" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000057844 (9)

1. Corpioration Name

3765 GROUP, INC.

. RO AR

Principal Place of Business Mailing Addreﬂ.;é
3301 NO. FEDERAL HIGHWAY POST OFFICE BOX $369
POMPANO BEACH FL 33074 POMPANG BEACH FL 3%074
3. Datiﬁ?ﬁgﬁﬁ&%m Qualified | 3a. Date of Lasl Report
2. Principal Place of Business “l?;.“l\ia‘\ling Address 4, FEI Number Applied For
21 LS L8 ~obo - 1904, " THot Apphcatie
Suite, Apt. . tc. . Suite. Apl. 4, eic. 5. Certificale of Status Dasired 1 $8.75 Adqitional
;ﬂ 27] o mfge Reaquired
City & Siate __ Gity & State 6. Election Campaign Finanging $5.00 May Bo
23 2EEI Trust Fund Contribution O Added to Fees
Zip Country __ dip | Country B. This corporation has liahiity for intangible tax under s 199.032,
24 s )_EE]_ ] 30] Florida Statutes M Yes [INo
8. Name and Address of 0urr_‘_a_!_1£.|f|_5e“glsl“ered Agent o 10, Name and Address of Now Registered Agent
81] Namg
FILINGS INC. Do drv GAodios,
82| Street Add Q. Box Number is Not Acceptable)
3732 NW 16TH STREET e TS Mnas Bonar BLyd
FORT LAUDERDALE FL 33311 63
84 - 85| Zip Code
eeafred> Beacd FL | e

11. Pursvant to the pravisions of Secticns 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offlice
or registered agent, or both, in the State of Flotida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. 1am

famifiar with, agd.accept the oblig ps of, Sactap §Y ‘0509 lorida Statutes.
SIGNATURE X _ MNP NA U !f/c# at
Slgrian, £ or privked nane of regslires a pant and bl if applizatile ! ore raeq recd whien reingteting! DATE

12. o OFFICERS AND DIRECTORS - 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE [ DELETE 11TINE [ Change [ Addition
NAME GAUDIOSI, JOHN 1.2 NAME

STREET ADDRESS 3801 NO. FEDERAL HIGHWAY 13 STREET ADDRISS

CITY -5T- 2P EOMPANO BEACH FL 33074 140Y-ST-2P

TMLE u [C] DELETE 2 1TILF [J Change [ Addilion
NAME KIND, ALAN 72 KAME

STREET ANIDRESS 3773 NO. FEDERAL HIGHWAY 23 STREET ADDRESS

v POMPANO BEACH FL 33074 oy sra

THLE [ DELETE 3 1THILE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CiTY-§1- 7 B 34010¥-81-2iP .

TITLE ) DELETE 4 1TILE [] Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P ) L 44 CHY-SI-7P

TIE [] DELESE 5 1TITLE [] Change  {°] Addition
NAME 5.2 NEME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2IP o 54 CITY-ST-1P o

TITLE [] DELETE § 1 TIILE [ Change  [] Addition
KAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

oyt | 64 CHY-ST-2IP

14. 1do hereby cerify that the informalion supphed with 1vs fiing is voluntarily fumished and doss not qda.\ii-).i for the exemption stated in Section 119 O?(S](k)anlbrida Statutes. | further
certify that the information indicated on this annua! repon or supplemental annual repod is true and accurate ana that my signatare shall have the same lepal effect as if made under
oath: that | am an cfficer or director of he corporalion or the receivar or trustee empowered to execule this report as required by Chapter 607, Florida Staltutes; and that my name

appears in Block 12 or Block 13 if changed, oron an attachment with an address.
Y %‘m Qo GauDios,
SIGNATURE:X _>¥ Teensvece  ffey

& RE AND TYPED Oft PRINTED NAME OF GIGHING OFFICER OR DIRECTOR " Dame Deytime Prone k

CR2E034 {12/95)




