SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNTY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P95000006075 (2)

THE PANTERA GROUP, INC.

Mailing Address

16057 TAMPA PALMS BLVD.. WEST SUITE 213
TAMPA FL 30647

Principal Place of Businoss

16067 TAMPA PALMS BLVD. WEST SUITE 213
TAMPA FL 33647

FILED
Sep 17 1997 8:00am
Secretary of State

O 0

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified 8a. Date of Last Reporl

01/20/1995 06/17/1896
. Principa? Piace of Businoss | 2a. Mailing Addross 4, FEI Number Appliod For
26 59-3294439 Not Applicable

N ~N
ul-ﬂ»

Suite, Apl. #, elc, Suite, Apt. #, etc. . it
e, Ap ue. AP B. Certificate of Status Desired 3 $B 75 addilional
EI Fes Requirad
City & Slate City & State 6. Elsction Campaign Financing $5.00 may Be
23 'Zﬂ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currep! year Intangible:
24 E] ?9] _3_0] Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agenl 10. Neme and Address of New Reglsterad Ajent
CONSALVO, LINA M 81| Name
9315 HAMPSH'RE PARK DRIVE 82| Streel Address (P.C. Box Number is Not Acceplable)}
TAMPA FL 33647
83
843 City Zip Code

FL |*

1. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporahon submits this stalement for the purpose of changing ils regisiered

appears in Block 12 or Block 13 il changaed, or on an atlachmgnlt with an address.

A Mot OV ELIE T

BSEAAIATII ™.

office or registered agent, or balh, in the Stala of Flotida, Such change was authorized by lhe corporation’s board of directors. | hereby accept the appointmon as registered

agent. | am familiar with, pnd acceplghe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE Al i . f/é’/f val

Signature. typod o printod name of registored ayont &od tie d apphcatre. (NOTL- Regislered Agent signature required when reinstating) DfnTL

12. OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 | g
e VY [J oreere 1ATNLE [J change [ Audilion |
HAME CONSALVO, LUINA 12 NakdE g
seeranoress | 9315 HAMPSHIRE PARK DRIVE 1.3 STREET ADORESS o
orv-st.ze | TAMPA FL 33647 14 0I1Y-51- 2 g
TILE D o [Tofiee 21TILE CT Change  LJ Adition |
NAME CONSALVO, PAOLO 22 N
staer appeess | 8315 HAMPSHIRE PARK DRIVE 23 STREET ADDRESS
CIFY-5T-2iP TAMPA FL 33647 2 40MY-S1-71p
TIELE [ celiie PXRIT [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY - §7- 2P 34 CITY-51-2ip
TITLE [ pileTe $1TNLE 7 Ghange ] Acditien
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CIY-S1-2IP 44CITY-81-7iP
e U] DELETE 51 TITLE [ Change ] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIE1 ADURESS
CITY-§1-21P 54 CiTY-51-2IP
TILE LJ DECETE 61TILE [ Change [ Addition
RAME t 5.2 NAME
STREEY ADDRE_SS 6.3 STREET AUDRESS
CITY-S1-2iP 64 CilY-81-2IP
14. | do hereby certity that the informalon supptied with this filing does not gualify for the exemplion stated in Seclion 112.07(3)()), Florida Statutes. | further cerlily that the

information indicated on this annual reporl or supplemontal annuat report is true and accurate and thal my signature shall have the same legal effect as if mada under oalh; that
! am an officer or director of the corporation or 1he receiver or Iruslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

PP Bup vy il



