oo113%8

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

1. Corgoration Name

FREEDOM MANAGEMENT GROUP, INC.

{ - PROFIT FLORIDA DEPARTMENT OF STATE

CORPCRATION Katherine Harris o FHEDL

ANNUAL REPORT Secretary of State - sEunLTARY OF )AL
L 1999 E DIVISION OF CORPORATIONS FYISION OF CORPORATIONS
‘ DOCUMENT # POS000097983 99SEP 2L, PM 1:07

A A A

DO NOT WRITE IN THIS SPACE
3. Date Incorpurated or Qualifed

r’ 12/02/1896
;

Pr'\'r;crpal Place of Business Mailing Address
1101 NW. 5TH AVENUE 1101 NW. 5TH AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
o 26] 850713562 Not Apphcaide
Suile, Apt #, etc Suite, Apt. #, elc. . . 38.75 Additional
2211“ o ;1 8. Certifcale of Status Desired [ Fee Requlred
| City & State City & State 8. Eisction Campalgn Financing 0 ss.oo May Bo
n 28 Trust Fund Contribution Added to Feas
| e Country Zip Country 8. This corporation owes the current year Intangible
24 R [25] 2] fa0] Parsonal Proparty Tax. Oves Mo
| 9. Nama and Address of Current Regisiered Agent - 10. Nams and Address of New Registered Agant
81| Name
RUSSELL, LAWRENCE D
P.O.
1101 NW. STH AVENUE 82| Street Address (P.O. Box Number Is Not Acceplable)
DELRAY BEACH FL 33444 83
84] City FL Ilsl Zip Code
[ 11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named Gorporation submits this statement for the purpose of changing fts registersd
office or regisierad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.
SIGNATURE

Bignalure. typed o priniad name of regi sgent and e If (NGTE: Ragwred AQeni wgnatur® Mquined when neinelating) DATE —~—
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| &
TITLE PShH ) DELETE 11 TME [JChange [ Addition E
N RUSSELL, LAWRENCE 12N SOOODI3IND0NSIT——E | I

~ewee 7 acoress| 1101 NW. STH AVENUE 13 STREET ADORESS "DB.-"ES:’SB‘“‘DIDBU“UID i
| everze  |DELRAY BEACH FL 33444 14 CITY-51-29 woESE0, 00w &
TILE ] DELETE 21TME [JChange [ ]Addiion] ©
KAME 22 NAVE
! STREE 1 ADDRESS 23 STREET ADORESS
[ Covstze 2.40TV.57-2¢
TILF [ DELETE 3.1 TME [ Change ] Addition
NAkE 32NAME
STREF 1 ADDRESS 3.3 STREET ADDRESS
p CTvstae g 34.CITY-ST- 2P
THLE [ OELETE 41TME [JChange  [] Addition
MAME 4 2NAME
STREF T ADDRESS 42 STREET ADDRESS
Qre-sTak 44 CITY-5T- 2P
TTE (] DELETE 51TMLE [OChange [ Addition
KARE S2NAME
STRFET ADDRE 55 53 STREET ADORESS q M
| otvstae o 54 CITY-ST-2P »
rLF [ DELETE $1TME \ Cchange [ Addition
[ S2NAME
STREE [ ADDRESS 6.3 STREET ADDRESS
| Griv.gr-zm 64 CITY.5T- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 418.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplemsntal annual report is true and accurate and that my sinature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation of the receiver of frustes empowered to execute this report Bs required by Chapler 807, Florida Statites; and that my name appears in
Block 12 or Block 13 if changed, or ger an atiach) th an ss, with all other like empowered.

SIGNATURE: Bl /)/?74/" 5T/ 27¢ 03E

SIGNATURE AND TYPED OR P




