SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT y
CORPORATION

ANNUAL REPORT

1996

DOCUMENT # PQ5000056482 (9)

HOWELL MANAGEMENT GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DVISHON OF CORPORATIONS

Principat Place of Bus ess b,z nig Ackdress

150 NORTH U.S. HIGHWAY ONE
SUITE 10
TEQUESTA FL 33469

150 NORTH L1.S, HIGHWAY ONE
SUNE 10
TEQUESTA FL 33469

AR

3. Date Incorparated or Cualhed

07/21/1995

Ja. Date of Lasgt Reparl

2. Principat Place of Business 2¢. Mailing Address 4. LB N‘umber _ Appied For
21 26 - OOQBEQ® ) Nol Applcable |
Suite, Apt # elc Saite, Apt #, etc R iti
' P . - 5. Certilcate of Status Desired L__] $B.75 Adadiionat
_ZZI 27 Fee Required
| Ciy & Sate | Cnyd& Sate 6. Election Campaign Financing 0] $5.00 May Bo
2;1 28 Trust Fund Cantribution Addad to Fees

Florida Statutes ves [ | Na

8. Ths corporaticn nas Iwahnlu,ri&y:amg\bie tax under 5 199.032,

10. Name and Address o!___l}!gy\‘__gnggislered Agent

Sweol Addrass (PO Box Number is Not Acceptable)

2p | “Countryﬂm ) N 77\;» l’* Country
m B . a0
9. Name and Address of Current Registered Agent
81| MName
NEWHALL, COLLEEN N
150 NORTH U.S. HIGHWAY ONE 82
SUITE 10 5
TEQUESTA FL 33469
84| City

Zip Code

FL %]

1. Pursuani 1o Ihe provisions of Seclirs 607 0507 and 507.1508, Fiorida Statutes, the above namea carpor

agent | am famha- with, a1d arcept the ohhgations of, Sechion 607.0505, Fionda Satutes

office of reg stered agent, or bols, i1 1he State of Flonda. Such change was authorized by he corporatior's board of drectors | herehy azcept the

ation submits this staternent for the purpose of changing IS recpstored
appontmenl as regislered

SIGNATURE . - e .

Iyia D T € sppe A U Heg tnrged Aoyt Sgnatre rogersd aten rnsltoy) oAy
12. OFFICERS AND DIR ZC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE 0 [T oeenie IERUIT: [T crange [ Addior &
NAME HOWELL, HOWARD C 17 NAME 3
stReeT ADDRESS | 238 FAIRWAY WEST 1 3 STRFET ARDRESS 8
CITY-5T- 2P TEQUESTA FL 33469 B . 14 QY -SE-2IF N - g
THLE D N DELFTE 1L [T crarge [ Addivon |Q
HAMF NELSON, EDWIN J P 32 NAME
streer a00RESS | 120 N. U.S. HIGHWAY 1 SUITE 200 Z ?ﬂ 2 ASIRFET ADDRESS
orv-sizv_ | TEQUESTA FL 33469 o 2 4071 1.2 .
TifLE B D DELETE 31TITLE L] Cnange [J Acdition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADORESS
CITy-S§T-2P R L 14 (117 -S1- 2P B
MLE [ ] oecere 411HLF U T Crange [] Adaticn
NAME 4 7NAME
STREET ADDRESS 435REE] ADDRESS
CITY-S1-2I7 ~ 4400TY-81-2P B )
TITLE [T oecete 51 LF [T change ] Adawion
NAME 57 NAME
STHCEN ADDRESS 5 ASTHFET ADDRESS
CiITy-$T- 2P R . G0y -51-2IP R
TITCE [T oecere E1TILE [ Crange [ Adtton
NiME 62 NAME
STREET ADORFSS B3 SIRE T ADDFESS
CITY-ST-2F g4yt L

T4, Tdo herety cenly Mt tha informanan sapphed
tarther certify that the s formiation ncheatad on th s aweaal repart ar supplemental annual report is true an

that my namie appears in

SIGNATURE:

ek 12 or Block 130 chiegnged, or or an attachmenl with an address

SIGNATURE ANO TYPED OR PRINTED NAME O SIGNING OFFICER OR DHRECTOR

wAh th 5 fihng s vatuntanly turmishied and does not quality for the esemption stated in Se

made under cathe that | am an oficer or directon ofhe corporaton of the recever or frustee empowerad o £xeoute s report as reqquired by Chapter 617, Flonida

Chon 119 07350, Florda Statates 1|
¢ shali have the same ega’ efcol as if
Statutes, and

$8)-145-787,

Toay e Pras

o accurate and tal my Sigraly

C_ Howéetl

L

5’4/%




