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

' PROFIT
CORPCRATION Sandrp B. Mortham
ANNUAL REPORT 2

1998 oy o S s Secretary of State
DOCUMENT # M67257 - (9)

. Corporation Name

THE ARBOR GROUP, INC.

MR TR

Principal Place of Business Mailing Addross
5200 NW. 33R0 AVE. $200 NW. 33R0 AVE.
8TE. 20 $TE. 220
FY. LAUDERDALE FL 3339 FT. LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/08/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21] 20] 65-0036996 Not Applicable
Suite, Apl. #, otc. Suite, Apt. #, etc. B $8.75 additional
;2-' ;] 5. Cenrtificate of Status Deglred .. O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] (26 Trust Fund Contribution O Added 1o Fees
2Zip Couniry Zp Country 8. This corporation owes of has pald the curent year intangible
E] 25 —'m;l 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglatered Agent
BLODIG, GREQORY J. 81| Name
1w W. CYPRESS CREEK ROAD 4 SUITE 700 82| Swest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
83
84| City FL !35’ Zip Code
11, Pursuanl to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the abova-named corporahon submits this statement for the purpose of changing its registered

office or registored 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. | am familiar with. end accepl the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE N
Signature, typad o printed Bt of reguatorud agent and Lilo 11 apphcable (NOTE Registered Agent signature requirad whon reirstaling} DATE
12. OFFIC[.HS_{\NU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [J oELete 1.1 TLE [Jchange [T Adaition
NAME SLOANE, STEVEN 1.2 NAME
smeeTanoress | 5200 NW 33 AVE STE 220 1.3 STREET ADDRESS
CTY-ST- 7P FT. LAUDERDALE FL 14 CY-ST-2IP
THLE C [ DELETE 211TLE [ crange T Adaition
NAME SLOANE GAIL 22 HAME
seeTanbRess | 5200 NW 33 AVE STE 220 2.3 STREET ADDRESS |
CITY-S1-28 FT LAUDERDALE FL 2 ACHTY-5T- P o e
TITLE ) DELETE F1TITLE [CJchange ] Addition
NAME 17 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-8§-21P 34.CiTY-ST-2P
TILE [J petere 41 TILE T[] Change [T Addition
NAME 4 2 NAME
STREET ADORESS. 4.3 STREET ADDRESS
CY-§1-2IF 4.4 CITY - 5T- Zip
TME [T peLere 51TITLE ] change LI Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-5t-2IP 5.4 CITY-5F-2IP
TINE ] DELETE 5.1 TILE [T cChange LI Addition
HAME .2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTy-51-2IF GACITY-ST-21p
14, | heraby certify that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trusteo empowered 1o execule this report 8s required by Chapter 607, Florida S1atutes; and that my name appears in
Block 12 or Block 13 it char\god or on an attgchment with an address.

SIGNATURE: __ - oz e Jop/55  IHYRERTSE

May 04 1998 8:00am

CR2E034 (10/97)



