FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT y fi;}'p 3 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

- | PQGUMENT # M29765 (8)
THE FREEMAN GROUP, INC.

I AT

Principal Piace of Business Mailing Address
19061 TAMIAM! TRAIL SE 1509 TAMIAMI TRAIL SE
FT MYERS FL 33908 FT MYERS FL 33808
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
2 65%321 1 Not Applicable
Suite, Apt. #, elc. Suita, Apt. ¥, etc. i
P i B. Coertificate of Stalus Desirad [ w'TB Additional

E Fee Requlred

HESRH]

TS P PR A P L

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
29 Trust Fund Contribution ] Added to Fees |
Zip Country 1 Zip Country 8. This corporation owas or has paid the current year Infangible
24 25 29 30 Personal Property Tax due Juns 30. m Yes [JNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
FREEMAN, PAWL H. 81| Name
-““-DAMGMR— 82] Street Address (P.O. Box Number is Not Acceptable)
$400-$OUTH-DADBLAND-BLYD~ =
MNAM FL 88456~ 1840 WEST 49TH ST, SUITE 700
84| City ’as Zip Coda
I FL 31012
11, Pursuant to tho provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familjag with, and accopl the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE _7;5 ‘ e 4 7 A Yfra/es
Signatue, typad o piinted name of togislerud apent and bile f apphcable (NOTE . Regystered Agant signatura required when relnstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [ e DP [T oecert 11 TILE Change ] Addition
£ | e FREEMAN, PAUL H. 12N
5 | seeraooness | -9400-6-DABELAND-BAVD: 1asweraooress | 1840 WEST 49TH ST, SUITE 700
¥ L omstme MIAMI FL 14 GITY-S1-21P MIAMI FL 33012
G | Tme DS [ orcete 21TILE vsSD Bl Change ] Addition
| e FREEMAN, ALAN C. 22 NAME
v, | smeeraooress | 19091 TAMIAMI TRAIL, SE 2.3 STREET ADDRESS
P Lonv-sr-oe FT. MYERS FL 2 4CITV-5T-2P 33908
me Dw T peeete 31TMLE : KT Change ] Addition
G| NaE FREEMAN, NEIL D. 32 NAME
T | swemaooress | 20-STCLARK-ST w800 wsmeeraoieess | 220 W HURON STREET, SUITE 500 WEST
i |_cmy-st.ze CHICAGO IL 34, CITY-81-71P CHICAGO IL ‘ 60610
bl ime 7 DELeTE 41 TILE [J change ~ LT Acdition
3] NAME 4.2 NAME
4 | SmEET ADORESS 4.3 $TREET ADDRESS
A |omy-si-ze 44 CITY-5T- 2P
;| me 7 petete 51TILE [T change L Addition
;} . 1 NAME 52 NAME
71 STREET ADDRESS 5.3 STAEEY ADDRESS
4| omv-stze 54LITY-S7-ZP
7 | mme [J perete &111E T Change [T Addition
,, A 6.2 NAME
3.1 sTeer AnoRESS 63 STREET ADDRESS
1
7 | emy-sr-ap 6.4 CITY-ST-2IP
14. | bereby certily that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repori or supplemental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or tha rocoiver of trusiee empowerad 1o execute this repor as required by Ghapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address.

ISIGNATURE: _ @  C¥ . AL fReman Yol

TLIR| O TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR A ot e Brawn B NaAnE 4

CR2E034 (10/97)



