FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

f PROFIT 8L FLORIDA DEFARTMENT OF STATE
CORPORATION BRP f? Sandra B. Mortham
ANNUAL REPORT T s

Secreta;y of State,
DIVISION GF CORPORATIONS

1996 T
DOCUMENT # P95000097143 (8)

1. Corporation Name

CYGNUS GROUP, INC.

AR AT

Principal Piace of Busingss - Maﬂir;é Aadress
§700 SCUTH FLORIDA AVENUE 6700 SOUTH FLORIDA AVENUE
SUITE B SUITE 8
LAND Fi N
LAKE L 813 LAKEL_A“) FL 30913 3. Dale ncorporated or Qualiied | 3a. Date of L;a/s; Re\pod
| 2. Principal Place of Business ” _2a. Mailing Address " 4. FEI Nurnber Apéhed For
21] el POy Box bbBF Not Applicable
Suite, Apt. 4, elc. |, Suite At #, elo. 5. Coificate of Status Desved [ $8.75 Additional
22 271 Fee Required
[ _Cityd Stale | City & State 6. Flection Campaign Financing $5'00 May Be
231 _______ ) o 231 L QKELMD ' YL Trust Funet Gentribution 1 Added to Fees
| __2p __ Country | e Q;gry 8. Tnis corporation has liabilily for intanginle tax under s 199.032,
;ﬂ 251 i 29_\ 53 80"‘!"7 B 30] L Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent - ] 10. Name and Address of New Registered Agent
81| Name
b ATTAWAY, JOHN A R 82| Sireet Address [P.0. Box Number is Not Acceptabie)
4 ONE LAKE MORTON DRIVE
LAKELAND FL 33801 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Boohons B07.0607 and 6071608, Florda Slatutes, the abave-namad corporation submits this statement for the purpose o changing its registared office
or 1agistered agent, o both, in the State of Florida. Such change was authorizad by 1he corporation’s board of directors. | hereby acospt the appointment as ragistered agont. | am
familiar with, and accept the obligations of, Seclion B07.0505, Horida Statutes.

SIGNATURE Gt e tied o proiled name of rugstenid agem and M it gy ‘;ﬂlé_étz\n"' CTTINGYE Regsered Agent signal e recuired wher ieinstatingl T TTThane T o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE 1} W DEETE LATILF D,V - L lChange PR Addlion |+
HANE KELEHER, D. MICHAEL 12 NAME Richaep L. GONZALER o9 3
sarel anoress | 6700 SOUTH FLORIDA AVENUE STE 8 T3St DS | 0@ ST FlorDA Aue. SHTE &
cITy-st-2 LAKELAND FI. 33813 1AGRY-5-28 !:.‘A‘KE.MQ_._F_L‘__’_%_S 13 ... %
ITLE D [C) DELETE 2.1TE Change  [] Addition

NAME ROTH, ARTHUR J 22NAVE -a"‘:’ ¥ Sﬂ:‘;. RomH »

sikee aooress | 6700 SOUTH FLORIDA AVENUE STE 9 ZASWCENADDRESS | p gy [eoTT VIBLW LN

CITY-57-2IF LAKELAND FL 33813 , o 24 E‘W-'-S-I-'—@f—WMKEéN?DHw jg_‘j}_&g%_ |
TTLE [J DELETE 31 TITLE . . . Change [ Addition

NAME 3.2 N4

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IF o . 34 CITY-5T-ZIF

TITLE ["] DELETE 4 1TILE [O) Change [ Addition

NANE 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

CHTY-5T- 2P _ 4Tyl 2P

TITLE [] DELETE 5 1THILE SO0 1 53333%%;@9 {7 Addition

NaME SZNAE ~-05/24 /9601035035

STREET ADDRESS %3 STREET ADDRESS #4200, N0

CATY-51-1p 54CI7Y-ST- 2P

WILE [J DELETE 6 1TME [ Chaage Addition

HAME 6.2 NAML 'l I

STREET ADDRESS 63 STREE ADDRESS 3 2
CITy-51-2P ‘ 64 CITY-ST-0F

14. 1 do hareby certify that the information supplied with this filing is valuntarity furnished and does nat quaity for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
cartify that the information indicatgad) this annual report or SLDIATE tal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
eath; that 1 am an officer or digg 1y ation ar fvor g trustes empowered to executs 1hs report as required by Chapter 807, Florids Stalutes; and that my name
appears in Bock 12 or Blogk ?

SIGNATURE: 7t Arrwe 9. Romh ‘r[ 16]GL 9H-619-2213

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Diste Dagtre Fran %




