SECOMD HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTAYE: $375.)

r PROFIT AL F1.ORIDA DERPARTMENT OF STATE
CORPORATION 3 e Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # pg5000081370 (5)
ANGEL GROUP, INC.

Principal Place af Busingss Mailing Address “IIH““I' Il‘l‘ I“” Ill" “mllm Illl“l‘l} lll“ “m |I|"I|"l||.

93 HENDRICKS ISLE POSY OFFICE BOX 2401
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33303-2401
3. Dale Incorporaled or Gaa'hed 1 3a. Date of Last Reporl
2. Principat Place of Business 2a, Mailing Address 4. FEI Number I f‘PF“.'E”F‘LT
m 261 S( - 06 |6 .S_ q 8 N . Mot A[!pflcal_-h"__
te, Apt #. elc Suita, Apt #, elc. .
Sure. Aot #.e ue APt gl 5. Certificate of Status Des red D $8.75 Add.monal
z_zl ;| Fee Required
City & State | City&State 6. Election Campaign Financing a $5.00 May Be
;:;] 28-] Trust Fung Contribution Addedlo Fees
Zip Country 7w _ Country B. This corporal.an has labinty for intangivle tax under s 199 032
(24] 25) i 29| 30] Fiorida Statules [ ves P4 Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
817 Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD ]
343 ALMERIA AVENUE 82 Stree! Address (PO Baox Number s Mot Acceplabic)
CORAL GABLES FL 33134 - S .
84| Cuy h FL lss| 7 Code:

11. Pursuant to ihe provisions of Sachons 607 0502 and 607.1508 fFlonda Statutes, Ihe above named corporation submits this stateniect lor the purpose of changing its regestered
office or registered agent. o both, in the State of Flonda Such change was adthorized by the corparabon’s voard of directars | noehy acoept the appaintment as registerel
agent 1 am lamitiar with, and accept the obligatons of, Section 607 8505, Flonida Statutes.

SIGNATURE

Slgarame typed i ey aertad T A e AR TR oy st A s o nttofe e e whe wogt T Ty T
12. OFFICLAS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS 1M 12 |©
Tine PTD [T ot T [ ' T e L] Addn | &
NAME MARTIN, DAVID D 17 HAME 3
sweevanoress | §3 HENDRICKS ISLE 1.3 STREET ADDRESS g
Cily-ST-7P FORT LAUDERDALE FL 33303 14Ty S1-2P L
e VSD [ perre 2UTE U1 cnange L] Adouen 10O
NAME PAPALE, PATRICIA A 22 NAME
saeer sooness | @3 HENDRICKS ISLE 3 3 TRES | ADDRESS
£ITY-5T-2P FORT LAUDERDALE FL 33303 2 40Ty -S1-2P N
TLE L] BELETE 31TITLE I_| Change [_J Add haon
NAME 32 NAME
STREET ADDRESS 33 5TREE | ADORESS
Y- ST-2IP 34 CITY-5T- 2P )
e [} Decere 41 TLE [T cnange [ Addiien
NAME 4 7 NAME
STAEET ADDRESS 435TREE) ADDRESS
CiTY-§1-217 440TY-ST-2P |
TITE [ 1 oecete 51 TILE [] coange ] Adatian
NAME 52 NAKE
STREET ADDRESS 53 SIREE | ADDRESS
CiTY- §3- 2P 5400Y-§1-27
e (] Deuere B1TIILE [T crange [ editon
NAME £ 2 NAME
STREET ADDRESS 63 STHEET ADORESS
CITY - 5T-TIP 640IY-ST-2IP

14, | do heraby certfy that the infarmation supphed with this hing is voluntarily furnished and does not qualdy for the exemption stated in Soction 119 07(3)(k). Flonda Statutes
turther cerlify that tha informatar indicated o this annual report or supplemantal annual reporl is true and accurata and that my signature shall have the same tega’ elrect as it
made undes oath, Izt | am an oiticer or duestar of tne corporation or the recewver of rustee empowaered Lo execulss this report as reepored by Chapter 617, Flonda Statites, an
that my name appears in Block 12 or Block 13 i chan;;ad, or on an attachment with an addrass

A

SIGNATURE: et ot Hns 2 7-2Y~F6

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR i [SEVS

monolRecToR R




