FILE NOW: FILING FEE AFTER MAY 118 $650.00 FILED
PROFIT *“”? FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

" g -‘NWL ectalary of State
1997 E-, 5 DIVISICSJ;N OF COF:PSOHATIONS Secretary Of State

DOCUMENT # PQ4000061196 (9)
GROUP 67 ERROL ESTATES, INC.

Principal Place of Business Mailing Address “Imllml Ilmlmlmllm IHH I'"I IIIII ""l IIIII II"I lm ml

28 W GENTRAL BLVD 28 W CENTRAL BLVD
ORLANDO FL 37801 ORLANDO FL 328012466
3. Date Incorporated or Qualified | 3a. Date of Last Repaor
2. Principal Piave of fusiness 2a. Mailing Address 4."FEI Number Applied For
21] 2¢] ' 74-2728320 " Thot Applicadie
Sule, Apt #, otc Suite, Apl. # elc, i
L Sl A ¢ ute. ApL ¥, ole 6. Certificate of Status Desired 0 38'75 Additional
22] ;l Foe Requited
~ Ciy & Suie City & State B. Elaction Campaign Financing $5.00 May Be
rz_ﬂf_ . 28 Trust Fund Contribution (] Added to Fees
| v | Country Zip Country 8. This corparation has liability for infangible tax under s. 199.032,
2] 28] 29 : 30 Florlda Statutes I ves PR No
- 9. Name and Addross of Current Reglsterod Agen 10, Name and Address of New Reglstered Agent
81
WILLIAMS, WARREN E Name
28 W CENTRAL BLVD 82| Sireat Address (P.0. Box Numbar is Not Acceptable)
ORLANDO FL 32801 5
84| City FL 85| Zip Code

11, Fursuanl 1o the provisions of Secticns G607 0502 and 6071508, Florida Statules, the above-named corporation submits this siatement for the pur;}a‘gse of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. | am lanihar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE ; < tyres o printed name of rag stared Bgent and 1o 1 appicable [NOTE: Regatered Agent signature raquired when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILE PDS [J DELETE 117TME 3 Change  [] Addition )
s SILVESTR, PAOLO 2 3
srarer aooress | 28 W CENTRAL BLVD 1.3 STREET ADDRESS &
Cily- 5T-71F ORLANDO FL 32801 14 CITY -ST- 21P ﬁ
TILE W TJ DECETE 21TITLE T Thange  [_J Addition [ €
(o SILVESTRI, GUSTAVO F 22NAME ‘
simeeranoress | 3392 OLDE WHARF RUN 2.3 STREET ADDAESS

| orvs-me | WINTER PARK FL 32762 2 4CTY-ST-1P

e ) [T bEdEre 31 TILE L3 Change L3 Adition
A WILLIAM, WARREN E J2NAME
swieer aboress | 28 W CENTRAL BLVD. 3.3 STREET ADDRESS

Lor-sr-ze | ORLANDO FL 32801 34 OV ST- 2P
THiLE w [T T IENT: Ll cnange LT Addition
HaME SILVESTRI, DAN 4 2NAME
siaeer a00kess | 3033 CHIMNEY ROCK #400 43 STAEET ADDRESS
Ciry. 50 2P HOUSTON TX 77056 44 CITY-SI-7P
Tt ) DELETE 517TLE [T Change  [J Addition
NAME 52 NAME
SIREE) ADDHESS 5.3 5TREET ADORESS
7Y -S1-20 54 CITY-ST- 2P
i, ' T peceTE B9 TILE [T change ] Addition
NAWE 6.2 NAME
STHEE) ADDRESS 6.3 STREET ADDRESS
LIY-S1-2p 6.4 CITY-5T-2IP
14. | do horaby cerlity that 1he inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

mformation indicated on this annual reporl or suﬁplamemai annual reporl is true and accurate and that my signature shall have the same legal elfect as if made undear cath; that
[ am an ofticor or director of tha corporation of 1he raceiver or trustee empowerad o execute this repon as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block Wﬂged) or on ap atlachmept with an address.

SIGNATURE:  SabNEEE REQUIREDw Suresres 17  UBTES G272

NG TYPED OR FRINTED NAME OF BIGNING OFFIGER OF DIRECTOR Date Daytime Frione #
Froerverrs 9




