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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DQCUMENT # P96000055169 (2)

THE NEHEMIAH GROUP, INC.

Mailing Address
25191 E. OLYMPIA AVENUE

Principal Place of Business

25191 E. OLYMPIA AVENUE

FILED
Apr 15 1998 8:00am
Secretary of State

O R

UNIT G2 UNIT G-3
PUNTA GORDA FL 33850 PUNTA GORDA FL 33650 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 650627000 Not Applicable
Suite. Apt. #, et Suite, ApL. #, elc. . $8.75 Additional
2 m B. Cantificate of Status Desirad O Fee Required
City & State City & State €. Eiection Campaign Financing $5.00 may Bo
23 ;;] Trust Fund Contribution Added to Fees
Zip Cauntry Z2p Country 8. This corporation owes or has peid the current year Intangible
;:I E] ;;I m Parsonal Property Tax due Jung 30. Oves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, THOMAS N 81] Nemo
25191 E. OLYMPIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplabie)
UNIT G-3
PUNTA GORDA FL 33850 83

84 Ciy

FL lasl Zip Cods

agent. 1 am familias with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual repor or suggfiemantal annual rapor
officer or director of the corporatianfr the receiver or trustg

Block 12 or Block 13 if changed, 55,

SIGNATURE: /

SIGNATURE
Slignatwrs, typed or prnled nama of regiatersd agant and fitle ¥ applicable {NOTE: Regisinred Agent signature requirad when reinstaiing) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oeLETe 11 TMLE [Ochange L Addition
NAME SMITH, THOMAS N 12 NAME
steeer aopiess | 25191 E. OLYMPLA AVE., UNIT G-3 1.3 STAEET ADDRESS
CHTY-5T-2P PUNTA GORDA FL 33850 14 CITY -5T-2P
L [ DELETE 21 TME [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-§1-71P 2.4CITY-$1-21P
TME T oeLETe 3.1 TILE [T change L] Addion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-§T-2IP
TME [ oEceTe 41 TTLE [Jchange ] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21p 44 CITY-§T-ZIP
e [J bEETE 51TILE CJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-$1-71P 54 CIFY-51-2F
THLE TJ DELETE 617TITLE [Jchange ] Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 $TREET ADDRESS
City-§1-21 6.4 CITY-ST-21P
14. | hereby certily thal the information suppfied with this filing d r the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity thal the information

aggurate and that my signature shall hava the same iegal effect as if made under cath; that | am an
rag 10 execule this repor as required by Chapter 607, Florida Statirtes; and that my name appears in

CR2E034 (10/97)



