: " FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000017444 (6)

Corporation Marni:

THE INDEPENDENCE GROUP, INC.

P”r;aﬂ:ﬂ Piace of Business Mailing Address | |||||||l "I ||n| ll“l ||||| |I||| I|||| Ill‘l “Ill |I||l I.l“ Ill‘l |||| ‘II.

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

10900 SW. 15¢ GIRCLE COURT #21 10300 8. 154 CIRCLE COURT #2!
MIAMI FL 33186 MIAMI FL 33106-2621
3. Date Incorporated or Qualified svme of past ?epon
o 02/26/1996 b Arphcable
2. Prncipal Place of Business 2a. Mailing Address ’ 4, FELNumber | . Applied For
=1 I 26] 65~ 0738428 |Not Applicable
Suiter, Apt 4, ele. Suite, Apt. #, elc, . su_75 Additional
2—_’-1 §. Centificala of St@t.us Datirad g Fee Required
. Gily & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23] _ 28 Trust Fund Contribution O Added to Fees
| 7 W . Country Zip Country 8. This corporation has fiability for infangible tgx under s. 189.032,
24 20| 30 Florida Statutes [ ves No
_ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RAMOS, ANTCNIO JR : 81 Name
10300 S.W. 154 CIRCLE COURT #21 B2| Steel Address (P.C. Box Number is Not Acceplable)
MIAM! FL 33196
83
B4} City FL 85| Zip Code
|31, Pursuant (6 1he provisions of Seclols 607,0502 and 607 1608, Fonda Slattes, 176 above-hamad corpolation Submils this statemant 1o the purpasa of Changing its regisiared

aflice or registered agent. or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE _ .
Sigr ahure ypesd ;n i nare ol 199 siored agont and itle ©* &pphcabl (NOTE: Ragisterad Agent signatute required when reinstaling) DATE
12, T OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e D {1 DELETE 1A TLE L] Changs L) Addition
HAME RAMUS, ANTONIO JR ‘ 12 NAME
strert aponess | 10300 S.W. 154 CIRCLE COURT #21 1.3 STREET ADDRESS
| eni-si-oe | MHAMI FL 33196 . LA GTY-5T. 2P
TiILE D P DELETE 21TILE [ change [ Addition
HAME DOUGLAS, WALTER E 22NAME
st aooress | G308 S.W, 178 TERRACE 2.3 $TREET ADDRESS
| oncsiae | MIAMUFL 33157 2 4CIY-S1-2P
miE |mEEIE 31TILE [ change £ Addition
N 3.2 NAME
STRLE| ADMIESS 33 STREEY ADDRESS
CiTY-5T- 79 34.CY-ST- 2
THLE T DELETE 41 FITLE T change [ Addition
HAWE ‘ 4.2 NAME
STREET ADDRE S5 4.3 STREET ADORESS
[orestpe | o 44 CITY-5T-29
TILE [ OELETE 51 TITE I Change  T_I Addilion
HEME 5.2 NAME
STAEET ALDAESS 53 STREET ADDRESS
Ly -51- 07 ] 5.4 GITY- ST-72IP
THLE TToeere 6.1 THTLE Tdchange ] Addltion
NaM: 62 HAME
STREET ADDAE S5 6.3 STREET ADDRESS
| O ST BACITY-S§T-2IP
(94, 1 do hereby certity that The infornation suppiied with this Tling does not qualify for the exemption stated In Section 118, 0?(3)(|) Florida Statutes. 1 further cerlity thal the

inforrmation indicated on this annual report or surp lemental annual report is frue and accurate and that my signature shall have tha same legal affact as if made under oath; that
Iam an ofhicer or direclor ol the corporation or the receiver o frustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if chanww an attachmant with an address.

SIGNATURE: (02os. /t e /\ws Je. Y /35/97 Yog- ocag

TACRATURE AND TYPED OR | PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie Taytine Phone #
DOREB LA

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O dam

CR2E034 (9/96)

f



