_FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 wis
DOCUMENT # P94000082740 (9)

1. Corporation Name

THE VADEN GROUP, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn

Secretary of Stale
B o DIVISION OF CORPORATIONS

DA

Principal Place of Business Mailing Address

424 35TH AVENUE NORTH PO BOX 172485
ST. PETERSBURG FL 33704 TAMPA FL 33672
us
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" ebaoeary

5. Frincipal Prase o Bodness 38, Waing Aadrass
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220 5 FRANKLIN ST 83 ST T T e e 1
TAMPA FL 33802 i - : S P
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FL %]

1. Pursuant to tha provisions of Sections 607 0502 and B07.1508, Fionda Statuies, e above named oo poralon submits tis statenient for e puioue of changing 16 registored orfos |
or registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s boa-d of dreclons. | heraby accept e appointment as registered agenl. i am
familiar with, and accept the abligations of, Section 6070505, Fiorida Statules.
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TILE [ C (1 DELETE 1AL (‘ZP/D ;Xlﬁhangc 0 atdition | =
HART VADEN, BRIAN A 19 Naw o
SIHEET AZDRESS 424 35TH AVE. NORTH 13 STAELT ADDRESS i . ) 2
orsige | STPETERSBURG FL e s |67, PETERGBWREG P 55104 (BT o
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A1 2 R i 1 111 A R ‘p_ o S T T T T Cange ﬁﬂﬁ tion
NAME 37 HAME VADERN, B¢ T'_T,Y 3, AE
. o ' T
STREFT ALDRESS : 33 SIMEFLADDRISS | 24 NORTH CLNEL I ,
| CGH-ST-AF ) . S 11T L0 L -3 O ’P"‘Té’fls?)“v G"J,[jl; N f,),{’-rott_' 1307
TLE - ’ LJOELETE 41T [ Change [ Additon
HAME 32N
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14. | do hereby cerlify that the information supplied with this fling is voluntasity furished and tioos not qualify for Ther exeniption stated m Seclon 119.07 3k}, Fiorida Statutes | furher
certfy that the information indicated on this annual report or supplemental annual reporl s true and accurale: ang that my signicture: shall have 1he same legal effect as d made under
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SIGNATURE: RRIAN A YADEN I-20-%  £13-244-4627

NAME OF SIGNING OFFICER OR DIRECTOR Do Dagto ¢ Pl #

i
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