PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o

o . ‘a“ FLORIDA DEPARTMENT OF STATE
\i Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D

PORT

7

DOCUMENT #

1. Corporation Name

Principal Flace of Business

1225 K. TAMIAMI TRAIL. UNIT A9

D R GROUP INC.

Mailing Address
14943 TAMIAM! TRAIL. BUITE 130

FILED

May 09 1997 8:00am

Secretary of State

B B

Sl‘jl—f-l::,-AFWT #, eic

CHARLOTTE FL 33850 NORTH PORT FL 34287-2731
3. Date Incarporatad or Qualified | 34, Date of Last Report
A | 05/17{1995 09/16/1996
2 Frincipal Place of Busness 2a, Mailing Addrass 4, FEI Number Applied For
I 26] 650677917 Net Appficable

Suite, Apt. #, glc.

0 $8.75 additional

b. Certificale of Status Desired

ﬁ"_’.l o ;ﬂ Fee Requlred
. City & State | City & State 8. Elsction Campaign Financing $5.00 May Bs

o 28] Trust Fund Contribution Added to Foes
| _m . Courntry Zip Country 8. This corporation has liability for iganglble tax under 8. 199.032,
2 26 29 30 Florida Statutes ﬁ“r‘es [ Ne
F T T g " Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent

JOHNSON, KiRK J 81| Nama

14949 TAMIAMI TRAIL, SUITE 130 82| Stret Address (P.O. Box Number 1s Not Acceplable]

NORTH PORT FL 34287 -

B4 City

FL las LZip Code

oYfice or registe

™11, Pursaant 10 the proyisons of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submiis this statement far the purpose of changing its registered
figenp or both, in tho State of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered

9k g/77

agent. T an s with? and apep.on th Nigaphons of, Section 607.0505, Florida Statutes.
SIGNATURE f)“z F i A /j{,fj( ¥ Nohnsen
i atate. lypend or f Ny g stered agont and litle if appicable

THOTE: Registersd Agert signature required when telnslating) DATE
12, YT T 2 A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ LT DELETE 11mTE [TChange L] Addition
NeMr JOHNSON, KIRK J 12 NAME
siien anazss | 14949 TAMIAMI TRAIL, SUITE 130 13 STREET ADDRESS
omv-si-ze | NORTH PORT FL 34287 14 G- §T- 7
TILE D [T oeLere 2ATITEE T thange [ Addition
A JOHNSON, KIRK J 22N
steert aoonrss | 14949 TAMIAMI TRAIL, SUITE 130 23 STREET ADDRESS
| ov-s-zv | NORTH PORT FL 34287 24EITY-ST-2P
mee L] DELETE 31TINE T Crange T Addition
NANE 3.2 HAME
STHEL) ADDRESS 32 STREET ADDRESS
| ev-sr-oe 34.CiTY-S1-21P
TILE L] DELETE 41TITLE [ I Change [ Addition
Nkt 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
ory- st 44 OITY-ST-2F
e [T cecere S1TIME [ Tchange L] Addition
HAWTY 57 NAME
STRTET ADIAESS 5.3 STREFT ADDRESS
b omesepe  F 54 CITY-ST-2I1
T [T Detere 61 TILE T Change ™ 1T Addition
NAME 6.2 HAME
SIRFET AZDRESS 6.3 STREET ADDRESS
Lem-sioe [ 64 00Y-5T-21P
14. | do hereby certily thal the informalion suppiied with 1nis filing does not qualify for the exemption stated in Saction $119.07(3)(i), Fiorida Statutes. | further cartify that the

SIGNATURE:

informaban indicated on this annual repor or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the recaiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

appaars v Block 12 o Blog ih an address.

4K 5 Sohnson 428177 (G4 766-9520

a NAME OF BHANING OFFICER OF DIRECTOR M

Ciaytnie Phara #
0438547

CR2E034 (9/96)



