FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT e s FLORIDA DEPARTMENT OF STATE
CORPORATION [Ny
ARNNUAL REPORT

1996 e
DOCUMENT # P40133 (1)

1. Corporation Name

THE OLIVER GROUP, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AAAAAA AR XM

Principal Place of Business Mailmg Address
5160 HWY 98 E 5160 HWY 98 E
SUNE § SUITE 5
SESSHN FiL 2541 Sgsm FL 3254 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
. . 08/20/1992 02/06/1995
2. Principal Place of Businass _2a. Maiing Address 4, FEI Number Applied For
21] 10221 Emerald Coast Pkwy. [%| 10221 Emerald _Coast Pkwy 63-0942665 Not Appiceble
Suite. Apt. 4, olc. ., Sute ApL 4, ote. 5. Certificate of Status Desired 0 $8.75 Additienal
;2] Suite 23 | zﬁll,‘“Suite_.ZB , Fee Required
City & State Gty & State €. Election Campaign Financing 0 55_00 May Be
E] Destin, FL |28 LJ)&.E.LZI n, FL Trust Fund Gontrinution Added to Fees
Zio | Country e L Country 8. This corporation has liabilty for intangible fax under s 199.032,
@-I 32541 25[ U.S. gg[_32541 R 30|]]4‘_ . Florida Statutes Xl ves [No N
"7 s Name and Address of Current Registered Agent - o 10. Name and Address of New Rogistered Agent )
- 81 Name
Pope, W A
POPE, WILLIAM A 82| Swéat Address {5&%1& Riarhber is FIot Accontabie)
5160 HWY 98 E 10221 Emerald Coast Parkway - Suite 23
STES 83
DESTIN FL 32541 84| Cily 85| Zip Code
Destin FL || 32541

11. Pursuant 1o the provisions of Sections 607.0502 and B)7.1508, Florida Stalules, the above. named corporation submits this stalemant for the purpose of changing its registered office
or registered agent, or both, in the State of Ficrida. Such change was authorired by the corporation’s toard of drectors. § hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section B07.0505, Florida Statutes.

Stynature. typad o prnted naime of registarud agort and titke !‘f;!{lh;a!u . NOTE - Rugisteed Agent signature req.ll:ud when ranstatiogt DATE G
12, OFFIGERS AND DIFEGTORS i KB} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE PST [ DECETE 11TITLE : X1 Change  [] Addition | v
HAME POPE, WILLIAM A. 12 NAME §
sweerancress | 5180 E. HIGHWAY 98, #5 1asierr wookess 110221 Emerald Coast Parkway - Suite 23 w
CiTy-51-2¢ DESTIN FL ) wuorestae  Destin, FL 32541 s
TME D ] DELETE F1TLE fol Change [ Addfion | ©
NAME POPE, WILLIAM A, 27 HANE
sweeTaonness | 5160 E. HIGHWAY 98, #5 23sihee 00Ress 110221 Emerald Coast Parkway - Suite 23
CIY-ST- 2 DESTIN FL o § Jzsomesiae  Destin, FL 3254)
TILE [¥7) [ DeLeTe 3 1TILE K] Change [ Addition
NAME OLIVER, HOWARD C. . 32 NAME
sireeraooress | 2745 LANDSWODWN DRIVE 33 stmeraooness (10221 Emerald Coast Parkway - Suite 23
CiTY-ST-2 MONTGOMERY AL sacv-stze [Destin, FL 32541
TLE D [ DELETE 4 11ILE [ Change  [C] Addition
NAME OWENS, PAUL D. 42 NAME
sweeraohess | 315 BELLEVILLE AVENUE 43 STREET ADDRESS
GiTY-5T-2p BREWTON AL ) apnr-si-ze |
TITLE [ DELETE 5 1 THLE [ Change [ Addilion
NAME 5.2 NamL
STREE] ADCRESS 53 SIREET ADDRESS
CITY-§T- 21 - o 54CIY-51-2F
TITLE [J DELETE & 1TIILE [ Change  [] Addtion
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-$T-2)7 4 CITY-SI-2IP

14. | do hereby cerlify thal the informiation suppliec) with this fiing is voluntarily furished and doas not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. [ further
certify that the information indlicated on this annuat report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corparatign or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if ¢h, n i allachment wif gn address.

SIGNATURE: __

29/%¢ Y 2672490

‘Date T Daytine Prone &

" SIGNATURE ANE TYPED OR PAITES NAME OF SIGNING GFFICER OR DIREGTOR
ri ]

3. e A o e o L e &



