FILE NOW: FILING FEE AFTER MAY 118 $550. [I(l FILED

PROFIT FLORIDA DEPARTMENT OF STATE
S-n[:lrl B. Mortham May 14 1997 8:Ooam

CORP®RATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal‘y Of State

DOCUMENT # quoaaozm%’

. Corporation Name

Coﬁfomr& 50wno»f.5 GKoUP INC.

B F’r\.'u‘:i;uriu’lhzrﬂ of Business Maring Address
303¢ pacrest f. 252 E. Semoxan 5L~'i>
LAke Maky, FL Sure 309
. 9. Date Incorporated or Qualified 3a. Date of Last Reporl
ASSEL . 32707
C. BEXRY, 10 /24 /15 o4/%¢
T2 Pone pa Plac ( of Business a. Mailling Addrass 4. FEI Number Appled For
f21 6? N, Orpvce Atfé‘. H 425 5, /JﬂéKﬂS}?Nr 57" 3341469 Not Appliceble
Sunte:, Apl Kot Suile, Apt. #, ete - . 38_75 Additionat
D o / OC) - ;’,;] /7 3 5. Certificate of Status Desired 0 Foe Required
Uiy & State City & State 6. Eiection Campaign Financing $5.00 may e
23 Oﬁ, LﬂNﬂ o, F L 231 OKLAN 90 F L Teust Fund Conlribution O Added to Fees
Zip Courtry U 5 Zip Country 8. Tnis corporation has lability for Intangible tax under s. 189,032,
32 3 0 f E} 32325 ?ﬂ 05 Floriga Statutes ves [INo
9. Name and Address of Current Reglslerod Agent 10. Name and Address of New Ragistered Agent
B1| Mame
Jonn  BAKER JoHN ___BAKer
. B2( Streel Address (P.0). Box Number is Not Aﬁeplable)
30636 DevexesT 23 = 693 N, OrAnce. Ave.
LA KE ﬂ?ﬂﬁy) ﬂf /ﬁ‘ 84 CitySUj ?.E 200 85 le Cod
7 e ORLANDo FL " "%230)

17, Pl 7 0502 and 607 .1 orida Slalules, the above-named corporat:on submits tis statement for the purpose 56 of | changmg its reglslered
1'hu or muus'e th, inthe Sydte o Flori hange was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agont | 1rr* fary el wigatno ﬁw—gﬁvfb Florida Statutes.

sicratui AT 4 e . 2" - _?7

toepatlon Wpest O pardogd nd ologistared agant and e IF apphcabla {NOTE Reg sterad Agent signature required when renslaling) DATE
12 ‘" ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND Q!PECTORS IN 12 g

i PRES 1DENT I DECETE TITILE PRESIDENT 2 W Crange (] Addiion | 5

INrE J‘OM N 6 ER 12 NAME JO H rJ 5ﬁ KE

st aoonss | 30R¢ PELOREST Pf_ 13 $TREET ADDRESS ¢93 N ORANGE AVE 5”175 oo L%

oesiee | L AKE ARy Fin 1401Y.51.20 QRILANDe , . 32801 &

e 7 [ DELETE 21T T [] Crange ~[J Addition | O

[RALE 2.2 NAME

STHEET AT 2.3 STREET ADDRESS

SRS : 2 4CITY-ST-2P

m O oecEie 3IME T [ Change ] Aadition

Hart: 32 NAME

GUHEET ApakI st 33 STREET ADDRESS

| e s o 34 GITY.5T-2IP

11 L Toriere 41 UTLE [.] Change ] Additon

HEML 4 2 NAME

R (Y I VR 43 STREEY ADDRESS

LAfe s 44 CTy-ST- 2P

R L1 oeceTe 5 1TITLE Change [:Ihd ion

[FTAns 52 NAME

LT RTH AN 53 STREET ADDRESS 7 Z

USRI S I 54CITY-ST-21P -

e [T ceLere 61 TLE [J change ] Addition

s ok 200002190978

TR €3 STREET ADDRESS ~05/27/97--01031~-0113

A S B . 641 -S1-2F w165, 00

14, oo b ey conif Fs; i i egption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
T d o H 5 an u'-)l r geprirate and that my signature shall have the same lega! effect as f made under oath. that
Lam e ot ; pfecute this roport as required by Chapser 607, Florida Statutes; and that my name
apprears o Blosk 12 o0 Block 1314 n e

SIGNATURE: _—1~7#7 = S-7-97 402435 955

SIGUATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIREGTOR Dale Bayiine Frons §




