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

PROFIT i FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 . O Oam
CORPORATION _ . % Sandra B. Mortham
ANNUAL REPORT 1 :%/ Secrelary of Slale Secretal y Of State
1997 bt DIVISION OF CORPORATIONS
DOCUMENT # P96000088145 (3)
|.T.5.U.S. GROUP, INC.

1

6312 MGHTWIND CIRCLE 8312 NIGHTWIND CIRGLE ’
. ORLANDO FL 32618 ORLANDO FL 325168833
I—?i'.- Daile Incorporated or Qualified 3a. Cale of Lasl Réﬁorl
: 10/24/199%6
: %l Principal Place of Business “2a, Malling Address a. FHCfNum%quq 1 q,c\ Applicd For
1 26 59~ Nol Applicable
. Sbita, ApL #, elc. ] Suito, Apt #, elo. ) o - ] $8.75 Additional
! e ?ﬂ 5. Cortificale of Status Desired O Foe Required
i; . e
; City & State ﬁ __ Ciy & State i 6. Eloction Campaign Financing $5.00 May Bo

—23 28] — ] _ Trust Fund Contribution [ Addad 1o Fees
i ’_! Zip h Countlry j 2P h Country 8. This corporation has liability lo&r{ltangible tgx under s. 199,032,
P 124 25 29 30 Flarida Slatutes Yos Mo
‘ 0. Neme and Address of Current Roplstered Agenl 10. Name and Address of New Reglstered Agent
; OLNEY, STUART L 1] Nerme
( gsﬂiizl MGHTW]' IDOI-‘ngDsicIBRcLE 82| Street Address (P.O. Box Number is Nol Acceptable) 1
* 83 T T )
: Ti'd oy T mu—_?'i: ]ﬁﬂ/?meg—wm-
N [

11, Pursuant to the provisions of Sections G07.0502 and 6071508, Florida Stalutes, the above-namod corporation submits this siatement for the purpose of changing its registored
office or registéred agent, or bath, in the State of Flerida. Such change was avthorized by the corporalion’s board of directors, | hereby accepl ihe appointment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607.0506, Flarida Statules. .

SIGNATURE

Signature, ypod or prirw_lﬁ?\5&15?&5@@66‘5@‘5’? @ \(-j-('ﬁ(; il -x-\-;-ri »\Vlv(r-aﬂlc‘ii- '_/

A

E’:!A;;E"sng_n:lurc re_qa;!‘:! :nhen Fei’\sl‘ﬂi;r‘}ép_

DATE
Ce, OFfICERS AND DIRECTORS (16, ACDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12 | &
P PD BRI 11 TLE [T Enange ] Addtion | &
NAME OLNEY, STUART L 1.2 NAME 3
sweer aporess | 6312 NIGHTWIND CIRCLE 1.3 STHEET ADDRFSS g
A oresrze | ORLANDO FL 82818 B LAGiTY-51-7 |8
P Tme 1D R W i TTi) e - o [T inange L1 addivion |
Pl name OLNEY, LLUAN D 2.7NAME y
5| sweeraponess | 6312 NIGHTWIND CIRCLE 25 ETHEET ABDRESS
i | cav-s-ze | ORLANDO FL 32818 2455120
E e ') - 'ﬁD'ﬁﬁﬁE A1NTLE "&ﬁ“—"rw—_ﬁm(ml Change l Addilion |
G ANDERSON, RICHARD G 32 N
i | sweeraoness | 2311 PLEASANT ORIVE 33 STRETT AODRESS
v L orv-si-ze | LONGWOOD FL 32770 84 LITY-§1- 71
£ e LN [Joriti 41T ) Change ™ [ Ao |
] e ANDERSON, JEAN L 4 2 WM
S stheer aporess | 2311 PLEABANT DRIVE 43 SIREED ADDRESS
‘ CHY-§T- 2P I.ONGWOOD F‘. 32?79 44 CNY-§1-2IF
e T TOeRee T e | T T T T T Chame L Addition |
T namE 5.2 NAME
: | STREET ADDRESS 53 SIREE) ADORESS
- GITY-8T- 219 N s 54 GHY-51- 2P
me [ R N T reTﬁr‘_ﬂ_] T T T thange [ Adddion
O e T S 6.2 NAME
| sweer apoiess | 53 SIRETT ADDATSS
1 ony-sr-ze _ Heaonv-srze |

14, ! do heraby certify thal the information supplicd wilh this filing does nol qualily for the exemption slatod in Section 118.07(3)(i}, Florida Statules. | further certify that the
inforenation indicated on this annual report or supplemental annual roport is trug and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director ol the corporalion or the recoiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 i changod, or on an altachmenl wilh an address

QIGNATURE: Vsl 3 OWA L D R Rk T, e wlavlas  der- 8941301




