FILE NOW: FILING FEE AFTER MAY 1ST I} $550.00

FILED 5

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90087 007 ***150.00

DOCUMENT # P94000073107

1. Corpora ion Name

THE COVENTRY GROUP, iNC.

AT A

—

Mailing Address

.

Principal Place of Business

8200 N MILITAR
Bocwn‘gr'gar:.

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

Suite, Ast. %, elc. Suite, Apl. #, etc.

Sate JoOC

10/05/1994
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Aptlied For
| Y &80a V. Fe 91-1/ //l.;y 26| &/ §00 A/. fe[ e/a/ wy 650529267 Not Applicable
t 7

| Seste JOOC -

$8.75 Aldtional

Fee Required

O

5. Certifcate of Status Desired

Tz;l " f tate
= Do Roton 1L al Loes Boton FL

$5.00 t1ay Be

Added Ic- Fees

6. Election Campaign Financing
Trust Fund Contribution

|

and accep bligat ons of, Section 807.0505, Florida Statutes.

Zip Cour try Zip Country 8. This curporation owes the current year ntangible
24] A3 43/ !El C{’S—ﬁ [20] 3343y Bl USAH Persor al Property Tax. OYes  “INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registere d Agent
B1| Name -
CAPITAL CORNECTION, TNG Steven Tatfler
mmmﬂws-r- 82| Str cdress (P.Q. Bo» Nugiber is plot Aggeptable}
e A, F.t’ 2 /j ﬂ:ﬁy
W 83 V4
~FALAMASSEE FL 32301 Socte  lI0c
84| City 85| Zip Code
Loca Kt FL 3343/
11. Pursuz nt fo the provisions, of Suctions 607.050; and 607.1508, Florida Stalt tes, the above-named curporation submits this statement for the purpose of changing ils 1egistered

office or registered agentfor beth, in the State «f Florida. Sueh change was authorized by the corparition’s board of directors. | hereby accept the & [7"%: as recistered
¢/22 /99

i |

CR2E034 (11/98)

SIGNATURE
printad nz ma of gqistered agen' and titls A applicable (NOTE: Regi: d Agent sig req lired when Tl oate S ’
12, OE}EICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE p [] DELETE 14TIME XTChange [ Addition
NAME TOFFLER, DIANE 12 NAME j ]
sreeTADDRE S| 3206-N-MILTFARY -TRAK— 13 STREET ADDRESS HEvo M Fedes / #‘“7 - S :%e woc
CITY-ST-2IP BOGA-RATON-FL 14 CITY-ST-2IP /! Q&a ﬁ\_[% £l 33¢3¢ -
TTLE [] DELETE 24 TITLE [Change . Addition
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
Tomv-st.ze - = 7 2ACTY-ST-2P T o
TITLE [] DELETE 31TITLE ] Ghange [ Addition
NAME 32 NAME
STREET ADDRI $5 33 STREET ADDRESS
CITY-5T-2P 34, CITY-81-2P
TME [ DELETE 41 TITLE [Gchange (T Addition
NAME 4 2NAME
STREET ADDRISS 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-§7-2P
e [ DELETE 5.1 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRHISS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-21P
Tme {7 DELETE 6.1 TIMLE [JChange  [C] Addition
NAME 6.2 NAME
STREFTADDR 55 6.3 STREET ADDRESS
CITY-ST-2P 54 CTY-8T-2P

14. | hereby certify that the informe tion supptied wilh this filing does not qualify 151 the exemption stated in Section 119.07(3)), Florida Statutes. | further sertify that the ir formation

indica'ed on this annual
officer or director of H
Block 12 or Blogk 1

SIGNATURE:

n or suppiemental annual report is true and accurate and that my signa'ure shall have the same legal effect as if made under oath; that | am an
riition or the receiver of trustee empowered to execute this repont as required by Chaptar 607, Florida Statules; and tha' my name appears in
1, or on-an attac yment with an address, with lt other like empowered.

0/ 3£7-£989

Daytime Phone #

|
l



