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

Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # P96000060414 (5)

1. Corporation Namg

LEDGERS GROUP CORPORATION

T

Principal Place of Businass Mailing Addross
8911 SIMMONS LOOP 6911 SIMMONS LOOP
RIVERVIEW FL 33560 RIVERVIEW FL 33569-2498
3. Date Incorporated or Quanled Ja. Date of Last Report
- 07/16/1996
2. Principa! Place of Business 28, Mailing Addrcss 4. FE1 Number Applied For
Fil 26“ i 91/‘\35‘?55\59 Not Appticable
Suite, Apt. #, &lc Suite, Apt. 4, elc. i
I P 5. Certificate of Slatus Desired ] $B'75 Adc!nmnal
22 7 gﬂ Fee Required
City & Stale . Ciy & Staner 6. Election Campaign Financing $5.00 way Be
23 23} Trust Fund Coniribution ] Added to Fees
. Zip | Country s Caunlry 8. This corporation has liability for inlangible tax under s. 193032,
;l 25] 2;] o EI o Florida Stalutes [lves [ no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Raglstered Agent
BROWE |. G B1| Namne
y ke U
891 SM“ONS LOOP B2| Striect Address (P.O. Box Number s Nol Acceptable)
RIVERVIEW FL 33569 , R
a3
84| ciy 71 Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 é'r!ifi' 607 1508, Flotida Stalules, the above-ramed corparalion submis this statement far the purpose of changing its regislered
office or registered agent, or both, in fhe State of Flotida Such change was aulhonrzed by the corporation's board of direclors. | horeby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE e . e e e - e
Signalure, lypod of prinded eanar of fegasiored aoent and ttle b ap dic alsle (NOE Hegslared Agent signal re roguired wt en reimslabeg) DATH
12. OFFICE RS AND DIRECT QHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [1] [ DECETE 11 TULE OJ changs 1] Addilion
HAME CROWE, L. G. 12 NAME
smeeranoress | 6911 SIMMONS LOOP 13 SHRECT ADDAFSS
CITY-§1-7IP RIVEFMEW FL 33560 140Y-§1-2p
TLE T 21TILE [ change [ Addition
NAME 2 2 NAMI
STREET ADDRESS 2 3STHEFT ADDRESS
¢ITy-81- 2P o 2ACY-ST-2
e C] DeLeTE EXRTI; TFchange ] Additicn
NAME 32 NAMI
STREET ADDRESS 33 SUHLET ADDRESS
CITY - 5T- 2P e 34 CITY-§T- 2P
T onn 41T [T Change ] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREFT ADDRESS
GITy-51- 7P o 4ALHTY-81-71P
TILE CTotieie S1UNE [T chenge  [J Addition
NAME 5.3 NAME
STREET AIDRESS 53 SIRELT ADDRESS
Y- $7-7P o 54 0ITY-S1- 7
TITLE [ piLete 61 HILE Tlcnange [ Addhtion
NAME 6.7 NAME
STREET ADDRESS 6.3 SIREF] ADDRESS
CATY-51-2P 6ACIY-S1-7IP

14. | do heraby certify thal 1he information suppilicd wilh this filing dues nol gually for the exemption stated in Section 119.07(3){i), Fiorida Statates. | furiher certity that the
information inchcated on this annual report or supplemaental anrual reporl is rue and accurate and that my signalure shall have tho same fegal eflect as if made undor vath; thal
1 am an officer or director of Ihe carporation or the receiver or truster empowered (0 execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or Block yf%«ﬂg_ﬁ aLOn an m}ﬂ:mem with an address
o - ﬁ o R P S P S N g e

CORPFI?&FA%ON 4‘-_ ‘. \ FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CR2E034 (9/96)



