FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 63  FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr .vvam
ANNUAL REPORT Secretary of State S ecreta Of State
+ 1998 DIVISION Of CORPORATIONS I ’
DOCUMENT #
POCUMED P96000100548 (2
OAKWORTH GROUP, INC.
Principal Flace of Business Mailing Addross “II"III "I Iml II"I mll III“ mlmmllmIlmlml |||I| |||’ IIII
14036 ELLESMERE DRIVE 14035 ELLESMERE DRIVE
TAMPA FL 33624 TAMPA FL 33624
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 01/01/1997
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 T 59- 3Y%/55 77 Nol Applicabie
# X Suile, Apl # X it
Sulle. Aol #, el | Sule- Al ele 5. Cerlificate of Status Desired [ $8.75 Aaditional
1= [22] I U Fee Required
z City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
{‘ EI e 281 Trusl Fund Contribution Added to Fees
P Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;'- ;ﬂ ) ;_5__[ L _g_!_l] o o @ Personal Property Tax due June 30. [T Yes MND
r 9. Neme and Address of Current Registered 10. Name and Address of New Registered Agent
; AMERKAWYER CHARTERED 81| Mame
£ 343 ALMERIA AVENUE 82| Stiesl Address (P.O, Box Number is Not Acceplable)
i CORAL GABLES FL 33134
i 83
b 84} City FL 85| Zip Code

LSt

11, Pursuant 10 1he provisians of Sections G07.0507 and 607. 1508, Florida Statules, the above-named corporation supmits this stalement jor the purpose of changing its registered

CR2E034 (10/97)

office or registered agenl, or both, in the Stale of Flonda Such change was authorized by the corporalion's board of directors. | hereby acceplt the appoinimentl as registered
H agent. | am famifiar with, and accepit the abligations of, Section B07.0505, Florida Statutes.
;| seNaTURE o e e e+
E Signature. typrod ar pentet name of regpetesed agean aod Lol s eabk (NOTE . Registered Agant signature required when rainstating) DATE
P, T TOIHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD T I W BT 11 e [JCange L] Addition
NAME SINCLAIR, CLAUDIA M 12 NAME
steerapress | 14038 ELLESMERE DRIVE 13 STREET AGDRESS
CTY - 5T- 2 TAMPAFL33624¢ 14CITY-ST-2F
oo me 7T beLeTE 2 TMLE “ T Change ] Addition
" e 22 NAME
STAFET ADDAESS 23 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-51-21P
[ e T [T DELETE | R T Crange [ Addition
!-_ NAME 42 NAME
+ | SIREET ADORESS 3.3 STREET ADDRESS
: CITY-ST-2IP l 34.Clly-51-2IF
£ TITLE S T ok 41TITLE [Jchange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-S7- 2P o 44CNY-51-21P
TITLE 3 bELETE 51TME [Jchange [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDHESS
CiTY-ST-21P o 54 CITY-51-21P
TNLE : [T DeLere 61TE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2iP

44, [ hereby cerliy thal tho information supplied wilti Wis filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. [ further cerlily that the information
indicated on this annual repon or supplemental annual reporl §s true and aceurate and that my signatute shall have the same legal effect as if made under oath; that Fam an
officer or director of the corporation or the roceiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachiment wilh ar7circss.
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