SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GROUP XH, INC.

Principal Place of Business Mailing Address

FILED
Sep 03 1997 8:00am
Secretary of State

AR

1920 §W 27TH AVE. 1920 SW 27TH AVE.
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Dalo of Last Report
. Principal Place of Businoss ) ﬁ:'.!a. Mailing Addross 4, FEI Numbar Applied For
1] o lesl 65-0612897 Not Applicable
APt 4, elc, Sutte, Apl. #, elc. i
Sulte, Ap o ute. Ap ele 6. Certilicate of Status Desired D $8°75 Additionel
2_2| ;| Fee Raqulred
City & State City & Stala 6. Election Campaign Financing $5.00 May Bo
;:;‘ e ;] Trust Fund Contribution Added to Fees
Zip Gaounlry 2p Country 8. This corporalion owes or has paid the current year intangibla
;;] A ;a—l o ;I E‘ Parsonal Properly Tax due June 30. [ ves [ Ne
. 9. Name and Addragg _91 gurrgn}ﬁegisterod Agent 10. Name and Address of New Reglstered Agent
OWHADI, MICHAEL 81| Namso
lgaigkw 83RD TR. 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
. 83
84| City 85! Zip Code

FL

1. Fursuani to ihe provisions of Seclions 607 0507 and 607.1508, Florida Statules, the above-named corporaticn submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept the ebhgations of, Section 6070605, Flarida Stalules.

g———, g

SIGNATURE ___ e

Signaturs, typeo o printed Rorne of regeterad agonl and 1tle i apphcatle {NOTL - Kegislered Agant signatute required when reinstating) DATE
12. CIFIGERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
THLE P I W T3 T 13 INLE T Crenge L) Addiion |
NAME OWHAH, MICHAEL 19 NAME g
STREFT ADDRESS u19 Sw QSHD TR 1.3 STAEET ADDRESS w
OITY - S -7 MIAMI FL 33176 14 LNY-5T-2P &
TLE v 7 Géteie 21 70LE T hange” [ ] Addition |©
NAME OWHADI, MARIBET 22 NAME
STREET ADDRESS 9819 SW 93RD TR. 23 STREET ADDRESS
Ty -S1- 2P MIAMI FL 33176 L 2 4CTe-sT- 2
L€ T pecere 31TNE ] change {1 Addition
NAME 37 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34 CITY-5T-2IP
TME T T veLEE 41TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §T- 21 - 4.4 CITY-ST1-2IP
TLE - o T edeTe 5.170LE [T Changs ] Addition
RAME 5.2 NAME Ve )
STREET ADORESS 5.3 STREET ADDRESS /%f\
CIY-ST-2P o A 5.4 CITY-§1-21P %
TILE DELETE £.1TNLE han Addilion
o SOnDDEZESTEE
STREET ADDRESS 6.3 STREET ADDRESS ;Efgg[?fgg—_lj 1036001
CITY-8T-2iP 64 GITY-§7-2P e
14, | do hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
L am an officer or direclor of the corporation or tho receiver of trustec empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 H changed. or on an attachmenl wilh an address




