R ALY L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sardira B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # P95000033191 (4)

1. Corporation Name

THE SPARTAN GROUP, INC.

RN

Mailing Address

3660 COASTAL HWY
ST. AUGUSTINE FL 32095

Principat Place of Business

3960 COASTAL HWY
ST. AUGUSTINE FL 3209

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/27/1995
2. Principal Place of Business 2n, Mailing Address 4, FEI Number Appliod For
’2_1' 26 59"33085 10 Not Applicable

22]

Suite, Apl. ¥, etc, Suile, Apt #, elc.

$8.75 Additional
Fee Requirad

O

5. Cortficate of Slatus Desired

City & State City & Stato 6. Election Campaign Financing $5.00 May Be
—2§| Trust Fund Contribution Addad {0 Feas
Country Zip Country 8. This corporation owes or has paid the current year Inangible
?5-[ 2_9| m Personal Properly Tax due June 30, Yes [BEYS
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALEXANDER, KERN ESQ. 81| Name,
XANDER, o Alixavdin  Kaogs) €sa.
412 SOUTHWEST 88TH TERRA ,
B2; Siroot Address (P.O. Boﬁiumber is Nat Acceptable)
GAINESVILLE FL 32607 [00S Soubwaar Aweond Auc,
83
84| Cit . 85| Zip Code
Lavan il FL " | 5a<et

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe Stata of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

3
i

Signalure, lyped o pridad name of rogiclonen aqwr-u_l_a;l; lhic-tf_-a';ﬁalﬁl?l& INOTL: Reg-stared Agent signatute required when reinstating)y DATE p
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o3
TITE P CTOLLETE 11T0EL [Tchange L] Additon | S
NAME SCHMIDT, ROBERT KEVIN MR. 12 3
smeet aoress | 9060 COASTAL HIGHWAY 1.3 STRLET ADDRESS i
CITY-ST-21P ST. AUGUSTINE FL 32095 14 CITY-5T-21p &
TMLE T [] peLere 21MTLE [J Change T Addilion | ©
NAME BOVA, ROBERT MR. 22 NANE
streer avoness | 441 BELGRAVE LANE 23 SIREE) ADDRESS
CITY-ST-2% TUCKER GA 30004 2 4 CITY-§T-217
TITLE T8 TJ DECETE 31 TILE T Change L] Addition
RAME JENNINGS, ALFRED BAUMAN 32 NAME
steer aporess | 928 BEACH CLUB VILLAGE 33 STREET AODRESS
Y-St 2 JOHN'S ISLAND SC 20485 sonv-g1-2e
TILE [J DELETE 41 1ILE [ change ] Addition
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
THLE [JokETe 51TM1LE [Jchange ] Addilon
KAME 5.2 NAME
SYREET ADDAESS 53 STREE) ADDRESS
CIFY-§T-2iP 54 CITY- ST- 2P
TITLE [J oeLeTE 6.1 TILE [T change [ Addition
NAME 6.2 NAML
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-21P 64CITY-51-2P

14, | hereby cerlify that the information supplied with this filing doos not qualify for the exemption sla

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! affect as if mads under oath; that | am an
officer or director of the corporetion or the recever or truslee empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changed, or on an attachment wilh an address.
p ‘[‘ o -.. [ \ ran

PO

e m o o om o oA o

ted in Section 119.07{3)0), Forida Statutes. | further certify that the information

K .Y Y e, mhéas 43 au



