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

CORPORATION
ANNUAL REPORT

1998 NE
DOCUMENT # P93000087554 (0)

1. Corporation Name

THE THIRD GROUP, INC.

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

L

PROFIT t{{r & FLORIDA DEPARTMENT OF STATE Jan 20 1 998 8 Ooam

Principal Place of Bugingss Mailing Address
1642 PEBBLE BCH BLVD PO BOX 1825
GREEN COVE SPRINGS FL. 32043 GREEN COVE SPRINGS FL 22043
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quatilied
12/17/1993
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
ED. E'El 59'3215868 Not Applicable
Suite, Apl. #, slc. Suile, Apl. #, elg,
P . P §, Certilicate of Status Desired D $8'75 Additianal
22 __ﬁwz-ll. Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 may Bo
MF L |2 Trust Fund Contribution ] Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 350*3 -2—5—| Ufa ;l 'El Personal Property Tax due June 30. N Yos O No
§. Name and Address of Current Registered Agent 1p. Name and Address of New Reglsterad Agent
ISAAC, FRED C 8 Nameg Pt . <
2468 A“'A"Tlc BLVD‘ 82| Streel Address (P.O. Box Num;)er is Not Accept
.0. ptable
JACKSONVILLE FL 82207 1S00 o BRAR BD,
83
84| Cit 85| Zip Code
LeEe CoLk SPrrbSs  FL V| 32cAas

rovisions of Scclions 607.0502 and 6071508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
1, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
ith, and accept the obligations of, Section 607.05Q5, Florida Statutes. ( 1

o . AmEs l

11, Pursuant to the
office or reglster
agent. | am famij

SIGNATURE A } _ . »__ —
Signature, lyped & Blinled mame of rogstornsd agent and [ ¥ apphcatiln {NOTE " Regisiored Aganl s-gnalure raquired when reinstating} DATE
12. /7 \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v D}Rﬂs ] DELETE 11 TLE [T change L Addition
NAME JAMES, C A 12 NAME
STREERADDRESS PO BOX 1825 N/A 1.3 STREET ADDRESS
env-stir——OREEN COVE SPRINGS FL 14CITY-§1-21P
TILE [ DrLeTE 21TNLE I change [ Addition
NAME 2.2 NAME
STREET ADDRESS k 23 STREET ADDRESS
CITy-ST-21P 2.4CITY-5T-2IP
THLE T DeLETE 31TITLE [T Cnange [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34.0ITY-8T-20P
TILE [T DELETE 41 TALE [Jchange [ Addition
AME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§T-2IP 4.4 CITY-5T7-2P
Tme I DILETE 51TITLE [Jchange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$1-2IP 54 CITY-5T-2IP
TITLE T DELETE 6.1 THILE [T Change I Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 2P 6.4 CITY-ST-2IP
14, | hereby certify thal the information supplied with this filing doos notl qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual repor or supplemantal annual report is true and accurate and that my signalure shall have the same ‘egal effect as if made under oath; that | am an
officer or diraclor of the corporalih or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, dnon an altachment with an eddress.

e, A Mwlc J 1|<m G YA - P R

NIASALAYI IS ™ .

CR2E034 (10/97)



