SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE PANTERA GROUP, INC.

Principal Place of Business o

16057 TAMPA PALMS BLVD.. WEST SUITE 213
TAMPA FL 33647

P95000006075 (2)

~ Mailing Address

16057 TAMPA PALMS BLVD., WEST SUITE 213
TAMPA FL 33647

FILED
Sep 30 1998 8:00am
Secretary of State

VYR AU A i

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

SIGNATURE

2. Principal Place of Business T | 2a. Maiting Address 4. FE| Number Applied For
1) SR £ F _59-3204439 . Not Applicatie
Suite, Apt. #, elo. Suite, Apt. #, etc. . iti
uie. Ap et = uie. An e 5. Certificate of Status Desired D $8 75 Additional

22 o N 27] L Fee Required
City & State | Cily & State 6. Eloction Campaign Financing $5.00 May Be
@_________________ ] _2_8_] - Trust Fund Contribution D Addedio Fees
Zp ... Counly | Zip __ Country 8. This corporation owes or has paid the currgnt year Intangible
E\., i 2'_57]7 S i 29]7 o a;l B Personal Proporty Tax dua June 30. Yes No
9. Name and Address of Current Reglstered Agont 10. Namo and Address of New Reglstered Agent =~~~ |
CONSALVO, LINA M 81| Name
9315 HAMPSHIRE PARK DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA Fl, 33647
83
84| Ciy FL asl Zip Code

1. Pursuant 1o the prox;i‘éi‘c;ﬁ;é‘frgéélriahé 607.0502 and 607 igﬁé, Fi&?i-&g'81alutes. the above-named corporation submits this statement for the purpose of changing its reglsleredi
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by tha corporation’s board of directors. | hereby accept tha appolniment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Stalules.

Slgnature, tyjed o priclad name of registered agenl end tle I applicable {NOTE- Registerad Agont signalure required when rainstating} DATE 6
12. i o OEHCEBS ANDDlRECETQRS o - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TILE pp [ ] oetete 1ATILE O change [ adgnon | 2
NAME CONSALVO, LINA 1.2 NAME §
streeraooress | 9318 HAMPSHIRE PARK DRIVE 1.3 STREET ADDRESS v}
CITY-ST-2IP IAMPA FL 33647 14 CITY.ET-2IP %
TME DVP - [_J oeLeTe 21TmE [ change [ Addition
NAME CONSALVO, PAOLO 2.2 NAME
staeetaporess | 9316 HAMPSHIRE PARK DRIVE 23 STREET ADDRESS
CITY-ST-ZP TAMPAFL3S 24 CITYSTZIP N
TITLE [ Joeiere L1TILE [ change [ ) Addilion
NAME 3.2 NAVE
STREET ADDRESS 33 STREE! ADDRESS
CITY.ST.2P o 34 CITY.STZIP
TME [Toerere 41 TITLE [ chenge [ Additon
HAME 42 NAME
STREET ALDRESS 4.3 STREET ADDRESS
CITY-5T.2IP o  Naacystae
Tme [ Joeere 51TITLE [T enange 1 Addition
NANE §.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
cmvsTzP o Nsacnvstap
TME [ JoeLese 61 TMLE [T change [] addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
Y51 2P L £.4 CITY.STZIP

in Block 12 or Block 13 if changec;./o; onan alta?:enl \y} an
e m s B R A ESeR B B ‘;-L.IZ;L 2 Lt

address,

I//.'#/)?n' el awtral 1

14. | hereby certify that the information sup sied with this filing does'?{o_!_q_uéﬁfy for the exemption stated in section 118.07(3)(i), Florida Siatules. | further cerlify that the information
indicated on this annual reporl or supptemental annual repori is frue and accurate and that my signature shall have the same Iaﬂal affect as If made under path; that | am
an officer or dire¢tor of the corporation or the raceiver or Irustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

7,

[N A N b o ]



