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

corbumo B&, onnmocet | Mar 14 1997 8:00am
ANNUAL REPORT "“fgz’ Socrelary of State

510 O COMOMTONS Secretary of State

1997
DOCUMENT # P96000100750 (4)

Corparalion Namc

THE PEARL GROUP, INC.

Principal Place of Busingss T " Maling Address o - |||I“||‘ |’| mll m“lll"“"‘ ||‘I|u|“|”“|m |||I| ||”|IIMI“

POST OFFICE POX 1664 POST OFFICE BOX 1654
PERRY FL 32348 PERRY FL 32348-7664
3. Date Incorporaled or Qualificd 3p. Dale of Last Reporl
: e o~ . 12/12/1996 :
2, Principal Place of Business 2a, Mailing Address 4. FEIL Number Applicd For
: 21 . ] za o q '342-60‘? 7 Not Apphicablo
* Suite, Apt. #, elc Suile, ApL 41, el W i
; P L plf. 5. Cerlificate of Status Desired O $8.75 Adcf1t10nal
_ o el Fee Required
‘ City & State | City & Siale 6. Eloction Campaign Financing $5.00 May Bo
! 23 L ?QJ _— o . Trusi Fund Contribulion Added 1o Faes
Zip | Country L _ Country 8. This corporalion has liability for imtangitle 1ax under s. 199.032,
[24] 25) o ael N 30| Floridla Statules Vves TlNo N
g. Name and Address of Currem Reglstered Aganl o ] 10. Name and Address of New Ragistered Agent
HOLBROOK COLD, KATHLEEN B1| Name
S—
ONE INDEPENDENT DRIVE B2| Siroot Adross [P0, Box Numbor is Not Acoeplabie)
SUITE 2301 L - - I
JACKSONVILLE FL 32205 83
(84} City o - FL“ 85| Zip Cade

11, Pursuant 10 the provisions of Sections G07 0502 and 607.1608, Florida Slalutes, e above-named corporalion submils this stalement for 1ho purpose of changing ils registered
office or registe-ed agent, or both, in the $tate ol Flonda Such change was aulhorized by the corporation’s board of directors. | hcreby accept the appointmenl as registered
agent. | am femiliar with, and accept the obligalions of, Seclion 607.0405, Flonda Statules

CR2E034 (9/96)

SIGNATURE ___ o o O
Signati-e Tpped o prisdud nae o re peeresd agent e - m\( CREHT Fe guetiredd Agont sgnature redu e wheet e paaling) AL

12, CoinginsannDiccions T T e T ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12|

THILE [] Di[m'ﬁﬁhﬂm EEE T D Change [:] Addilion

NAME DICKERT, PAUL W 12 N

steer aponess | PQST OFFICE BOX 1664 13 STREFT ADOINE S

crv-s-2¢  |PERRYFL32348 4Oy 5121 i o

me D [Ooerrne S1TLE LI change  [J Adsition

NANE DICKERT, LAURA § 2.2 HAML

steer anpress | POST OFFICE BOX 1664 23 SIRITT ADDRESS

on-st-p [PERRYFL 32348 ey | ]

TILE T 1 baEE l ST T T o [JCrange ] Addition

NAME 3.2 N

STREET ADDRESS 335THEET ABDRESS

CITY-5T-2IF o a8 coy-s1-m )

TITLE ) oectie 41I0LE ) [Tl change [ Adation

NANE 4 7 NAMI

STREET ADDRESS 43SIRIIT ADDRESS

CTY-ST- 2P _ N B

TITLE ' S ”Uﬁ[)iﬁ?l[ﬁ o 511001 ' [T Change C] Add?l'i‘nnhﬁ

NAME 57 NAML

STREET ALDRESS B3 STREET ADORTSS

CITV-S1-2IP 84 CHY-51-21

e R WY (A - ) ) “T.1 Change T Addition |

NAME B2 NaMl

STREET ADDRESS 69 STREFT ADDRISS

CTY-ST-2P 64CITY-51-7F

14. | do hereby certify that the infarmation supi e A with this filng tocs not gualily for the exemplwon stated in Secltion 119.07(3)), Florida Statutes. | further certify that the
information Ind zated on this annual roporl o supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an offiger or director of the corpagation or o recciver Of trustee empowored to execuld this reparl as required by Chapler 607, Florida Statules: and thal my name
appears in Block 12 or Block 13 ch, or on an attachment with an addiess.

CICNATIIRE. Bl s hect =ilan  (ed\ezms 1524



