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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIg:!ccr;:ag;:PSC;?iT|ONS Secretary Of State

DOCUMENT # PQ6000098515 (5)
THE CACTUS GROUP, INC.

A

AN

Principal Place of Business Mailing Address
611 WEST BAY STREET 611 WEST BAY STREET
TAMPA FL 33608 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Maiting Addrass 4. FE! Number Applied For
21 26] _50-3412099 Not Applicable
Suite. Apt #, etc. Suite, Apt. ¥, eic. - . $8.75 Additional
22 e . 5. Certificate of Status Desired (| Fes Roquired
City & State City 8 State 6. Election Carnpaign Financing $5.00 May Be
23 m Trust Fund Conbribution Added 10 Fees
2ip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
m 25 ;1 ;6] Personal Property Tax due Jung 30. h’;’as O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81
SHIMBERG, MICHAEL Name
811 W. BAY 8T. 82| Street Address (P.C. Box Number is Not Acceptable)}
TAMPA FL 33608
83
84| Ciy FL lss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. yped o printed name of 1egistered agam and lite If applicable (NOTE: Registered Agent aignature required when rainsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD ) DeLete L1 TLE [ change LT Adoitionr
HAME SHIMBERG, MICHAEL 1.2 NAME
sweeraporess [ 811 WEST BAY STREET ] 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33608 14CITY-ST-ZIP
TLE vSD [J oeceTe 21 TIE [T change T addition
NAME SAUNOERS, BRYAN 22 NAME
street anoress | 611 WEST BAY STREEY 23 STREEY ADDRESS
CITY-§1-7IP TAMPA FL 33606 2. 40TV -5T. 2P
e T DeLETE 31TLE [Jcrange (] Aadition
NAME | RIS
STHEET ADDRESS 3.3 STREET ADDRESS
GiTY-5T- 2P 34 CITY-ST-2P
Tine [T oeceTe 4VTILE [JChange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIvY-S1-7IP A4 CITY-ST-2P )
TITLE T oecere 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S0-21P 54 CITY-ST-ZIP
TLE [T oeLeTe 6.1TITLE - [Jchange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDHESS
CITY-ST-21P 6.4 CITY-ST-71P

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify thal the information
indicated on tgis annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an
ofticer or director of the corporaton or raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n aachmel rass.
SICNATLIRE: idbsoe | Shimbees 1[‘1/35, BI3-259-109Y

CR2E034 (10/97)



