SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988
AMOUNT DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINTAUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

THE CARMICHAEL GROUP, INC.

12555 BISCAYNE BLVD.
NORTH MIAMI FL 33101

Principal Place of Business

SUITE 400. KEYSTONE EXECUTIVE PLAZA

Mailing Address
12555 BISCAYNE BLVD,

NORTH MIAMI FL 33181

SUITE 400. KEYSTONE EXECUTIVE PLAZA

FILED

Sep 17 1998 8:00am

Secretary of State

ANV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/11/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] [ 26] 650409312 Not Applicable
. Apl. #, eic, Suite, Apl. ¥, etc. iti
Sulte. Apl. #. ole ule. Apt. . et 6. Contficate of Status Dosied L) $8.75 Additional
a ;l Fes Required
City & State | City & Stata 6. Election Campaign Financing $5.00 May 80
El 28—| Trust Fund Contribution D Added to Fees
Zip Country _ Zp Country 8. This corporation owes or has pald the cutrght year inlangible
;l m 29] ?6] Porsonal Property Tax due June 30. Yos No
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
KRAVITZ, BRUCE I. p 81) Name
11440 OKEECHOBEE BLVD.. 8! 82 Street Address (P.O. Box Number is Not Acceptabla)
STE 218 .
ROYAL PALM BEACH FL 33411 83
84| City FL asl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famii . and accep! the obligations of, saction 607.0505, Flogda, Statutes. (/ )}

SIGNATURE N 1See e T KAs UHLZ-. 7// 1/ )

Signature, lyped of prinled name of reglstared agonl and titia If applicable (NG'E: Registorod Agent signaturo requirad when roinstating) /7 ohte T 7 -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tine P { loeiete 11TILE [J change [ addition
NAME HART, MICHEAL 12 NAME
sweeranprsss | 12555 BISCAYNE BLVD #400 13 STREET ADDRESS
CiTr-sTP NORTH MIAMI FL 14 CITYST.2ZIP
TITLE (oeLete 24TITLE [ change [ additon

NAME 22 NAME

STREET ADDRESS 2.3 STREETADDRESS

CITY-ST-2IP 4covsy2e | o

TITLE D DELETE 31TLE D Change l:l Addition

NAME 32 NAME

STREETADDRESS 33 STREETADDRESS

CITY.ST-2IP 34 CITY-ST-2IP

TmE (I peete 41TITLE 3 change ] addiion

NAME 4.2 NAME

STREETADDRESS 4.3 STREETADDRESS

CITY-5T-ZIP 4.4 CITY-8T-2IP

TITLE ([ oetete S1TITLE [ changs [ addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREETADDRESS

CITY-ST-2ZIP 54 CITYST-2IP

e [(Jorete e1TNLE (] change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS E.WTADDRESS

CITY-ST-ZIP 64 GHvsT-2IP

indicated on t

[ T S T T

14. | hereby cet‘litly’al that the informalion supplie

I8 annual report or s;
an officar or director of the cor
in Block 12 or Block 13 If ch

ption stated in section 119.07(3)(i), Florida Stalutes. | further certify that the information
thal my signature shall have the same Iagal effact as If made under path; that | am
e this report as required by Chapter 607,

lorida Statutes; and that my name appears

4///, /( R T By AR

CR2E034 (5/98)



