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

PROFIT ' FLORIDA DEPARTMENT OF STATE Mal‘ 2 O 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham )
N e secam o Secretary of State
1998 % DIVISION OF CORPORATIONS
DOCUMER P95000034730 (8)
THE PIESCO GROUP, INC.
Prinoinal Place of Busnass Méinng Adaress ”II“IH |’| ’l‘l”l’lll” I||||IlmI|||I||“II||I’|II|| “"lll" l“i
MBI US. 18, M US.1 8.
§T. AUGUSTINE FL 32086 $T. AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1995
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
4] m 59_‘@_737 Naot Applicable
Sulta, Apt. #, etc. Suile, Apl. #, elc. i
_I Ulte. Ap ule. Ap ol §. Certificate of Status Desired O 33.75 Additional
32 El Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution O Added io Fees
Zip Caunlry 2ip Country 8. This corporation owes of has paid the current year Intangible
;l E 28 E Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterod Agent
PARSONS, MARK E BI] Name
1510 N. PONCE DE LEON BLVD. 82| Surost Addiess (PO, Box Number is Nol Acceptabie)
ST. AUGUSTINE FL 32084
83
84| Gity FL 851 Zip Code
11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered

office or reglstered agent, or bath, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am familiar with, and accept the obligations af, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. lypod o prated name of regrsieied agend and lifle i spplcablo (WOt : Registered Agent signature requirec when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLere 11T ~ 3 change L] Addition
NAME PIESCO, MICHAEL A 12 NAME
sweeTapcress | 655 ALEIDA DRIVE 1.3 STREEY ADURESS
CTY-51- 7P ST. AUGUSTINE FL 14 CITY-§1-21P
TLE VsTD ] oEr€TE 217ITLE [T change T Addition
NAME PIESCO, MICHELE L. 2.2 NAME
staeer anpaess | 655 ALEIDA DRIVE 2.3 STREET ADORESS
CITY-57-2P ST AUGUSTINE FL 2 4CHTY-ST-2IP
TLE 1 DELETE 31 TMLE TT change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3 STREET ACIDRESS
CITY-S1-2IP B 34 CITY-8T-2P
TIMLE T DECETE 41 TME [ Change L] Adition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDAEAS
CATY-51-2IP 4.4 CITY-ST-21P
TITLE T oetere 5.1 TITLE ~ Tchenge [T asdition
SAME 5.2 HANE
STREEF ADDRESS 5.3 STREET ADDRESS
CATY- ST 7IP 54 CITY-ST- 7P
TILE T DEceTE 6.1 TITLE [ TChange L] Adsition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §7-21p / 64 CTY-51-2P

14, | hereby certify that the inloffuafion supplied with this filing doas not qualiy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on ﬂ!is annual regart or supplemental annual report is frue and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an
officer or director of the camoration]or the recoivespr tristec empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chahged. of on (mlachﬁl\w?h an address.

S=7) L)L

EIAMATIIDE. e [ RIS SRR UL (NN 1‘11\(301 V) PR



