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

PROFIT 3 J:x@\ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000020093 (9)

1, Corporalion Name

THE CICADA GROUP, INC.

Principal Place of Businoss

% CT CORPORATION SYSTEM
1200 §. PINE ISLAND RD
PLANTATION FL 33324

Mailing Address

% CT CORPORATION SYSTEM
1200 5. PINE (SLAND RD
PLANTATION FL 33324

FILED

Feb 27 1998 8:00am

Secretary of State

O 0 O

DO NOT WRITE N THIS SPACE

3. Date Incorparated of Qualified

. . 03/17/1993
2. Principal Placo of Businoss 2a. Mailing Address 4. FE| Number Appliad For
21 e |28l 04-3186435 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. o ) $8.75 Additional
E - ?l] 5. Certificate of Status Dasired ] Fee Roquired
City & Stalo City & State 8. Election Campaign Financing $5.00 may Be
;;[ = . 28] o Trust Fund Confribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 72;] E] EI Parsonal Property Tax due June 30, Yes [JMo
9. Name and Addregg*qfiggr_r_gm_!_I_a_g_!g!egq Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

FL Iasl Zip Code

agent. | am famihar with, and accopt the obhgations of, Soction 6070505, Florida Statules.

SIGNATURE ..

1. Pursuan! to the provisions of Soctions 607 0402 and 607 1608, Filorida Statutes. the above-named corporation submils this statement for the purpase of changing ils registered
office or registured agent, or both, in the: Slale of Florida Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered

indicated on this annual report or supplemertal annoal reporl i

SIgNAN KD typuo o prRInn ramn ol ieguierd Bgent pod HE 1 agply mbk (NOTE - Rogislerad Aganl Eignaline required when reinstating) DATE

12, B —j_ Qrtict AND DI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
["wie BYSOT T T T el LITLE [T change ] Addition

NAME ZANOLL, TONILEE L 1.2 NAME :

streeraooness | 41 GROVE ST 13 STREET ADDRESS

CiTY-S1- 2P WAYLAND MA 01778 B 14CITY-51-2P

e AS T B | 1 F3T3T3 ZUTME [T Change L] Addition

NAME MURPHY, JOHN R o 27 NAME

sweer aporess | 15 LAWRENCE RD I 2.3 STAEET ADDRESS

CITY-5T-2IP CHESTNUT HILL MA 02167 2 40IY-51-2P

TIME [T oeete A1 TILE [T change L] Addition

RAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CIFY-S1-2P L 34.CITY-S1-2IP

TME T peteie 41TE [J Change LT Addition

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y -5T-2iP ) 440Y-SE- 2P

TTE [T orLete 51TITLE [T change [ Acdition

HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITy-51-2p . o 5.4 CITY-ST-2IP

TiRLE [T beLere 617TILE T Change ™ LI Addition

NAME 62 NAME

STREET ADDRESS € 3 STREET ADDRESS

CITy-S1-2P 64 CITY- §F-2P

nont with an aagrogs.
~ e .

14. | hereby certify that 1ho informalion supplicd willi this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information
ue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or diveclor of the corporation or tha receoivar or trustee emfowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13Ccr%¢cl or op AN

SIGNATURE:

oA /78

CR2E034 (10/97)



