e |
IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT , 43“-%»“% FLORIDA DEPARTMENT OF STATE 1
COP\PORAT\ON kS Sandra B. Mortham
ANNUAL REPORT WLk i Scoretary of State
Niid

1996 TR

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corparation Name

THE WARD GROUP, INC.

P94000059648 (3)

T

Principal Place of Busincss

Meziling Address

22]

2180 BRICKELL AVE 2180 BRICKELL AVE
SUITE 7 SUITE 7
MIAMI FL 33129 MIAMI FL 33129 - -
3. Date Incorporated or Qualified 3a. Dale of Last Report
e 08/12/1994 04/28/1995
2. Principal Place of Business _:ga. Mailingy Acidiress 4. FEl Number | | Applied For
21] - e8] B 650526951 Net Appisabic
Suite, Apt. #, etc Suile, Apt. #, elc. $8.75 Additional

§. Corlificate of Status Desired 0 .
2?] Fee Required

City & State _ City & State ) 6. Elaction Carmpalgn Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zp . Gountry Zip . Gountry 8. Tnis corporation has liability for intangible tax under s 199.032,
;;l 25 Florida Statutes [ Yes o
9. Name and Address of Curri 10. Name and Address of New Registerad Agent
R ) Bt| Name
I-EVINE: EDWARD w 82| Streot Address [P.O. Box Number is Not Acceptable)
$130 S DADELAND BLVD
SUITE 1128 83
MIAMI FL 33155 B84 City FL B5|[ Zip Code

1. Pursuant to the provisions of Sextions 607, 0502 and 607.1508, Flonds Blalutes. The ahove names corporation submils s saiemeniior the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida Such chiangs was authorized by the corparation’s board of divectors. | hareby accept the appeintment as registered agent. | am
farmihar with, and accept the obiligations of, Section 607.0505, Fiarida Statutes,

SIGNATURE _ . . o - O R e e
: shuriedd ug:ml ani liti: Nf;-flw"ﬂl il (NOHE  Hegstoresd Agenyt signature renuned wheo reinstating) DATE a\
12, OF HICERS AND DIFECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE DPST N AT 11T - [J Change ) Addition g
HAME WARD, ALLISON C 12 NAME 3
STREET ADORESS 2180 BRICKELL AVE SUNE 7 13 STREET ADDRESS &
CITY-S1-21P MAMIFL33129 N racnvsvae &
TMLE [] CELETE 2 1T/1LE [ Change  [] Additon ] ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P o 2401TY-8T-21
TILE [ OELeTE 3 TIALE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STRIE| ADDRESS
CHTY-51-21p L i _ 44CI1Y-ST-2iP
TITLE [ DELETE 4.1 TILE [ Chawge [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREEF ADDRESS
CY-5T- 2P B o 44 CITY- 8- 7P
TTLE [ DELETE 5.1 TITLE [1 Change  [] Addition
HAME 5 2 HAME
STREET ADDRESS 53 STREE] ADORESS
CITY-ST-21P L e 54GITY- SF-2P
TITLE [7) GELETE 6 1TILE [ Change [} Addition
NAME 62 NAME
STREET ADDRESS €3 SIRFET ADDRESS
CITY-SI-7IP 6.4 CHY-ST-21p

14. | do hereby certify that the information suppiicd with this fitng s volunitarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicalaed on 1hi
oath; that | am an off.cer or diaclor of,
appears in Block 17 or Rlock 12 if

-1t report or supplemental annual report is true andgrccurale and 1hat my signature shall have the same kgl inagie uncior
gporakion or the receiver or frustec emgnwered to exffule this report as required by Chapter 807, Florida St 1at i name

efiact
PF N an altachmaont e, an aclcd-ess.
§s5.

3 U Dagtme Priane K

ATURE AND TYPED OR PRINTEL NAME OF SIGNING SFFICER OR DIFEGTOR




