FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFIT <
CORPORATION 2t
ANNUAL REPORT

... 19%6 = wE
DOCUMENT # P94000083120 (3)

1. Gorporahaon Name

SURVIVORS GROUP, INC.

LT
. U

FLORIDA DEFARTIENT OF STATE

Sandra B Marnam

Secretary of State
DIVISION OF CORPORATIONS

onopal Plaze of Business

~PND-AND-WhAiM.
SOUTHRORT-FL-J2408

PAaititig Al

POST OFFICE BOY 0049
SOUTHPORT FL 32408

10

ué,ﬁf)rérc incorporated or Qua'fed

11/15/1994

3a. Uate of Last Report

01/25/1995

2. Princpal Puage of Basnoss . Mailng Adress 4. FEi Namber Applex] For

214 Jenks Ave ' 50-3281003

MNat Applcahle

O

" Sdite, At 4, elo.

S\Fic“ ADt B, elr L ;.

$8.75 additional

Fee Required

Certif cate of Status Dusired

City & Slala B

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

O

B Pawama Coy Fuo ol

! | Zp | Couritry . 8. This corporation has liabikty for intangible tax under s 199 0032,
Lg.;JB?,‘iO’L |2 o 2g| - 30} Fiorida Statutes [] ves [MNo
| 5. Name and Address of Current Registered Agent B 10, Name and Address of New Reglsterad Agent
81| Name
BRIGMAN, M P 82! Stect Address (P.O. Box Number is Nol AtGeptable)
7332 RESOTALANE 74 7 Jeics hug, Sui 4 )
WPWBMGCIV Fo 326l 83
84| Ciy T FL 85| Zip Code

|11, Pursaant w 1le provisions of Sections 607 (507 and C07. 1508, Flarida Statutes, e anove mamed corporaion summite s slalerent o The purpose of changing its registered ofice
or regy stered ageot, or both, in the State of Fie 1 Such change was authortzed by the corporation’s board of diectors | herety accept the appointment as registered agent. | am
fent et with, &00 ot the ouiiyabans of Sectian 6070405, Florida Statutes

SIGNATUSE

wm P

SIGHATURE AND TYP

Of PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

1476

Dlagh @ P 8

o SN T e LAy At _ o "Ttmﬁx«;l—._‘;-':_--_l ﬂ-\_]- it ;g-\.al.n. tie gt v vm.;\]l'ng- LiATE
|12 FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THE PD ) DELETE 1 THLF [ Charge [ Addilion
b BIEHL, J A 15 Nak
- -
2ND AND MAIN s | 747 JENIES AVE SuaTE A
.1 SOUTHPORT FL 32409 o paorsne [ PAaNAmMd Caty_Fo  Filvo
e ’ viD [ DECETE 2 1ELE [ Change  [[] Acdition
‘BRIGMAN, M P 22hate ; -
STtk A0 J 2ND AND MAIN easwcnomaess | 747 JEN ks Ave SutTe A
voost e | SOUTHPORT FL 32409 Yo | PodAMA Cary PU 3 2M0L
Tihr SD [ DELETE 30 1LE I [] Change [ Addition
[FEASE LEAHY, J A 32 HAME
roreees | 2ND AND MAIN 53 SIReF1 AnoRess | T Y Jden ks, Aue SuiTe A
Gy 517 SOUTHPORT FL 32409 3eCIvS1 2P %AMA_CJI}( Fe 30462
Tt L) DkETE PRRET N [ Change [ Addition
47 NANE
AFSTHECT ADDRTHS
i o o 4407 -5 2 .
[ OELETL &1 TITE [ Cnange  [] Adgtien
£ 2 NAM:
LSRN S S5 5TREEL ADDRESS
LR i ~ 3 ) o 540y -5l 2 N )
I} [ OFLEIE £ LTILE [ Change [ Addition
ikt € 2 MANE
STREET ALDR o8 €3 5THET ADTRESS
RS N E4LITY-S1-2F
14. 1 eba berctyy cantty thial e infurmiabon sappliod viti: this fng s voluntarly famished and does not qualify for the exemption stated in Saction 119 07(35K). Florida Statutes. | further

corify tha tne information indizaded on this annual report o supplementat annual report is true and accuralte anc that my signature shall have the same legal effect as if made under
o4t fat tam an offcer o dvenlor of the corparatiaon o ne racenes an lrustes enipowered lo execute 1his report as reguirad by Chapter 807, Flarida Statutes; and that my name
e Biock 12 or Bloek 130° chu@u‘l, or o0 A attacihinan o wath an aclchess

SIGNATURE: /M

CR2E034 (12/95)



