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

PROFIT P FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O dim

CORPORATION : El Sandra B. Mortham

ANNUAL REPORT Secrolar o
1998 ' ﬁﬁjlﬁl_,ﬁﬁf/ / DIVISPOSC;GFIaCy(‘)C;F‘SCI)aP:ATIONS Secretary Of State

DOCUMENT # P96000060332 (9)
THE REDMOND GROUP, INC.

S O 0 A

410 NW. B5TH WAY 410 NW. B5TH WAY
14 104
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351 DO NOT WRITE IN THIS SPACE
3 1:] us 3. Date Incorporated or Gualified
{ ®, Frincipal Place of Business R 2a. Mailing Addross 4. FEI Number Applisd For
- m - ] 65-%85733 Not Applicable
Suite, Apt. #, el Suwite, Apl, #, etc. it
P e 5. Certificate of Stalus Desired D $8.75 Aqditonal
E] Fee Raguired
I City & State Cily & Stale 6. Etection Campaign Financing $5.00 May Be
i E‘ o Trust Fund Contribution ] Added 1o Feas
; 2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§ 24 E’J ) 2] . R m Personal Property Tax due June 30. Oves [Oio
9. Name mnd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
% REDMOND, THOMAS H B1| Name
; 3410 NW 85TH WAY 82| Streel Address (P.0. Box Number is Mot Acceplable)
SUITE #208- 4F 0 4
SUNRISE FL 33351 83
84| City 85| Zip Code
: S FL
N 11. Pursuant to the provisions of Scctions 607 0507 and 60715608, Florida Statules, the above-named caorporation submits this statement for the purpose of changing its registered
i office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
! agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Stalules.
L 1 siGNATURE e o . .
’» i Slgnatura, typod o pnnbesd facee ol roge !_-‘_;-J aq--ni:! bl of agyat .-:-lr_ {MOTE Regisiecn Agenl sigralure requirea whon reinslating) DATE ﬁ
i 12. OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g [ )] T oecete RS LT Changs T Additon | &
1] e REDMOND, THOMAS H 12 NAME §
¢ | smeevaooness | 3410 SW B5TH WAY, #202 1.3 STREET ADDRESS &
¥ | cav-si-ze SUNRISE FL 3335 T 1.4 CITY - ST-ZIP &
T[T i | -G 21111 T thange L Adgiion | O
| e ~REBMONE -FEREGA-M- 27 NAME
1 sweevanoAzss | ~SHENEWSTH-WAY w202 29 STAEFT ADDRESS
T
iolonvstoe | OUNRISEFEINHY 2000 0 2 40lTy-31-7Ip
¢ [Time [Toiter 111 “Cchange L Adaition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
| _cimy-st-ze o 34.CiTY-S1-2IP
;| e J DELETE a1 T change [T Addition
b ] NAME 4 2 NAME
STREET ADDRESS 4.3 SIAEET ADDRESS
i jbinv-st-ze L 44 CITY -5T- 7P
v | e [ vecETE 51TITLE I Change  [J Addition
T wame 5.2 NAME
"1 STREET ADDRESS 53 STAEET ADDRESS
&
E -} cirv-st-21p e B 54 CiTY-SI- ZIP
= e B oeiere 6.1TITLE [J change L] Acdition
£ o £.2 NAME
B oteet ADDRESS 6.3 STREL ADDRESS
i CIry-81-2Ip B4 CITY-ST- 2P |

14, | hereby certilg that the infermation suppliod wilt 1his Tiing does not qualify for the exemption slaled in Section 1t19.07({3)(i). Florida Statutes. [ further cerlify thal the information
indicated on this annual roport or supplomental annoal reporl is true and accurate and that my signature shall have the sarne legal effect as if made under path; that | am an
officar or director of the carporation or the receiver or trustee empowared o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

: Block 12 or Biock 13 if CHW atlachment with an aggress
e 4.-. .ﬂ/ A‘1 *{ L //?MMZ SE 1 87¢ 1 o) V- PG

>



