FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

\] Sandra B. Mortham

ANNUAL REPORT

G007 B oo Secretary of State

DOCUMENT # M5197;6 2)

1. Corporation Name

THE CERTIFIED GROUP, INC.

Princal Flasn of Businoss Mailing Address ' l"'"" ||| I‘m "III Ilm WI Im Im' III" Ill" I(l" Iml I’I” |m

7750 PINES BLYD 5205 WHITEHORESE RD.
PEMBROKE PINES FL 33024 KNOXVILLE TN 370195342
us us
3. Date Incorporated or Qualfied | 3a. Date of Last Report
: 05/13/1987 01/26/1996
2. Prncipal Place of Business | 2a. Mailing Address 4. FEINumbar Applied For
21 ) 26 £9-2804914 Not Applicable
Suite Apt 4, efc Suite, Apt #, etc. - ] $8.75 agditionat
E-Z]_ﬁA o . 7-[ 5. Cerificate of Status Desired 0 Fee Required
| City & State _ Cry & State 8. Election Campaign Financing $5.00 may Be
23 28[ Trust Fund Contribution ] Added to Fees
I ., Country 7p Country B. This corporation has Kability for intangible ax under 5. 199.032,
21] B 2| 29] [30] Flotida Statutes [yes [no
8. Name end Address of Current Registered Agent 10. Name anc Address of New Reglstered Agent
ALLEY, ROBERT E. 81| Name
8001 5.W. 38TH ST. B2 Street Address (P.O. Box Number is Not Acceptabla)
DAVE FL 33328
83
B84 Cny ‘ FL 85| Zip éode

|43, Pursuant 1o the provisions of Geclions 6070602 and 607,1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislere:d agent. or bath, in the State of Florida. Swuch change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl | am famiiar wilh, gnd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Slgnntare, fyned o printed nmo of registencd agen and e i applicabo: {MOTE Hegisterec Agent s grialure requingd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
WILE PD [ Joecere 11 TME L) Changs [ Adaition
hatt ALLEY, ROBERT E. 12 NAME
smeenaoneess | NORTH PERRY AIRPORT 13 STREET ADDRESS
Ciry- St PEMBROKE PINES FL 14CTY- 5T-2P
TITiF [J CeteTe ZATILE Tl Change L] Addition
HAME 2.2 NAME
SIKEET ADDRFSS 2.3 STREET ADDRESS
ory-Sae 1 _ 2 ACITY-§T-IF
i [T ceLete 31TIME - . Lo change L] Addiion
NAME 32 NAME h
STREET ADDRESS 3.3 STHEET ADDRESS
CIFy- 512 o ) 3.4, CITY-S1-21P
i [J oreeTe 41 TITLE [J Change  [J Addition
KAt 4.2 NAME
STRELT AUDRFSS 43 STREFT ADDRESS
Y-S0 44 CY-§T- 7P
TIE [] ceceTe 51700 [T Crange L] Adaition
AN 5.2 NAME
STAEET AUDRESS 53 STREET ADDRESS
Cily - 51-2F 5.4 LITY-ST- 21
L | [ oeLer EITME ‘ - O Crange ] Addition
NAE 6.2 NAME
STREEY AUDRESS 5.3 STREET ADDRESS
CiFy-51- 2 6.4 CHTY-51-7IP

14, [ do hereby certify that the infarmaton supphed with this Yling does not quallly for tha exemption stated in Section 119.07(3)(0), Florida Slatutes. | furiher certify that the
inforrnation indicated on this annua’ report of supplemental annual report is bue and accurate and that my signalure shall have the same legal elfect as it made under oath; that
| arm an ofhcer or director of Ihe corporation or the recever of lrustee empowered 10 execute this report as required by Chapter 807, Florlda Statutes; and that my name

appears in Block 12 ar Block, 13 i charggad, or on an attachment with an address.
SIGNATURE: _ /QM fad ﬂﬂ% L #,At,éﬁ (423)$97-5772

BIGNATUFE Ane TYPED OF PRINT, AME OF smsmﬁ OFFICER OR DIRECTOR “Haylimo Phune ¥
OdTTTEY

Coﬁpgc?pfg'?\TT|ON _ FLORIDA DEPARTMENT OF STATE F eb 1 7 1 99 7 8 OO am

CR2E034 (9/96)



