|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 g} Sancra B. Martham
ANNUAL REPORT W Secratary of State
1996 s }'/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000062826 (1)

A AR

THE RED LION GROUP, INC.

Principal Place of Business ' Mailwng-.;\d;re;;
6026 BRIDGEWATER CIR P O BOX 2877
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004
us 3. Date Incorporated or Qualified 3a. Date of Last Report
O B 09/03/1993 05/19/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
[21] 2 o 59-3203189 Nol Applicalsie_|
| __ Sulte, Apt. #, elc. __ Suite, Apl. 4, elc. 5. Cerlificate of Status Dosired 0] $8.75 Adc!ilional
22—L —— 2_7_1 Fee Required
City & State | Ciy & State 6. Election Campalgn Financing $5.00 May Be
23] — ,23J . Trust Fund Contribution Ol Added 1o Fees
Zip | Country _Oip Counry 8. This corparation has liabllity for intangible tax under s 199.032,
24 25 |29] [30] Florida Statutes [ ves [Ino
9. Name and Address of Curirgthiiqglslered Agent 10. Name and Address of New Registered Agent
81| Name
BARON L BARTLEIT PA 82| Street Address (P.O. Box Number is Nat Acceptable}
615 HIKWAY AtA
SUITE 109 63
PONTE VEDRA BEACH FL 32082 84| ity FL ,55 Fip Coda

11. Pursuant to the provisions of Sections 607.0600 and 607.1508. Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bolh, in the Stale of Flarids Such changs was authorized by the corporalion’s board of directors, | hereby accept the appaintment as registered agent. | am
Tamihar with, and accept the abligations of, Soction €07.0505, Florida Statutes

SIGNATURE _ e eee il L e - I [
Stgnarure, lyped or privgad rame of reg stored sarnt ard § e if aricatle INOTE " Resgislerad Agent signature rejuired v, CIREE DATE f‘_’\

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’

TITLE D [J DELETE 11 TLE [ Change  [J Addition -

NAME LUKE, LARRY K 1.2 NAME 3

staeer wooress | 6026 BRIDGEWATER CiR 13 STREET ADDRESS by

EITY-§T- 2P PONTE VEDRA BEACH FL 32082 14 CITY-8T-2 &

TIILE D Wil 2101 [ Change [ Accition | ©

KAME CROSSEN, WILLIAM J 2.2 NAME

STREEI ADDRESS 8151 BEAUCLERC CIR EAST 23 SIREET ADORESS

CITY-$T-2IP JACKSONVILLE FL 32217 Z4CIY-81-2P

TITLE 310 [ Changz [ Addition

NAME 3.2 KAME

STREEY ADDRESS 3.3 STHEFT ADORESS

CITY-5T-2IP 34 CTY-57-21

e [ DELETE 4 1TILE [ Change  [] Addilion

NAME 4.2 NAMF

STREET ADDRESS 4.3 SIREET ADORESS

CITY-S1-2F ] 44CNY-§T-21P

TITLE [3 DELETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-§T-2IP e 5.4 CIY-§T-721P

TLE [ DELETE & 1TI1LE [ Change ] Addition

NAME -~ . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIyY-51-21p i 64 CitY-51-21P

14, | do hereby certify that the informalion supplicd with Tis fiing is veluntarily furmishec and does not aualfy for the exemplion sltaled in Section 119.07(3)k}, Florida Statutes. | further
cerify that the information indicated on this annual repon O supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oathy; that | am an officer or rporabch or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name
sppears in Black 12 or B van atlachment with an address.

SIGNATUR Lavey K. Loxe, (Zes. JoKpr7e 704 285 C¥E3

ATURE AND TYPED OR PRINTED NAME &ff SIGNING OFFICER OR DIRECTOR Dayfic 6 Prone




