FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU
SOUTH

1. Corporation Name

MENT #
FORTY GROUP, INC.

P95000020160

STE. 208

Principal Place of Business

3175 5. CONGRESS AVE.
PALM SPRINGS FL 33414

Mailing Address

3175 S. CONGRESS AVE. .
$TE. 208
PALK SPRINGS FL 33414

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90079 045 ***150.00

G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] L. 3 650566349 . Not Applicable
Suite, Apt. #, eb Suite, Apt. #, efc.
ure. e & e, Ap ee 5. Gertifcate of Status Desired | $8 75 Addtionat
;l ;I Fee Required
C“Y & State City & State 6. Election Campaign Financing O $5.00 may Be
;l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_l ,;l _2;] l;l Personal Property Tax. O ves E{‘lo
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHE%ER BRAD P
. 82| Street Address (P.O. Box Number is Not Acceptable)
3175 S: CONGRESS AVE." (
SIE. 208 L 83
PALM SPRINGS FL 33414 H 8| Ci 8] Zip Cod
S l,: . . ity p e

SIGNATURE

11. Pursuant to the prowsmns of Sections 687.0502
office or registered agent, or both, in th State
agent. | am familiar with, and accept thb obii

N

07.15

ion 607.0505, Florida Statutes.

, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
Fighida. Sufn’ change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered

en b

Slignature, typed or printed name of registared agent and title if applicable.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

12, ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PR { DELETE 11 TIE > Dchange _SXCAddition
NAME SCHERER, BRADLEY A 12NAME TED Mocrs

streeT400Ress| 3975 S. CONGRESS AVE. 208 asmeETaoREss| /3328 Polo cloB BB (f BuindF Arof
CITY-ST-2 PALM SPRINGS FL 33414 14 CITY-5T-ZP nettiNerad , FC 3“34"#

TME ™ {1 DELETE 21TME Ochange [ Addition
NAE ORTHWEIN, PETERB 22NAME

sTreeT apDRess| ONE LAFAYETTE PLACE - ~ || 23 STREET ADDRESS - e — - cem e
CITY-ST-2IP GREENWICH CT 06830 2.4 CITY-ST-21P

TNLE SD [T DELETE 3.1TME [JChange  []Addition
NAME ARMOUR, LESTER IR 32 NAME

streeT0ORESS{ 2323 NEWBERRY DRIVE 33 STREET ADDRESS

CITY-5T- 2P WEST PALM BEACH FL 33414 . 34,CITY-ST-ZP

Tme D I DELETE 41TITLE OChange [ Addition
NAME SCHERER 4.2 NAME

STREET ADDRESS SHORE BLVD. 43 STREET ADDRESS

CITY-ST-2P LLINGTON FL 33414 44 CITY-ST-ZIP

TMLE D . [] DELETE 54 TMLE [Jchange  [] Addition
NAME CASEY, DOLIGLAS 5.2 NAVE

streeTAD0RESS| 12400 INDIAN MD. RD. 53 STREET ADDRESS

crvstze - | LAKE WORTH FL 33414 . 54 CITY-ST- 2P -

TME s 0.p - i ﬂDELETE 6.1 TITLE OChange  [JAddition
NAME v 6.2 NAME

STREETADDRESS| 63 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP

4. | hereby citify that the infotmation supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information

indicated on this annual report or supplemental annya
officer or director of tr]e corporation or the receivg

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yes o4

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gpowered {0 execute this report as required by Chapter EU? Florida Statutes; and that my name appears in
dddress, with all other like empowered.

ﬂ ”"[S.;;a/u—az.

Sel- 560 - % 7%,

Date

Daytime Phona ¥

0352976 ..

CR2E034 (11/08)..



