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

AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ; F‘K\“ FLORIDA DEPARTMENT OF STATE
CORPORATION N Q*“‘-“ Sandra B Morlham
ANNUAL REPORT ygj Secretary of State

DWISION OF CORPORATIONS

1996

FILED

DOCUMENT #  P95000087898 (9)

~GROUP-ONE-GARRAL-OF-FLORIDAING.
Brooks- m.r,qluoﬁ. SCL/O"I SC’FUILGS

Principal Place of Business Mailing Address

#9 ISLA BAHIA
FT LAUDERDALE FL 33316

#9 ISLA BAHIA
FT LAUDERDALE FL 33316

Jul 16 1996 8:00 am
Secretary of State

O 0O OO

3. Dale Incorporated or Qualfied

11/14/1995

‘3. Data of Last Repart

2. Principal Place of Business 2a. Maiing Address

27
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2 SR

4. FEI Number

Applead For

Net Apphoabic

. Certi‘icate of Status Desrerl

$8.75 Additional

Fee Required

22]
’ City & State

2] Orlonde, FL 32810

City & State

28] Oclande, [ L

. Election Campaign Financing [J
Trust Fund Contribution -

$5.00 Moy Be
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Country

Zi Countr Zn
| 24] §ng0 25 Oraldé. @39310

8.
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Fiorida Statutes d)‘r’zs

under s 189032,

No

0] Org -’18 e

10. Name and Address ql_pi_éiﬁiﬁggigggggﬁe

nt

Street Address (F.O. Baox Number is Not Acceptable)

9. Name and Addres¥ol Current Registered Agent
VON ALLMEN, DOUGLAS J B1| Name
#9 ISLA BAHIA o2
FT LAUDERDALE FL 33316 =
) 84| City

FL

a5 | 2ip Coda

otlice
agent | arrlamilar with, and accept the cbligations of, Sechon 607 0505, Florida Stalutes

SIGNATURE

Slgnatate tyed ar i i ledd G OF regeiered agent and e it apgl

(H7TE PR g oionad Agenl s grdtore 16 pared whea ronatangd

: ").-'\J.‘. T

11, Pursuﬂo the provisions of Sections 607 0502 and B07. 1508, Flonda Stalutes, the above-named corporation submils this slalement for the purpose of changing ils registered
Wgislered agent, or bath n the State of Florida Such change was authorized by the corporaton’s boeard of directars | hereby accent the appaintmaent as registoraed

OFFICERS AND DIRECTORS

i2. N 13, o ADDITIONSICHANGE S TO OFFICERS AND BIRECTORS IN 12

TiILE T_J orere 1HTILE Wesicden [T change  [«Aaddticn
HAME 12 hanE Oher s Woore

STREET ADDRESS 1aseeraocess |£TRE Edgs weter Commeorce. Pk“‘r

CITY-51-21P 14C/7Y-$1-2P Orlond: £L S2zl0 s
TTE [ peueve 71 TILE Dicector T chaee [ Aeduion
MAME 27 NAME Bruce Olson

STREET ADDRESS 23sireetaonrss | 377 Clermont LA,

CTY-5T- 2F 2aanvsize | SE Lous . Mo €314 .
niLe N [T oeLede 3L Director CT T hangs ]Z'(Admn&rf
HAME 32NAME Mark. Craw {orol

STREET ADDAESS 335TREET ADDRESS Ly O] Kyfe woeel PL-

ciry-S7-2p sorvestre | Sk Lows Mo 63021

e R EEED 41T i Crarge | | Addition
NAME 1 2NAME

STREET ADDRESS 4 35TREET ADDRE 3

CITY-S1-2P 44 TITY-SI-7IP
TITLE ] oreme S1TIILE EDDDD 1 Easzléﬁangz LT asditon
NAME 52 NAME ~07/16/96--01148--1114

STREFT ADDRESS 53 STREET ADCRESS %205, 00

CHY-S1-20 54CITY-ST. 7P L

TITLE L] peeere 61 TITLE i g 2Change || Addsion
NAME 62 NAME 4 7 \ ko ?ﬁ
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further certify that the informat;
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that my name appears in
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13 if changed, or on an attarhmeant with an address

; J .
URE AND TYPED OR PRINTED NAME OF SIGHING OFFICER'

MAECTOR

14. | do heraby certfy thal the information supphed with this filing 15 voluntanly furnished and does not quaify for the examption stated 1n Soctided 10 Q7(3)k), F laraa Stat tas |
i g an this annual report or supplernental annual report is true and accurate and that my signatare skall have the same lega’ el
ctar of Ine corporation ar the recever or tustee empowared W exesute this repact as reguared by Cnapter 617, Forida Statutes, &1

ce (resident, 7/3/56 417
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