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PROFIT . FLORPA DEPARTVENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

P%%UMENT #

ation Name

THE REDMOND GROUP, INC.

-
:
.é‘
¥
4

Principal Place of Business

Maiting Address

FILED
Jun 05 1997 &:00am
Secretary of State

A

1] ZY(O N gITH LAY

10 N.W. B5TH WAY 0 N.w. BSTH WAY
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 333518695
3. Date Incorperaled or Qualified 3a. Date of Lasl Reporl
07/18/1986
2. Principal Place of Business ?a. Mailing Address - 4. FEI Numbor Applied For

wl B0 Nw.gsTH wo Y

s5- 0685733

Nal Applicable

Suls, Apt,
22 4? Loy

X, slc.

Sulle, Apl. #, elc.
= #104

$8.75 Additional

Fes Required

O

8. Cerlificate of Slalus Dosired

e i

¢ SUME #202 # 0¥
SUNRISE FL 33351

City & Stale City & State 8. Election Campaign Financing $5.00 ma
- . . y Be
23]  FT LAVDODA {e ) L. 20) 'F‘r\ | ﬁURRDAlE FL Trust Fund Contribution Added 1o Fees
2ip Gouniry Zip 1 Country 8. This corporalion has liabilily for intangible tax under 5. 199 032,
24 - lplay m V.SA. 2;] 323)'"‘[(“) 30] V-$.A., Florida Statutes o Yes [)No i
e 9. Name and Address of Current Replisterod Agent 10. Name and Address of New Reglstered Agent
’_f REDMOND, THOMAS H 81| Name
o NW 85TH WAY 82| Streel Address (P.O. Box Numbor is Not Acceptabile)

83

84| Cry

85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpase of changing its registered
office ar reglstered agont, or bolh, in the State of Florida, Such change was authertized by the cerporation’s board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears

SIGNATIIRE-

SIGNATURE — N . ———
Signaturp, typed of printed name of regeatored agent and litlo F applicable {NOW. Fegislered Agont signature requirad when rainestating) [ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 4 1] T GELETE 11101 T Crange L] Addifion
NAME REDMOND, THOMAS H 12 NAML

sweeranoress | 3410 SW 85TH WAY, #202 1.3 SIREET ADORESS

OITY-ST- 2P SUNRISE FL 33351 14CITY-S1-2IP

TLE BID ] oketre 21TMLE U change [ Addilion
NAME REDMOND, TERESA M 2.2 NAME

seeTaporess | 3410 N.W.TH WAY, #202 23 SIRFET ADDRESS

CITY-§T- 21 SUNRISE FL 33351 2 4 CITY-51-7P

TITLE [ DeLETE $1TMLE [T change [ Addition
HAME 32 NAME

STREET ADDRESS 23 STRLET ADDRESS

CiTY-S1-21P 34.GFY-S1- 2P

TITLE [ prLete 41TME ] Change  J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 21 44 §ITY-§1-2IP

TITLE T DEceTe 5ATIILE L1 Change 1T Addilion
NAME 5.2 NAME

SYREET ADDRESS §.5 STREE] ADDRESS

CITY-51-2IP 54GY-5T- 2P

1ITLE |mIEEAE €1 TILE Elchange [ Aduition
NAME 62 NAME
" GTREET ADDRESS £3 STREET ADDRESS

Y- S1-p 6ACITY-81-2IP

14, | do heraby certily that the informatian supplied with this filing does nol qualify for 1he exemplion stated in Scalion 118.07(3)(i), Flerida Statutes. | further certily that the

Information Indicaled on this annual reporl or supplemental annual report is tru2 and accurate and thal my signature shall have the same logal effect as if made under paih; that
I am an officer or diraclar of tho corporalion or the reseivar or rustec ompowelcd 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

in Block 12 or Block 13 if changed, or on an attachment with an address.

77[“;} fM«“,fﬁm;(#fmisms H. PEOYWD VOES d/zr/q?( asy ) 2 euta

CR2EQ34 (9/96)



