_ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROMT FLORDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
Secrctary ol State

ANNUAL REFORT
SO o ORTIONS Secretary of State
]

1997
DOCUMENT # PO3000087554 (0)
THE THIRD GROUP, INC.

A RN

Principal Flace of Busiiess

1642 PEBBLE BCH BLVD PO BOX 1825
GREEN COVE SPRINGS FL 32043 GgEEN COVE SPRINGS FI 320431825
us U

3. Date incorporated or Qualfied 3p. Date of Last Repart

S 12/17/1993 03/12/1996

|2, Frincopa Place of Bodness 2a. Maling Addoss 4. FEI Number Applied For
| ) _ 59-32 15868 Nol Applicable
Suiiter, Apt#ote %mtc ApH #, ete. iti
N " o o F 6. Certiticate of Status Desired D $8'75 Add_ltlonal
@ o . 21L Fee Required
| City & State | Gty & Sl 6. Eiection Campaign Financing $5.00 May B
s |28 Trust Fund Contribution Added lo Feos
2ip - Aip | Counley 8. This corporation has liability for intangible tax under s. 199.032,
24 . . ﬁ SCIL Florida Statutes [ ves No
| o 10. Name and Address of New Registered Agent
81| Name
ISMC FRED C
2488 ATLANTIC BLVD 82| Sireel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
B4| Cily

85[ Zip Code
FL

|11, Fursiani b he: 15 0l Geetens 607 0507 and 607 1608, F ionda Statutes, Ihe above-namesd corporation submits this statement for the purpose of changing its registered
olfice o oyiste b or both, e the State of Flonea Sucn change was aulorized by the corporation’s board of directors | hereby accept the appointment as registered
aqgens Lar famsiliae with and accoplt the obhgations of Section €07.0505, Florida Statutes

SIGNATURE

CR2E034 (9/96)

S PRI G - w(I\‘('Ht Hepis<rad Agent signaiuse requirad whes reinstasngd DATE
' _;; _m AND DI CTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
D CToeiete IREIT: [T change T Additron
HAME JAMES, CURTIS A 1.2 RAME
sweeracomiss | PO BOX 1825 N/A 1.3 STREET ADDRESS
oi-srze | GREENCOVESPRINGSFL ‘ 1.4 CITY-ST-IIF
0T LT oetste 21TM1LE [T change  [_J Andition
[T 77 N
SIREET ADLRE S 25 STREET ADDRESS
| g 2m o o 2 ACITY-87-71P
w7 T S [ iETe FERLT: i I Ghange [T Adaition
Nt 32 NAME
STHEL] ATDRESS. . 2.5 STREET ADDRESS
0 34 CITY-SI-2IP
) h ~ e 41TILE [Jonange 1] Additian
HAME 4.7 NAME
STHE: T ADDRE S 4 3 STREET ADDRESS
c e 44CITY-51-7P
[T oeekrs 51TI1LE [T change [T addition
NATE 5.2 NAWE
SIEELT ADDRESS 5.3 $TREET ADDRESS
errsige | B N 52 CTY-51- 2P
RETHE h ) MRG0 B1TILE [JChange [ Addilicn
Kaw: 7 NAME
STRFED AR5, 63 STREET ADDRESS
| eme-gr-ae ) -~ 64LITY-5T- NP
e wily this filing soes pot qually Tor the exemplion stated in Section 119.07(3)i). Florida Sialules. ) furlhier certily tal the

nlemental annua’ reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that
: e or rustee cmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
whi mtu‘ l or ¢r an altachrent with an address.

WES Uslan  am-281 2516
AR TYPCE QN PRINTED NAME or snamua ornczn on Dm T T BDautrne Covrn 4 -

0014057




