e

PROF1T
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of sfte

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POGO00075300 (9)

- THE MAPLE LEAF GROUP, INC.
Principal Piace of Business Mailing Address
4013 WOQDSIDE DRIVE POST OFFICE BOX 815
CORAL BPRINGS FL 33065 GORAL SPRINGS FL 330756715

B
2

Principal Place of Businass

[26]

2a. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt #, ete.

FILED
Mar 13 1997 8:00am
Secretary of State

DGR

&l 2] ,
City & State ity & State
23 N
. Zip Country Zip
2] 25 (20]
: %, Name and Address of Curren! Regisiered Agent
BROWN, KETH
4013 WOODSIDE DRIVE
CORAL SPRINGS FL 33085

S|GNATURE

office or reglstered agen, or both, in the Stale of Forida, Such chang

agent. | am familiar with, and accept the obligations of, Seation 607

s, Stgnature, typod o printed name of mgmmcd ‘agent and tive 4 appiicatio

505, Florida Statules.

12,

OFFIgt RS AND DIRECTORS

3. Dato Incorporated or Qualitied | 3a. Date offgst Repart 1
""""""" 4, FEINumber o Applied For
Not Applicable
5. Cedificate of Status Desired ] $8.75 Adailional
i ) Fee Required
6, Elsction Campaign Financing $5.00 May Be
e Trust Fund Conlribution Addad to Fess
_ Country 8. This corporation has liability for intangihliﬁ/under s 199032,
Florida Statutes Yes No
| 10. Mame and Address of New Reglstered Apent
81 Name
. ‘
B2| Stract Address (P.O. Box Number is Not Acceptatlo)
53 —
84] Ciy o - FL Issl Zip Code

11, Pursuant to the provisions of Scctions 607 0507 and 6071508, T lorida Statutes, the ahove-named corporalion submils this staterment for he purpose of changing its registered
0 was authorized by the corporation's board of directors. | horeby accept the appointment as registered

Vedon ienelating)

oAl

ADDITIONSHHANGES TO OFFICERS AND DIRECTORS IN 12

SIGNATURE:

1 am an ofticer or director of the corporagion ot the fecaiver or trustee

appears In Block 12 or Biock 13 if chan@:d, or on an atlachmermw

T I T S e L .
e f PR ent” T otten 1ATILE ,ﬂ\ I Change [ Asdition
éﬁ, wd
HAME 1.2 NAME
L) L]
STREET ADDRESS K”{L" A"’:’;’—:} 13 STHLET ATIDRESS ‘-fb/3 095 '(/f 'D'W VR~
CITY-ST-20 Hot 3 NQLI}‘(_ @’: o N vacny-st-ae ‘ Cervaf /r-l?j K/ 3306&
e Ve 7 el e 211 , 7 [T change L] Addition |

e g Y ‘ﬂk LewsrS (m) 22 Wik v, 7‘1 o s
STREET ADDRESS 70 L tm— ﬂ {r 23 SIRFET ADDRESS g‘f h Lrens® K/ .

“EIYEt-2p g .  Beswvne | T A o N Hye3 - .
TLE DELE1E 31 TILE ’ [T Change T Adaition
RAME 3.2 NAME
STREET ADDRESS A3GTREET ADDRESS
CTY-51- 2P o 34.CAY-S1- 7P
TMLE L) oiLene 43 TIE [T change 1 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STHLLT ADDRESS
GHIV-$1-21P _ . AATNY-81-71P
THTLE T DELETE 51TLE [T Change 1) Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2P S o Y oanimrestae B o
TLE Toeine B11ILE [T Crange L7 Addition
HAME £.2 NAME
§TREET ADDRESS E3STREET ADDHESS
{iry-51-2P 6AGTY-S1-2IP

14, | gdo hereby certify that the infarmation supphcd with this. hlmg docs not quamy for the exempllon slated in Scction 119.07(3)), Florida Statwes. | further certify that the
infarmation indicaled on this annual reporl ar supplemental annual report is tiue and 3 d that my signaiure shall have the same legal eflect as it mate under oath, thal

“this reporl as required by Chapter 607, Florida Statutes; and that my name

. de 9T Y. j'w,_)g?js

cmeo:m (9/96)



