FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORDR DEPAITNINT OF STATE Jan 14 1997 8:00am

PROFIT
Secretary of State

CORPORATION ,.
-,fi”} | DIVISION OF CORPORATIONS Secretary Of State

o,
o

ANNUAL REFORT
DOCUMENT # P94000092739 (9)

B AR

BATTLE GROUP, INC.
Mailing Address

WWMBTH §T 7850 NW 146TH 8T
#2200 #2200
MIAM! LAKES FL 33016 MIAMI LAKES FL 33016-1566
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 12/22/1994 07/30/1996
2. Pnncipal Place of Busness 28, Mailing Address 4. FEI Number Applied For
21 28] 650541711 Not Applicable
Suite, Apt # 6l Suite, Apt #, etc i
' - s 5. Certificate of Status Desired A $8'75 Adqmonal
22 ) . gﬂ Fee Required
Gity & State Cily & Slale 6. Election Campaign Financing $5_00 May Bo
e o 23] e Trust Fund Contribution D Addead to Fees
Zip o Gouny v Country 8. This corporation has liability for intangible tax under s. 199.032,
2 221 291 |30 Florida Statutes [dves [EnNo
"~ p, Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
BAT".E BEN 81| MName
7850 NW 146TH ST 82| Street Adcress (P.O. Box Number is Not Acceplable)
SUITE 200
MIAMI LAKES FL 33016 83
84| City FL Fs Zip Code

S 607 0502 and 607 1508, Flonda Slalules, the above-named corparation submits this statement for the purpase of changing its registered
s s inine State ol Flonda Such change was aulhorized by the carporation’s board of directors | hereby accept the appointment as registered
agent. Lam 1.1rml-.n wotl=. and accept the obligalions of Secion 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e . -
Sl Fpsd on probies parme it OHE] e g IMNOTE Reguiered Agent signature tedquired when reinstating) DATE
12, o ' OFFIC: HEC lc:H:, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE o 7 7 - U DLETE 14 TILE | Change L1 adaition
- BATTLE, BENJAMIN JR 1.2 NAME
strit apicss | 1990 NW 146 STREET 1.3 STREET ANDRESS
GITY-51 2 MIAMI LAKES FL 33018 1ACITY-S1-2P
TITLE o o e W”—D»h[‘. F1E 21TTLE D Change [] Addition
NAME 2 2 NAME
SIREFT ADDHESG 2 3 SIREET ADDRESS
Cily-S1- 4 e 2 AGITY-$1- 2
Tih e D DELETE 31TILE D Change [:] Addition
NAME 37 NAMIE
STRLET AUDIRE 55 33 STREET ADDRESS
ONCSUR L e 34 Cyg1- 20
TIE [T ofcete 41TILE [J Change | Addition
HAME 4.2 NAME
STREET AIDRESS 43 STREET ADDRESS
Ty ST-2F 44CITY-ST-2IP
TTLE T ) D [){[ETE S1TITLE D Change D Addition
NAME 52 NAME
STREET ADDHE 55 5.3 STHEET ADDRESS
clry- 57211 ] - - 54 GITY-5T-2P
-—TF[E"“A___-__- B o o D D[L ETE [ARDITE D Change EJ Addition
NAME .2 NAME
STRFFT 800F 55 £.3 SIREET ADORESS
£y S1-71p £4 CITY-57-2P

14, 100 horeby ce by that 1 alorrmaton seaphed wiih s fnng does net qualify for the exermpticn stated in Section 118.07(3)(i), Florida Stalutes. 1 further certify that the
inforrmation indicated o this annual repon or 5 cranetal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ am an oficer o1 direcion of the corpoeaton o the rece ver or Irustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

Achiment with ar S5
' = - F- FF SSA Q]

. = v g . s -
SIGNATURE AND TYPED Gfl PRINTED NAME OF SIGNING DFFIEER OF D

SIGNATURE:

Diagime Phone #

0123808




