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

g PROFT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
b CORPORATION Sandra B. Mortham ay . am
L ANNUAL REPORT Secretary of State S f S
1 1998 DIVISICN OF CORPORATIONS ecretal S’ 0 tate
:
' | DOCUMENT #
: 1. Corparation Name Pg200001 0466 (0)
PRAIRIE GROUP, INC.

PO BOX 1766 P O BOX 1766

NAPLES FL 34106 NAPLES FL 33939

us us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Gualified
' 12/07/1992
£ 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
(S PT) m 650494193 Not Agplicable
ite, Apl. #, elc. Suite, Apt #, efc. i

g Sufte. Ap sle — e e o 6. Certiticate of Status Desired 1 53.75 Additional
Pl @ z;| Fea Required
., City & State | City & Stale 6. Flection Campaign Financing $5.00 May Be
t ;;l 2§| Trust Fund Contribution Added to Fees
i Zip Country Zip Country B. This corporation owes or has paid the current year ir@gible
4 ;\ El 2_9| 33] Parsonal Property Tax due June 30. D Yos No
§ 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
4 WEBRE, HAROLD J Il E 81; Name
E GOD“.ETTE. COLEMAN AND JOHNSON PA B2| Street Address (P.O, Box Number is Not Acceptable)
3 4001 YAMIAMI TR, 300
. NAPLES FL 34103 =
g' 84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agonl, or balh, in the: State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislersd
agent. | am familiar with, and accepl the: obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE [,
Signature, typed o printed nanke o regedered ngenl and Wtle f appacabile (HOTE: Aegislerad Agenl signatuie required when nainslating) DATE c
12, OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME PVST [ peeeve 11THLE [ Change [T Addilion | &
e HAWN, GEORGE 1200t 3
streev aponess 1 PO BOX 1766 13 5TREET ADCRESS b
k.| ciy-sroze NAPLES FL 1.4 CTY-5T-2F S
£ | TIME 7 peteTe 217I0LE [T Change ~ T_] Aodition <
NAME 22 NAME
1 | sweer apbress 23 STREET ADDRESS
x- | CiTY-51-2IP B 2 4CITY-ST-2P B .
S TILE ] DELETE 3TT0LE [ Change L] Addition
- NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
3 CITY- §7-21P 34.CITY-57-2IP
5 TME 1 DELETE 49 THLE [ change T[] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP 44 CHY-ST-7P
HILE [ okieTe 51 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 GITY-$T- 7P
TITLE LT oerete 8.1 TMLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-81-2P _ 64 CITY-S1-2IF
14, [ hereby certily that the information gfplied with thes filng does net qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the information

slrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

amreer oo b 41792 GAl16(4439

- indicated on this annual repart or
. officer or dirgctor of the corporat
Block 12 or Block 13 il changedfur op an atlachm

Pplemental annugl repg
v of thes receiver grfiruste
with al

r i r. S FL. 1. . 7.0



