. #FILE NOW: FI

LING FEE AFTER MAY 1ST IS $550.00

FILED E

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
' ecretary of State

04-20-1999 90140 035 ***150.00

DOCUMENT #

1. Corporation Name

P96000018347

THE BURDA GROUP, INC.

Principal Place of Business

TAMPA FL 33624

Mailing Address

16143 RAMBLING VINE DRIVE EAST 16143 RAMBLING VINE DRIVE EAST

TAMPA FL 33624

AW AEDY

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/26/1996
2. Principal Place Bu\sinegg__ - 2a. Mailing Address . ; 4. FEI Number Applied For
1] j4 801 bi”& lree P\i 26] I'?SW PMF LTV’Q& Rt( £9-3362344 : Not Applicable

Suite, Apt. #, etc. . - --
[22] '

————— Suite, Apt. #, etc.

) ) $8.75 Additional
5. Certifcate of Status Desired 0 Fee Required

27]
City,& Jtate — Ci State F. 6. Election Campaign Financing O $5.00 May Be
23] $Se. L 3;[ £S5 G, L Trust Fund Contribution Added to Fees
p e ) CO“'T Zip - . Cougtry 8. This corporation owes the current year Intangible
;I 33 5S (& [EI }HSL. 2—9] 3 388 ];] [-[f "} . Personal Property Tax. Oes [ONe )

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable) -

81| Name
PALEVEDA, EUIZABETH
3405 HAWTHORNE RD.
TAMPA FL 33811 83
' 84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al €
e of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accegt the appointment as registared

bove-named corporation submits this statement for the purpose of changing its registered

CR2E034 (11/98)

14. | hereby centify that the i
indicated on this annua

office or registered agent, or both, in the Sia

agent. | am famili ith acceptthe gblightions of, Section 607.0505, Florida Statutes.
SIGNATURE a 4 /f ?7

) Slgnature, typed or Drﬂed W of ragisterad agent and litle if applicable. {NOTE: Registerec Agent signature required when rainstating) T baTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME PD O DELETE 14 TILE \FI Change [ Addition
NAME BURDA, WILLIAM G 12 NAME - T 2-1,
sweeraoress| 16143 RAMBLING VINE DRIVE EAST rasmeeraooness | (g Fot Prae L ree =
orv.stze | TAMPA FL 3362 14 CITY-ST-ZIP Ddcsse- FL 33535% ~
TME [D] - O DELEYE 21TME ¢ %hange [ Addition
NAME BURDA, HELEN WAVEAN Z2NAME -
smmeeraooress| 16143 RAMBUING VINE DRIVE EAST ~ —~ ~ —— - Jaasmeerommess| 1] §of P e Tvee Rd
CITY-5T-2P TAMPA FL 33624 2.4CITY-ST-2P Odes se. L 235s¢
TLE 10 {3 DELETE 31TME 4 ‘ ¥Change [ Addition
wmwe | BURDA, ROBERT L 220 - :
sreeraockess| 16143 RAMBLING VINE DRIVE EAST — S TR T lrec j?\”'
CITY-ST-ZIP TAMPA FL 33624 34. CITY-5T-2IP O eisicn , i— L 33530
TIMLE (J DELETE 41TLE ’ JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME CJ DELETE 54TITLE JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TMLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7ZIP / 7 P 6.4 CITY-ST-2IP

upplied with this filing s not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. ! further certify that the information

‘eport ogAupplemental annual report k& true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of thef corpol r the receiver,&r trusjee dmpowepdd to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

. ‘with all other like empowered.

MG QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(?/3/ ) 726 -8

Daytime Phone #

7’/‘%2

ate



