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

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000059648

1. Corporation Name

THE WARD GROUP, INC.

Pringipal Place of Business

Mailing Address

Apr 21,1999 8:00 am

FILED

. 0183675

ecretary of State

04-21-1999 90117 048 ***150.00

AR

2937 SW 27TH AVE 2180 BRICKELL AVE
STE #200-A SUITE 7
COCONUT GROVE FL 33133 MIAMI FL 33129 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/12/15%4
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 26] 650526951 Not Applicable | |
F‘] SO ES = Sl AR, ot o ~§.-Cerlifcate of Status Desired [ -~ $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Ba
2_3) ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib)
;I‘ ‘E\ E El;‘ Personal Property Tax. E{:s One
9. ‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 81| Name. .
LEVINE, EDWARD W Edwar{ W (evint :
82 Street Adgrace /2.03. Bpx Numpgr is Not Acceptable) _
ghsf[T]E siligELAND BV 4y mcul {dnegs G200 8 ISHDELAAD BIvD ,
o -—p 83 d
MIAMI FL 33156 7 . FE. 4)2 =
ity . 85| Zio Codn_ g o
. Hiamy FL | 3315¢

11. Pursiuant to the provi
office or registered agent, or.

3/3!/?7

Tsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its'@stered
or.both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 6070505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragistered agent and tlle if applicable. {NOTYE: Registerad Agent signaluro required when reinstating) DATE o

t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
TME DPSY [ DELETE 14TME [cChange  [C] Addition l:._
NAME WARD, ALLISON G 1.2 NAME 3
smeeT aoeress| 2180 BRICKELL AVE SUITE 7 13 STREET ADDRESS a
CITY-ST-ZP MIAMI FL 33129 14 CY-ST.2P &
e [J DELETE 24TIME [CChange  [JAddiion| ©
NAME 2.2 NAME

. STREETADDRESS[ _ . . . 23 STREET ADDRESS
CTY-ST-ZP ) T 2.4CITY-ST-2P - - e L PR I,
TMLE [ DELETE 31TIME [IcChanga  [] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-2IP
TME CJ DELETE 41TTLE [dChange  []Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTTY-5T-2P
TITLE [] DELETE 5.1 TILE [Change  [] Addition
NAME . 5.2 NAME ) .
STREET ADDRESS ’ . 53 STREET ADDRESS
CITY-ST- ZIP 54 CITY-ST-2IP '
TME [ DELETE 6.1TITLE [OChange [ Addition '
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-ST-2IP 64 CYY-5T-ZP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemepiat-a
officer or diractor of the corporation or
Block 12 of Block 13 if changed, or pri g

SIGNATURE: (A _x<

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

feceiver or Yrustee empowered to execute this report as
with afl other tike empow

pittars A5

e

(R

20§ ~Y¥y—{330

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 807, Fiprida Statutes; and that my name appears in

-3/3/ /3

Data

Daytime Phone #



