FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT S B FLORIDA DEPARTMENT QF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 =

DOCUMENT #  P96000027338 (8)

1. Corporation Name

THE CORPORATE ADVISORY GROUP OF FLORIDA, INC.

FILED
Jan 30 1998 8:00am
Secretary of State

AR

Principal Place of Business Matling Address
16763 EAST POINT DRIVE 16763 EAST PQINT DRIVE
SUGARLOAF KEY FL 33042-3514 SUGARLOAF KEY TL 330423514
DO NOT WRITE IN THIS SPACE
3. Daie Incorperated or Qualified
N 03/27/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
[21] |26] 650667066 Not Applicable
Suita, Apt. ¥, elc. Suite, Apt. #, ete. s
e — e, Ap _5. Certificate of Status Desired [ $8.75 Adcfntzonal
22 E‘ Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23] (28] Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
E’:l E] g’ m Personal Property Tax due June 30. Cves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NUNN, ROY M 81} Name
16763 EAST POINT DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUGARLOAF KEY FL 33042-3514
83
84f City FL 35| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.
SIGNATURE

11. Pursuarit 1o the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the abave-narmed corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

officer or dirgctor of the Forporatizgh or the receiver

Signatre, typed or printed rams of rgesierad agent and titla if applizable. {NOTE. Registerad Agent signature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST 1 DELETE 117ME [Ichange [ Addition
NAME GLUCK NUNN, WENDY 12 NAME
STREET ADDRESS: 16763 E POINT DR 1.3 STREET ADDRESS
CITY-S1-21P SUGARLOAF KEY FL 14 GITY- ST- 2P R
TINLE P L ' DELETE 21 TALE [T change ] Acdition
NAME NUNN, ROY M 22 NAME
STREET ADDRESS 16763 E POINT DR 23 STREET ADDRESS
Ciry-SI-21p SUGARLOAF KEY FL ] 24 OITY-31-2P
WILE [T DELETE 3.1 TIMLE { 1change [T Addition
NAME 3.2 NAME
STREET aDDRESS 3,3 STREET ADORESS
CiTY-S1-ZF 3.4, CITY -ST- 2IP
TITLE [T DeLEze 4ATITLE FfChange ! Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2IP 4.4 CITY-87- ZIP .
TILE [T RELETE 51 TILE [ Change 1] Addition
MNAME 5.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZiP
TITLE [1 DELETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2IF 6.4 CITY - ST-2P
14. [ hereby ce thalthe infarmation supplied with this filicg.does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annulNeport or supplemental anngd js rue and accural wl that my signature shall have the same legal effect as if made under oath; that [ am an

report as required by Chapter 607, Florida Statutes; and that my name appears in

WeENDY LUk NUN:
116/98 (305) S loS>—

CR2E034 (10/97)



