SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 0/17/7; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE | Sep 26 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sovrelary ofidlale 3 Secretary Of State

1997 DIVISION OF CORPORATIONS

DQCUMENT # P9B6000074807 (4)

1. Corporation Name

MOTION GROUP, INC.
Princlpal Place of Businoss T Mailing Address o Hllhm “l mll IHI“""II"”” ““H"Hm“ m“ll“l !"‘ lll‘
334 COGOPLUM GIRCLE 3321 COCOPLUM CIRCLE
GOCONUT CREEX FL 33063 COCONUT CREEK FL 33063
DO NOT WHITE IN THIS SPACE
3. Date Ingorporaled or Qualified 3a. Dale of Lasi Reporl
~ 09/05/1996
2. Principal Place of Byisiness 2a. Mailing Addros 4. FEI Number Applicd For
2 M? A e A?/ 4 - 04 s160 Not Applicairo
Suite, Apt. #, el Suile, Apt. 4, elc. it
ulte, Apt. &, ele ., S e L e 5. Corlficatc of Status Dosiod B $8+7 Addiional
22] L ] gl] o - - Feo Required
City & State _ Ciy & State B. Election Campaign Financing $5.00 May Bo
23 — 28} o ) Trust Fund Contribution O Added 1o Fees
Zip | _ Counlry _p | Courlry B. This corparation owes or has paid the current year [ntaptible
24 zs—l ____ngl 30 Parsonal Properly Tax due June 30. L__] Yes ﬁo
9. Name and Address of Current Reglstered Agent N 10. Neme and Address of New Reglstered Agent
CERECEDA, ROCIO W R
. @ 3321 GOGOPLUM CIRCLE 82| Street Address {P.O. Box Number is Nal Acceptable}
COCONLT CREEK FL 33063 ( &
" » U
FL ss] Zip Codo

1. Pursuant 10 the provisions of Soctions 607 G602 and GU7. 1508, Fiorida Salules, 1ho ahove-named corporation submils this statement for the purpose of changing 1t fegistored
office or gggistered agoent, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointmont as registerod
Bmiliar with, and acggpt the: obligations of, Seytion 607 0505, Florida Statutes.

SIGNATUR e N e e e e e I . o . o
BT typod of plinted nan ‘“E'r[’-}!f"“'“‘d ngurnnmu Tilo 1 app l{faﬁli(i__ _iNytil Rrgisiered Agent signalure lec;uwfcd when resnslating) DATE

12. OFFICENS AND DIRE CTONS 13, ADDITIONS/CHANGES 70 OFF IGERS AND DIREGTORS [N 12

LE 7% FOBWT T T T Oew 1AL o [Tchange [ J Adaition

MAME A1 VARO p CEFRECE DS 12 NAME Aj& ME

STREEF ADDRESS | =3 32 7 Cocoricemncr 1 3STREET AUDRESS

CITY- §1-2F Cowmf M FlL- 3306 2 14CY-51- 7iF (

e viele ﬂg’ (W7 Oniiee  Foom [JChange [ Addition

NAME Rocd 2z CEpA 22 HAML

sweet oress | BB 2g COLQI 2P %/ 79 STREET ADDRFSS

CHY-ST-21P W(&% ﬂ :?"50(9 } 2.4CITY-81. 7P

mE R W 414 4 31 TILE ) V’ T [Jchange 1] Addition |

NAME 3.2 NAM[

STREET ADDAESS 3.3SIREIT ADDHESS

CITY-§T-21P . __L a4 omy-91-7

THLE CY oiiete 41701 [J change [ Addition

HAME 4 PRAME

STREET ADORESS 435THEL] ADDRESS

CITY-$1- 2P - 44T ST 2P

TLE ’ [T DEETE 5110 [T change L] Acdition

NAME S2NAMT SO0 3056149

STREET ADDRESS 5.4 STREET ADDAESS -09/29/97--31004--027

CITY - §1-7IP 54 GITY-89-7iP &E!S

TIE . CY oIl B4 TNE 50.40 Tl Cagos L] Addition

HAME 6.2 NAME q /ﬁt‘)

STREET ADDRESS 63 S1REET ADDRESS

CiTY-§7- 7P 64 CIIY-51- 7 (\\1/’2//

Information Indicated an s 1wl repoft & supplemental annual report i true and accurate and thal my signature shali have the same legal effect as if made under oath; that
I am an officer or dirccior of Ye § orpora o 1he receiver or lrusles empowercd to execule this repart as roquired by Chapter 607, [Morida Statules; and thal my name
appears in Block 12 or Bloclf 134 charng Tan atlachment with an adcress.

LA LI BUVARR 011 0E RE L. 5A 2eelo3d Ord-t37-§1P3

14. | do hereby cerlity that tho information SLl(!d with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(1). Florida Statutes. | {urtis€ertily thal the

CIHARIATI DT, "

CR2EQ34 {4/97) -



