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

PROFIT FLORIOA DEPARTMENT OF STATE A r O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1998 it DIVISION OF CORPORATIONS
ENT # (2)
DOCUMEN M51976 2
THE CERTIFIED GROUP, INC.
AR AT AR
7750 PINES BLVD $205 WHITEHORESE RD.
PEMBROKE PINES FL 33024 KNOXVILLE TN 37819
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1987 )
2. Principal Flace of Business 2a. Mailing Address a. FEl Number [ [Applied For |
Eﬂ -EJ 69-2804914 Not Applicable |
A #, i X \ 3 .
Sulte, Apt. 4. etc Sulte. Apt. # elo 5, Cerllicate of Status Desired | $8'75 Adqmonal
22 ;—;l Fea Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Cenlribution ] Addad to Faes
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;I El m 3_01 Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent |
ALLEY, ROBERT E. 81| Name
8001 s'w' SBTH ST' 82| Sireol Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33328

83

84| Cily FL

1%. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
offico or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

85! Zip Code

CR2E034 (10/97)

SIGNATURE I
Slgrature. typad of printed name ol registered agent and ikl applicable [NOTE - Registered Agent sigaatute requred wher rainstating) DATY

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

e FD [ otLewe 11 TITLE [Jchange [ Acdition

NAME ALLEY, ROBERT E. 1.2 NAME ,

steeravoness | NORTH PERRY AIRPORT s vRess || 9205 WHITERORSC RoAD

CITY-S1. 2P PEMBROKE PINES FL +ACITY-ST-2P KNOXVILLE T 377/ 7

TLE ) [T DECETE 2.1 TITLE sb [ charge [T Addition

NAME 22 NAME CHERIE C. ALLE)

STREET ADDRESS 235TREET Aopress | B 205 WHITEHORSE- RoAD

CITY-5T. 2P 2A00Y-ST-7P Knooxvitle. , TA 379/9

Tms [T DeLETe F1THLE Jchange T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

TY-ST-29 34.CITY-S1-21P

TNLE [F Driene 41 TILE [J Change [ Addition

NAME 4.2 HAME

STREET ADIIESS 4.3 STREFT ADDRESS

CITY-S1- 2P 44 CITY-51-2P

TILE [Toeeere BTITLE O thange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 5451TY-ST-ZP

TIME ] oeeete 61 TLE [T change [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P GACITY-ST- 7P

14. | hareby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annwal report or supplemenlal annual repart is lrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chanW an altachment with an address
arrant AT IS 4.7 /(‘M'\/ 3 R MG Syr_CRe_ Ly ?




