FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
"ROFT G i FLORIDA DEPARTMENT OF STATE .
CORPORATION gy eandre B, Mortham, Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000048099 (2)

1. Corporation Narne

PITCHER GROUP, INC.

Sy LB

R

Principat Place of Business T - Mailing Address
611 DRUID RD P.O. BOX 120
SUITE 109 SAFETY HARBOR FL 346850120

CLEARWATER FL 34616

3. Date incorparated or Qualified 3. Date of Last Reporl

06/16/1995 08/14/1996

2. Poncipal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For
21] el 650610916 Not Applicable
Suite, Apl. #. etc Suile Apt. #, ¢to A -
Lile. AR - P 5. Certificate of Status Desired ] $B 75 Adcfmonal
;l . 27] Fea Required
City & State | Gty & Btate &. Elaction Campaign Financing $5.00 May Bo
» o 8 Teust Fund Contribution 0 Addsd 1o Fees
2p - Country . Zip Counlry 8. This carporation has liabllity for intangible tax under s. 199,032,
;;] 25] 29] ;C_ll Florida Statutes [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEESE, MICHAEL &1 Name
36426 US 19 B2| Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
84| Cny FL 85| Zip Cocde

13, PUrsuant 1o the provisions of Scebons 607.0602 2nd 607, 1608, Florida Statules, the above-named corporation submits this statement for the purpose ol changing its registered
office or registered agent, or bath, in tho State of Flonda Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE. . O
Blgrataneg trn o pa s pantee O reguctones) foper ] g Bt gy Dl INDIE - Begstersd Agent signaturs required when reinslatng) DATE
1z, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PST T [T DECETE 11TILE [ Crange [ Addition
NAME HTCHER, BRUCE L 1.2 NAME
sireer anoress | 1794 LAKE CYPRESS DRIVE 1.3 STREET ADCRESS
CITy-SI-hp SAFETY HARBOR FL 34695 14CITY-51-2IP
TMiE [ToeETE 21TILE [T Change {1 Addition
NAME 22 NAME
STREET ADVHRE S5 23 STIREET ADDRESS ..
- §T A | 2 4CITY - §1-7IP
I [T Decert 31TILE Ul Crange [ Addition
NAMF 3.0 NAME
SIREET ADDRESS 34 STREET ADDRESS
CIIY-S1 2P B 34, CHY-ST- 2P
T LI netete 4.9 TIILE T IChange  [] Addition
NAME 4.2 NAME
SIREET ALORESS 4.3 STAEET ADDRESS
CIY-81-2IP . e 44 £ITY-5T- 2P
TILE ’ REEGESE 51T [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p e 5401Y-51-7IF
TITLE [T oecere E1TITLE CTChange [ Acdition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITt-ST 2P o 64CNY-ST-2IP
14, | do heretyy certify 1hat the informa ¥ this hiing does not qualify for the exsrnption stated in Section 119,.07(3)(i), Floricla Statutes. | further certify that the

information inchcates on this an

r dupplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oatn; that
| am an offices or direcior o the

s recever or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
himent with an acldress

SIGNATURE: s/ R e 813796 9794

SI(GNATURE ANDYYPE D OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o e Daynme Phone #

AR 4

CR2E034 (9/96)



