—

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

PROFIT
CORPORATION
| ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

THE THIRD GROUP, INC.

Princpal Place of Business

W AT

i 7Mawng Address

6172 CHAMBORE COURTY PO BOX 1825
JACKSONVILLE FL 32266 GREEN GOVE SPRINGS FL 32043
us 3. Dato Incorporated or Qualfied | 3a. Date of Last Report
I 12/17/1983 03/02/1995
| 2. Principal Piace of Business T _2a. Maling Address 4. FEI Number Appliad For
21| b4z PEBRE Bt BVD [] _ 59-8215868 Not Applicable
T Suite, Apt B, Bl | Suite, ApL #, ele, 5. Cortfcate of Status Desired [ $8.75 Additional
_231 L L ﬁ@ﬂ_ . Fee Required
Cry & Stale | . Giy& State 6. Elaction Campaign Financing 0 $5.00 May Be
25| Q2B CovE. SPRILS | FL-20] Trust Fund Contbuton Added to Feos
| e __ Country | Zip - Country 8. This corporation has liabilily for intangible tax under s 199.032,
24} 320‘{"5 ~ zsl ) Q&E - 7&9‘1_ o ‘____,@ﬁ o Fiorida Statutes 3 ves RNO
| - ._7_9_-_:-,_3"_‘&,!7"_“_7_ Address of @9!;@1_@1;!_&@_«1 Agent 1 10. Names and Address of New Registered Agent
81| Name
ISAAC, FRED C 82| Street Address (P.0. Box Number is Not Acceplable)
2468 ATLANTIC BLVD. -
JACKSONVILLE FL 32207 83
84| City FL las Zip Code

or reqisterac agant, or bolh, in the State of Fonida. Sush change was uthorized by the carparation's Goard of directors. | hereby accept the appointment as registered agent. | am

~ 31 Poremnt 1 he provisons of Sectons BO7 0602 S TELT 1608, Tionda Statutes, the above-named corporalion submits this stalement for the purpase of changing its registered office
famiar with, and accept 1he obligatans of, Section BOT.0605, Flonda Statutes.

SIGNATLIHE . sy ey e S [
Sl e Lypens o prnt ng ol rfg_-nﬂ .a_y-rllr!-!il it @jipiable ) (NOTE" Registered Agent sigrature ranquirg] whie Peinstatng! DAaTE E‘n‘
az T OFHGERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
HIIN 4] ] DELETE 1L1TTLE [ Change [0 Addition | —=
B JAMES, CURTIS A 12 HAME 3
crrtaness | PO BOX 1825 N/A 1.3 6IREE T ADDRESS &
o
sz _ GREEN COVE SPRINGS FL . 140Y-51- 1P i
n.r D Xbam 2 1TIME [ Change [ Addition o
BAME SPIVEY,ED C 22 4AME
aner aoowess | PO BOX 1825 N/A 23 SIREET ADDRESS
av-s e | GREEN COVESPRINGSFL 2400Y-S51-2P
11t [} DELETE 34 TTLE [ Change [ Addition
Nkt 32 NAME
STHEr 1 ADDR 5% 33 STREET ADORESS
| Gy 312 i S 34 GHY-S1-217
il [] DELETE 4 TINE [ Change  [T] Addition
HART 47 NAME
SikiHLADRELS 4% STRELT ADORESS
R L 4.¢CiTy-S1-7IP
I [} DELETE 5 1 TILE ] Change [} Addition
[RANN 5 NAME
STREL T ALDRESS &3 STREET ADDRESS
I L R BACY-ST-P
L [} DELETE € 1 TIHLE [ Change  [T] Addition
Namt 52 NAME
SIRF1 ADDHESS 63 STREET ADDRESS
omestan L €2 CiTy-S1-7I°
14. | ¢ho nerchy cedify that the infarmation supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Seckon 119.07{3)(k), Florida Statutes. | further
certify thal e informatien indicated this annual report or supplemental annual report is true and accurate and that my signature shall have the same loga! eftect as if made under
Gath; that | am an officer or director o{the corparation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Biock 13 it chayiged,#7 on an allachment with an address.

OvenS A

PECYCR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

SIGNATURE:

SIGNAT

 Bs|q. e-B-esis

Dote T Baytme Prong #




