FILE NOW: FILING FEE

Tij;.

¢ PROFIT ;6
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QOF STATEC
Sandra B. Mortham
Secrolary of State
DIVISION Of CORPORATIONS

FILED
Apr 21 1998 8:00am
Secretary of State

P95000003404 (7)
CADDSTAR GROUP, INC.

DOCUMENT #

1. Corporation Name

Principal Place of Business ) 'r.)!ésiliw;{g;)'(cfd;é'ss

T D

405 N. REO §T. P.O. BOX 20112
SUNE 240 TAMPA FL 336220112 .
TAMPA FL 33608 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
01/12/1995
2, Principal Place of Business 28, Maling Address 4. FEI Number Applied For
21 S £ N | 583200726 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, olc. iti
P - P 5. Certilicate of Status Desirec | $8.75 Adaitional
25 27] Fee Required
City & State City & Stetc 6. Elaction Campaign Finanging $5.00 may Be
23 o B ggl L o Trust Fund Contribution Added 1o Fees
Zip . Country L Country 8. 1nis corporation owes o has paid the currant year Intangible
24 25] L gg_l e - Personal Property Tax due Jung 30, ves [dne
g, Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
8
KUSSNER, STEPHEN L Name
201 N, FRANKLIN ST. B2| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 2100
TAMPA FL 33802 83
84| City FL 85| Zp Codo

1. Pursuant 1o the provisions of Sections 6070007 and 6071508, 7 [orida Statules, the above named corporalion submits this statement for the purpose of changing its regislered
office or registercd agent, or bath, in the: State of Torida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE ______ . . ... . . e e e e e e e e

Sigraturo, lypod o e nlisd fame of regjedenod Bent ang e ¥ ;\;-rﬂc.lul_wl_-"_m (NOTE Frogistored Agent sgnalute raered whan reinstalingy DATE E\
2. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME D Tt T Oone o O Ghange” L] Radition | 2
NAME HALES, ROBERT J 12 NAME 3
streeT aporess | 405 N. REQ ST., STE. 240 1.3 STHIET ADDRESS 9
CITY-ST- 2P TYAMPA FL 33608 o 14CITY-ST 7P &
TLE [ oerete 21 TILE [ change L] Addition |O
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-ST-2IF e 2 4 CHY-51- 7P
MiE i ) TJ oot 31TME [dchange [ Addition
HAME 32 NAME
STREET ADDRESS 33S1AELT ADDAESS
CITY-S1-2IP S 34, GITY-ST- 2P
TLE e T Lhoace 41Tt [ Tthange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43STRFEI ADDALSS
CITY-ST-2IF o A4GITY-S1-7P
T R B Fo AT B [Jchange [ ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF ) 5ACITY-§1- 2P
e I bueete 61 TITLE [T crange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STALEY ADDRESS
CITY-§T-71P o 64 CITY-51-2P

14. 1 hereby certily that fne smioninabon supplied with Ui fiing docs nol gualily for the cxemption stated in Section 118.07(3)(), F forida Slatules. | further certify that the information
indicaled on this annual reporl of supfremcnlal annual reparl is rue and accurate and thal my signature shall have the same logal effect as il made under oath; that | am an
officer or director ol the cofporalion of the receiver o Bustee ermpowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed,

e allachment with an ad(l/r.ss‘
sV B Y

p,arn.'."r A S Y Y Dia Yoo Eh O



