FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004137

1. Corporation Name

THE LOOPER GROUP, INC.

P.0. BOX 3074

Principal Place of Business

ST. PEFERSBURG FL 33713-3938

Mailing Address

100 SECOND AVE. §.
SUITE 200
§T. PETERSBURG FL 33701

| TERIET HIEEE RIIE N i cmms oo o
« 1 B303- a0f06 - 30

AU DA

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

21] (28] 05/29/1996

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
El -2—71 59'3385876 ' Not Applicable
i City & State =] City & State 5. Certifcate of Status Desired [ $8F';5R:§fii:$“al

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
?4-1 IEI E‘ B‘ Trust Fund Contribution 0 Added to Fees

9. Name andt Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

ATHERHOLT, WAYNE D 82| Street Address (P.O. Box Number is Not Acceptable)

FLORIDA INTERNATIONAL MUSEUM

25 SECOND ST. N., STE. 400 5

ST. PETERSBURG FL 33701 84| ciy FL 85| Zip Code .

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid.
office or registered agent, or both, in the State of Florida. Such chamn
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or priniad name of registared agent and trile if epplicabis. {NOTE: Regi: d Ageni signature requirad when ret ing. DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD J DELETE 11TMLE [JChange [ Addition
NAME ATHERHOLT, WAYNE D 12 NAME
streeTADORESS| 100 3RD ST. SOUTH 13 STREET ADORESS
CITY-ST-2P ST. PETERSBURG FL 33701 14 CITY-5T-ZP
TME VD "] DELETE 21TME ClChange [ Addiion
NAME BOND, SAM 22 NAME
streeTan0RESS| 335 2ND AVE. N.E. 23 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33701 2 4 CITY-ST-ZP
E SD M DELETE 31 TME ] _ClChanga _ [ Addtion
NAME MARTINO, DEBBIE 32 NAME
swreeTanoress| 263 CENTRAL AVE. 33 STREET ADDRESS
CRY-ST-ZIP ST. PETERSBURG FL 33701 34, CITY-ST-ZIP
™E 10 [ DELETE +1TILE g [JChange (X Addition
NAME CARLSON, ERIC 4.2 NAME
streeT a0oREss| 100 SECOND AVE., SUITE 200 4.3 STREET ADDRESS
orv-stoe 1 ST, PETERSBURG FL 33701 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TILE JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-ZIP
TILE [ DELETE 6.4 TITLE [JChange  [JAddition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, T hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated con this annual report or supplemental annual report is frue and accurate and that my signature shall have the same leg
@ receiver or trusles empowared to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation
ith an address, with all other like empowered.

Biock 12 or Block 13 if changed, or §n An attachm,

SIGNATURE:

%@N DG ’{EQUIREDG‘\L aﬂ(_Sou

al effect as if made under oath; that | am an

72?/ §21 -5 16¢

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90196 030 ****61.25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2(¢[7

Dayténe Phone #



