PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

FILED
Jul 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FG GROUP, INC.

HANMEATIR R

Pringipal Place of Business Mailing Address

wHA-HHCOENRORER 500 —HH-HNGOEN-ROAD-#500
JUAN-BEACHFL"TITag MAM-BEABH-F-85409
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/15/1996
2, Pringipal Place of Business | 2a. Mading Address 4. FEI Number Applied For
2] 1920 .00 K. [ {90 S.oceaw oe. 65-0697048 Not Agpl cabls
Suile, Apl. #, . Suit, Apt. #, etc, i
uie. AP et e fre Certificale of Slatus Desired (| 38.75 Additional

Fee Required

2] LA lml 3R 5

City & State - Cily & Stalc 6. Eloction Campaign Financing $5.00 ma
— - - " . y Be
= MRLLMVOBLT L. 2] HBUNNDARLE Pe. Trust Fund Conlribulion Added o Fees
Zip Gountry 7ip Country 8. This corporation owes or has pald the current year Inlangible
24 .,b F’D OQC( ;E] 2!;| 3\ BOO(I a0 Parsonat Properly Tax. due June 30. Yos [ No
9, Name and Addrass of Current Registerad A_g_qgl n 10. Name anhd Address of New Registered Agent
GLUECKMANN, FERDINAND 81| Nama
1820 8 OCEAN DR #3A 83| Sireel Aodress (P.O. Box Number is Nol Accepiable)
HALLANDALE FL 33009
; 83
B4 City FL g5 | Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071508, Forida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the State of f londa. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as ragistered
agent | am familiar with, and accept the obligatons of, Section GO7.0506, Fiarida Slalutes.

SIGNATURE _ — . ——

Signalurc. typcd o0 Pralod nane of Togrstanec ag 1t ang e ¢ apple ahly " INOTE - Registared Agenl &ignalure frequirod when reinstaling) DATE
12, OFFICGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS IN 12
TNLE D [ beceTe 11 10LE [T Change T Addition
NAME GLUECKMANN, FERDINAND 12 NANE
saeer aopaess | 1920 SOUTH OCEAN DRIVE APT. #3A 1.3 STREET ADURESS
CTY-S1- 2P HALLANDALE FL 33009 Laciy-g1-2p
TMLE CT nreere 21 TITLE [ Change [T Audition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP . 2.4 CITY-5T-7P
TiTE CJoitere 31TILE "L change ] Additian
NAME 3.2 NAME
STREET ADORESS 3.3 STHEET ADDRESS
CITY-ST-2IP - 34.CIIY-ST- 2P
TITLE [T otlee A1TILE [J change ] Addition
NAME 4.7 RAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S7-2P 44 CITY-ST-TP
TITLE [ bicere 51THLE TJ change [ Assition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P o 54 CITY-51-2P
e 1 oriete 61TME [l change [ Addwien
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 64 CITY-51- 2P

Block 12 or Block 13 if changed,

ron an al

)/

officer or diregtor of the corporjal/o or the receiver of

th an address.

14, | hereby cerlify that 1ho inlormaton sfmphed with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual tepart is true and accurate and that my signalure shall have the same lega! eflect as if made under oath: that | am an
isteo empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in

F L B r.r(

Aoy el Wy oy [

CR2E034 (10/97)



