FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION o ¥ Sandea B, Mortham
ANNUAL REPORT ST A Secretary of State
1998 \)qﬂ&’ DIVISION OF CORPORATIONS
DOCUMENT # N97000003963 (2)
ASPIRE GROUP, INC.

Mailing Address

3618 RED OAK CIRCLE WEST
ORANGE PARK FL 32073

Principal Place of Business

3618 RED OAK CIRGLE WEST
ORANGE PARK FL 32073

0

3. Date Incorporated or Qualifiad

07/10/1097
4. FEI Number Applied For
59-3476372 Not Applicable
. Principal ~ Maili
2. Principat Place of Business 2a. Malling Address 5. Certificate of Status Desired L] $8.75 Addtional
;] Fea Asquired
Sulte, Apt. #, eic. Sufte, Apt. #, efc. 6. Elaction Campalgn Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees

2] [8] R] 2

City & State Cily & State 7. Is this nonproflt corporation a homgowners assoclation?
28] ves [XNo
Zip Countey Zip Country B. This corporation owes or has paid the current year Intangible
;El ;] ?o] Personal Property Tax due June 30. Yos [Xl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
KYKER- GLENNA 82| Street Address (P.O. Box Number is Not Acceptable)
3818 RED QAK CIRCLE WEST
ORANGE PARK FL 32073 8
84] City Zip Code

FL |

office or registared a ] :
ageni. | am familiar with, and accept the obligations of, Seclion 617,

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the al
nt, of bath, in the State of Floriga. Such change wag'amdhersljedtby the corporation's board of directors, | hereby accept 1l
, Florida Statutes.

bove-named corporation submits this statement for the pur%gse of changing Its registered

appolntment ag regisiered

Signalure, typed or ¢inted name of registersd apen| und titke If applicable

(NOTE: Registered Agent signature raquired when reinatating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [27] [T oeLeTe 11 TILE [Jchange LI Addition
HAME KYKER, GLENNA 1.2 NANE

stee aporess | 3618 RED OAK CIRCLE WEST 13 STREET ADDRESS

CiTY-ST- 2P ORANGE PARK FL 32073 14 CITY -ST- 2P

L 3 0] ] DELETE 21TME T changs L] Addition
NAME OWENS, BAILEY I 22 NAME

seeer aopress | 127 GLEN COVE PLACE 23 STREET ADDRESS

Y- 5T. 29 PONTE VEDRA BEACH FL 32082 2.4 GITY-ST- 2P

TITLE v [J OtLeTE 31 TALE [dchange [T Addition
NAME HENDRCKS, WARREN 3.2 NAME

sweeraooress | 13531 LAS BRISAS WAY 3.3 STREET ADDRESS

CITY-ST- 20 JACKSONVILLE FL 32224 34.CITY-51- 7P

L LJ DELETE 41 THLE [T change 1 Addition
RAME 4 2NANE

STREET ADDRESS 43 STREET ADDRESS

¢aTY-SI- 2P 44 CITY-ST- 2P

LE O oeLere 51 TMLE LI changs L] Addition
MAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-S1- 7P 5.4 CITY- §T- 2P

e TJoeLeve &1 TITLE EJ Change LI Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-ST-2P 64 CITY-ST-2IP

supplemental annual report Is true a
O

indicated on this annyal report g
officer or diracior of the corpogdfon or the receiver or trustee em

14. 1 hereby cerlify that the information supplied with this filing does not quafi'fy for the axel

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
pfod 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Apr 27 1998 8:00am

CR2E037 {10/97)



