FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g &2
CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT # LO7259

1. Corporation Name

DRAGON GROUP, INC.

0)

A

Principal Place of Business

M5 APRICOT AVE
SUITE B
SARASOTA FL 34237

Mailing Address

715 APRICOT AVE
SUITE B
SARASOTA FL 34237

3. Date Incorporated or Qualified [ 3a. Date of Last Repart

09/01/19%0 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E ?6] 65'0287805 Not Appicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

5, Certiticate of Status Desired $8.75 Adauional

0

22 ;I Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] El Trust Fund Centribution Added to Fees
Zip | Courntry Zp | Country 8. This carporation has tiabiity for in'tglole tax uncler s 199.032,
E 7 25] E;I ﬁ)_l Fiorida Statutes O ves No
T 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
BATINGER, CAROL 82| Street Address (P.O. Box Numiber is Not Accoptabie)
6511 SAMOA DR
SARASOTA FL 34241 a3
84| City FL [as' Zip Coda

familiar with, and accept the abligations of, Section BO7.0505, Florida Statules.
SIGNATURE __

11, Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, tha above-named corporation submits this statement for the purpose of changing i registered office
ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s

board of directors. | hareby accept the appoinliment as registerad agent. | am

Synature, typed G prinied rame of regivtered agarl and L F appicatie INOTE Registe ed Agant sigralins requred when renstatogi Toate T
12 OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREC-ORS IN 12
TINLE PST [ DELETE 1 1TITLE [ Chang: [ Addition
NAME MONVILLE, PAUL 12 NAME
saer anoress | 2778 GREENDALE DR 1.3 STREET ADDHESS
CIF¥-ST-2IP SARASOTA FL 5.4 CTY-8T-21P
TIILF [] DELETE 21TTLE [3 Change [ Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 240HTY-ST-2P
L [ DELETE 3 1TINLE [ Chang: [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIy-51-21P 34 CITY-51-2IP
TiILE [7 DELETE 4 1TITLE {0 change ] Addilion
NABE 42 NAME
STRE( T ADDRESS 43 STREET ADDRESS
GHTY-5T1-2IP 44CIY-S1-2P
THLE 1 DELETE S TILE [ Change ] Addition
HAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CY-$T-ZP S4CITY-5T-2P
TiTLE [T BELETE 6 1TINLE [ Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-S1-21P 6.4 CITY-ST-2IP

14. | do hereby certify that the information suppli
cerlify that the information indicated on
oath; that | am an officer or directo
appears in Block 12 or Block 13,4

SIGNAT

attachment with an address.

LAk

P MONVIZ &

" SIGNAYURE 4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k}, Florida Stat.tes. | furlher
nual report or supplemental annual report is true ard accurate and that my signature shall have the same legal effect as if madea under
jorporation,ar the receiver or trustee empowered to execuls 1his repor as required by Chapter B07, Florida Statutes: and tnat my name

P -psvs29,

Daytirie Prorg #

L s/

CR2E034 (12/95)




