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

[ T PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # Pg2000008670 (1)
THE AUSTIN GROUP, INC.

Principal Place of Bus?nes;s Mailng Address ||I||\I|| Hl lI"I "l“ Illu ““"I"I Ilm ||||H||II |lm ]Il“ll“lm

_ Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1408 N WESTSHORE BLVD. 1408 N. WESTSHORE BLVD.
STE 1002 $TE 1002
TAMPA FL 33607 TAMPA FL 336074512
us us ‘ 3. Date Incorporated or Qualified | 3a. Date of Last Report
..... \ 11/30/1892 04/30/1996
2. Principal Plage of Rusngss 2a. Mailing Address 4. FEl Number Applied For
21 26 ‘ 59-3157203 Not Applicable
Sute. Apl. #, elc Suita, Apt. #. atc. o $B.75 adduionat
;l ;ﬂ _ 5. Certificate of Stalys Desired 7 O Feo Required
Cry & Srate City & State ' &, Election Campalgn Financing $5.00 May Be
23] - 28] Trust Fund Gontribution ] Added 1o Feas
Zip | Country Zip Country 8. This corporation has liability for inlangible tax under . 199 032,
™ 25) 29} [s0] Florida Statutes Dves ClNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 1| N
AUSTIN, ALFRED 8. : 81| Name
1408 N. WESTSHORE BLVD. , 82| Streot Address (P.O. Box Number is Not Acceptable)
STE 1002
TAMPA FL 33607 83
84) City F L 85| Zip Code

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or regislerad agont, or bath, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and aceept the obligations of, Section 607 0508, Florida Stalutes.

SGHNATURE
Stpaahre goed of prnted name of registered agent and 1e It appiicable {NOTE. Registered Agarit signature required when raingtating) DATE
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PDS [T DELETE 11T0LE U thange L] Addition
RAMT AUSTIN, ALFRED § 1.2 NAME
siweel anpress | 1408 N. WESTSHORE BLVD, SUITE 1002 1.3 STREET ADDAESS
LY -SI-2# TAMPA FL 14 041Y- 8T-2p
) [T DeLeT 21TNLE [ change L] Addition
KM DRINKARD, JOHN C 22NAME
sectasoness {1408 NORTH WESTSHORE BLVD., #1002 23 STREET ADDRESS
on-si-ze | TAMPA FL 33807 2, 4CITY-ST-2P
e ' I ecere 34 TALE [ thange [ Addition
Nasdt 32 NAME
STREFT ADCHE 55 3.3 STREEF ADOAESS
GiY- ST 1 34, CITY-§T-20P
THLE ] ptLETe 41TIE T change [T Adition
NAKE 4.7 NAME
STRIT ADLRESS 43 STREET ADDRESS
Ciy-§-7i A4 CITY-ST-2P
E ] DELETE S1TILE [ change  [J Addition
HAME 52 NAME
STREEE ALDRESS 5 ASTREET ADDRESS
L ovestoae | . A4 CITY-ST-21P
Tt [T DELETE 61 T1LE [Jchange [ Addition
NEME 62 NAME
STREET ATEIESS 63 STREET ADDAESS
CHY-ST-7Ip 84 GITY- §1- 1P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerify that the
informaton indicated on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under oalh; thal
1 am an office: ar director of the aration or the receiver gr trustee smpowered 1o executs this report as required by Chapter 607, Florida Stetutas, and that my name:
appears in Block 12 or Blocl ith an address.

SIGNATURE: _ ) Pl b 41591 N3 2853580

D YYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR - Daia Oaytme Prhone #

SIGNATURE

.;;“ N FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CR2E034 (9/96)



