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 o
3. Datwi?riﬂ%or Qualified | 3a. Daliﬁflk‘aﬁm
2. Princpal Place of Business T 723_r:45m ;i\aalrcgé_—_ I 4. FEI N&Eﬁf‘m‘“ Applied For
2 S _ Not Applicable
__ Buile, Apt . elc 5. Corlficate of Stalus Desired O $8.75 Adc!i'(iona!
22 o o Fee Required
| Gy & State 6. Election Campaign Financing 0 $5.00 May Ba
EEI : Trust Fund Contnibution Added to Fees
Zip Country B 2 | Country B. This corporation nas lahity for intangibie tax under s 189.032,
[24] |25 28] 30| Florida Statutes O ves YNo
9. Hame and Address of Current Registered Agent " 0. Namo and Address of New Reglstered Agent
81| Name
NEW, ROBERT L
821 Street Address (P.O. Box Number is Nol Acceptable)
19593 H NE 10TH AVE
N MIAMI BEACH FL 33179 83
85| Zp Code

84| City FL

31, Pursuant 0 the provisions of Section: 60 7 OR07 and 67,1508, Florida Stalutes, the ahove ramed carparation subrits this statement for the purpese of changing its registerad office
or registered agant, or both. in tne State of Florda Sush change was authonsed by the corporation's board of deectors. | heretly accept the apponlment as registered agent. 1 am
tamilar with, and accept the cbligations of Secton 607.0505, Floida Statutes

SIGNATURE _ e e e e e
Y e Tylesh o g e h s o OF o t\t irw i ary < o TR Rrssterod Agen Ussatare e i d ezl st AT TATE G

12 - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TnE ! N & [ Ta T o T Change [ Addion g

N&ME NEW, ROBERT 12 NaME b

STREET ADDRESS 19583 H NE 10TH AVE 1251REET ADDRESS o]

CTy ST 2 N MIAMI BEACH FL 331797 14 THY - §T-2IF &

IE T ] DLLETE 2 1 LE []Cuange [ Adetien (O

NARKE 23 KaME

STRIET ADDRESS 2 3STREFT ADDRESS

CITy-8T-71F [ Zanty -51-4P

TITLE [ Deeete 3 11ITLE [ Crarge [ Addition

NAME 3 2NAME

STREET ADDRESS 33 STREET ADDRESS

oIty -S1 2F ] 3ACHYS1-0

TITLE [[] DELETE 4 1THILE [ Change [} Addition

HAME 42 hAME

STREET ADDRESS 4 STRELE ADDRESS

CITY-8T-2IP . o i EELS S1-2IF i

Tt [1 OELEIE 5 1Tt [ Cnange  [T] Adéition

NAE 52 NAME

STREET ADDRESS 53 5TREE] ALIDRESS

CITY-51-2P S40Tv-ST-7P

TILE [ DELETE & 1 TIILE [ Change  [] Addition

KAME 67 NAME

STREET ADDAESS €3 STREE! ADDRSSS

A L B §4CITE-§120 L

14, | do hereby ceify that the informatior: seppied witn this ing 15 volanladly furished and does not Gpalty for The: exernption stated in Section 1 18 O7(3j(k), Florida Statutas. | further
certity thal the informaton indcated on s annual report or supplemental annual report 1s rus and accurate and thal my signature shall have the same legal efiect as if mace unde:
path: that | am an afficer or director of the carporation or the receiver or trustee emmpawered 1o executs this reporg as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block Tﬁ\hangeci. L;Y\qn attachment with an address

< 3 - é g J: -

SIGNATURE: o Vg o >( Sff 76 B( Fos £1/d0 /23
RE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Dayuma Prae #

I MR ——FP



