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PROFIT
CORPORATION
ANNUAL REPORT

1998 @

Sandra B. Mortham
Secretary of State

FILE NOW: FILlNGFEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE

DWVISION OF CORPORATIONS

wogmn -

DOCUMENT #

¥. Coeporation Name

1.7.8.U.8. GROUP, INC.

'P96000088145 (3)

Principal Place of Businoss

€312 NIGHTWIND CIRCLE
ORLANDO FL 32618

) Mailing Address

6312 NIGHTWIND CIRCLE
ORLANDO FL 32018

FILED
Apr 27 1998 8:00am
Secretary of State

AR RR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
_____ i} o 10/24/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
I
21 B g] 59-3409749 Not Applicable
) Sufte, Apl. #, elc. Suite, Apt. #, etc. m
D . - e AP 8. Certificate of Status Desired [l $8'75 Additionat
22 o __zﬂ Fee Required
City & State | Oy & Slale 8. Election Campaign Financing $5.00 May Be
gl . 1 28] Trust Fund Centribution Added to Fees
Zip Gounlry L dp Country 8. This corporation owes or has paid the current year Intangible
;I E] . J_?;I i m Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agenl
OLNEY, STUART L 81| Name
6312 NIGHTWIND CIRCLE B2| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
B4| City 85( Zip Code

FL

SIGNATURE

SIQNaIIG tyfart of preredt s U e diannt ageer and 1kl appdeable

11. Purguant 10 the provisions ol Seclions 6070607 angd 6071608, f lorida Statutes. the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the: Stale of Horida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registored
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

(N(l-l 3 -thwalﬁrud Agon siil?ah‘w’r-a roquired whon (einstat.ng)

bAlE

CR2E034 (10/97)

' .ril—-: T\ ~ 0

rF-9Yr ST P L JET._ %=

[ T

~ sy

12, O FHCEHS AND DIRLGTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
T PD - CTDEEE L1 TILE [dthange ] Addition
HAME OLNEY, STUART L 1.2 NAME

streeraponess | 8312 NIGHTWIND CIRCLE 13 STAEET ABDRESS

CATY- ST 2P ORLANDO FL 32618 14 CITY -5 2

e T TToeLeE PERLT: LT Change L] Addition
NAME OLNEY, LILLIAN D 2.2 NAME

streeTaDoRiss | 8312 NIGHTWIND CIRCLE 2.3 SIREET AUDRESS

CITY-ST-21P ORLANDO FL 32818 ZACITY-5T-21P

TITLE W T TTveLesE 31TITLE Ul change ] Addition
NAME ANDERSON, RICHARD G 32 NAME

sreeraponess | @311 PLEASANT DRIVE 3.3 STREET ADDRESS

OTY-ST-2¢ LONGWOOD FL 32779 34 CTY-5T- 2P

TITLE 50 - T oeceve 41 TIILE [J Change ] Addition
HAME ANDERSON, JEAN L F 4.2NAME

sweeTanoress | ©311 PLEASANT DRIVE 43 SIREET ALBRESS

GITY-S1-20 LONGWOOD FL 32779 44GITY-51- 2

TITLE CTooete 510LE T change ] Addition
NAME 57 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CHTY - ST-2P o 54CIY-5- 2P

TILE - - “[Ooeieme 6.1 TIILE [T Change ] Addilion
NAME ' 6.2 it

STREET ADDRESS 6.3 STREET ADRESS

CITY-$7-20P — e . S4CITY-ST1-21

14. 1 hergby certify thal the inlormation supplied with this filing docs nal gualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual ropot or supplemental anaual report is frue and accurate and that my signalure shatl have the same legat effect as if made under ¢ath; that | am an
officer or direclor of the corporation o lhe tecaiver or ruslee empowered to execule this report as required by Chaptar 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address

Lf_'a.\lf.'f) Cr ™ o2 = Ty



