FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - »37 , FLORIDA DEPARTMENT OF STATE Apr 07 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Soorctary of Stata Secretary of State

1998 DIVISION COF CORPORATIONS

DOCUMENT # P95000045351 (0)

1. Corporation Narme

THE GIVENS GROUP, INC.

IR

Principal Place of Businoss T M-;T[ill_gl Addross
10570 HARICH LANE 10570 HARICH LANE
BOCA RATON FL 33436 BOCA RATON FL 33498

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/02/1995

2. Puncipal Place of Businoss _EI Mailing Address 4. FEI Number Applied For
.E_—_,-, e B ?ﬂ . 650595516 Not Applicable
Suitg. Apt #, elc Suite, Apl. #, clc i
P P r 6. Cerlificate of Status Desired [ $6.75 Additional
L_ L 2;1 Fes Required
City & Siate Cily & Stale 8. Etection Campaign Financing $5.00 may Be
23] o e Trust Fund Contribution O Addad to Feos
Zp __ Country i . Country B. This corporation owes or has paid the current year Intangible
24 sl o 2_9__]___ e ]80 Parsonal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent |
MATTERA, JOHN 81] Name
10570 HARICH LANE 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33438

83

, Zip Code

84| city FL Ias

11, Pursuant to the pr_zﬁ:'ﬁ)-r"{é. o Sacnons 607 0602 and GO7 1408, T londs Slatutos, the above-named corporalion submils this statement for the purpese of changing ils registered
office o registered agent, or both, in the State of lorida Such changie was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE . e e e —
s,lgixiu_-- typuet on ""”",“,‘,’,'fl"f,': Ti"*';i',"',"f.""“ Ti","‘.”l" n - . g(NOH Rogstored Agont signature required whan rainsipting) DATE
12, QI EICERS AND DIRL (210[1:9 _________ ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o ’ ' Jﬁ(ﬂﬂ”l 11T 37TV ﬂ()hanpe Y2
NAME STICUANO, PATRICIA 1.2 NAME Tor A« paaTrednrt
streer aooess | 10570 HARICH LANE 1asimeeraoeess | (05 1o Yaview Lahl
Y- ST- 2P BOCA RATON FL 33498 14 CITY- S1-ZIP ocf  LAToN Fep 3 ) Llci ¥
e J N A N 313 T3 21 TNLE gl [ Change {1 Addition
NAME . 22 NAML
STREET ADDRESS " 2.3 STREE! AGDRISS
Cify-S1.2p 2 A¢IIY-51- 1P
e o S T TOouin T o [T changs T Addition
NAME 32 NAME
STRLET ADDHESS 23 STREEY ADDAESS
| eme-st-20 o o o Rasuior-stze
TILE o ) TT ot FRRLITS T T Change [ Addition
NAME 4.2 NAME
STREET ADDRE SS 43 STHEET ADDRESS
Cay-s1-2p 44 CITY-S-2IP
e N i N T 51 1L [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 20 54CITY-§1-2P
Tt - [ 0 NIV T 61 THLE {Tchange  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREE1 ADDRESS
CiTY-S1- 29 GACITY-ST-2IP

14, | heroby con.i( hat Thé riormatan supyhicd with this fiing docs not qualily Tor the exemnption stated in Section 119.07(3)i). Florida Statutes. | furiher cerlify that the information
) indicatéd on this annuat reporl ar suppletnental antwial report is trug and aceurate and thal my signature shall have the same lagal effect as i made under oath; that | am an
afficar or director of the corprraban Or the rcever of I e empowered 10 exccute his report as required by Chapler 6807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 d changoed, or onan atlachmenl 1an arldress, fé / ‘/77,

SONATURE:  CAldCiihhmse Toovns Nhdra  3)30f25 °C'ulos

CR2E034 {10/97)



