¥ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/07: $550 {IF, DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1997 AU

DOCUMENT #

1. Corporsation Name

THE FORESIGHT GROUP, INC.

P96000010702 (4)
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-
=
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SECRETA TE
TALLAHASSEE. FL.ORIDA

Principa! Place of Business Mailing Address

100 HOLLOW BRANCH GROSSING
ORMOND BEACH FL 32174

100 HOLLOW BRANCH CROSSING
ORMOND BEACH FL 32174

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Daile of Last Repori

2. Principal Place of Business 28, Mailing Addrass 4, FEI Nun:?r Appliad For
21 ;g] 5?" msag Not Applicable
. . CApL#, .
Sulte. Apt. ¥, otc Stite, AL #, etc 6. Cerlificate of Status Desired [:] $8'75 Additional
Z—ZI }ﬂ Fee Requlred
City & Stale City & State 8. Election Campaign Flnancing $5
23] 28] Trust Fund Contribution Addad to Foes
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year itapgible
[24] EI ;9] 30] Personal Property Tax dus June 30. L[] Yes No
p. Name and Addreas of Current Reglstered Agenl 10, Name and Address of New Reglistered Agent
BURBANK, WILUAM F IV 81[ Name
100 Hou'ow BRANCH CROSSING 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

11, Pursuan! 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE

Slgnaturs, typsct or printed name of regsterod agenl and litie  applcablo {NOTE: Registarad Agent signature raguirad when rainstaling} DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L] T okLete 1.1 T1LE T Ctange  [J Addition
NAME BURBANK, WILLIAM F v 12 NAME
seeraooness | 100 HOLLOW BRANCH CROSSING 1.3 STREET ADDRESS
CITY-ST-2p ORMOND BEACH FL 32174 1.4 CITY-S1-2IP
TILE V8 LI ORLETE 2TTMLE Wrcg PReS. - S8 + KChange [T Addition
NAME THOMPSON, WILLIAM 22nAME TTremmEoN,, proovNy il
STREET ADDRESS 100 HOLLOW BRANCH CROSSING 23 STREE] ADDRESS | w20 g ”‘2“‘7’5 7
CITY-ST-2IP ORMOND BEACH FL 32174 2.4 CTY-51-2IP i m&é,ﬁ'& 32,(4
TLE, [ oELETE 31 THTLE —— I - D[cpaggg [T Agdiion
e foo rRonD AT SR s
STREE] ADDRESS 3.3 STREFT ADDRESS **»»165 o **;*152 i
Cl ild 3.4 GITY-51-2IP
TinLE T DELETE FRRTIT: T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 4.4 COY-ST-7IP
TILE T DELETE 51 THILE ] Ghange [T Adottion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - §T-20P 54 CITY-ST-7P ~ L
THLE [] oeLete 6.1 TITLE ] Chanméé]:] itiin
NAME 62 NAME ‘,\\/ /Lu
STREET ADDRESS 6.3 STREET ADDAESS %\
CITY-$T-21P 5.4 CITY-$t-2IP
14, | do hereby cerlify that the informalion supplied with Jus fiing does not qualify for the exemption sialed in Section 118.07(3){i), Florida Statutes. 1 further certify that the

information indicaled on this annual report or supplgfnental annual roport is true and accurale and that my signature shall have the same legal effect as If made under oath; that
: e civor or Lrusteg ompowered 1o execute this report as requirod by Chapler 607, Florida Stalutes; and thal my name
biachment wilh an address.

oty vlais i £ RUCRBIMNCTT. o Lo 2/07 ONL 12 1On 1

CR2EG34 (4/97)



