FILED

FILE NQW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPFARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

THE PEARL GROUP, INC.

POB000100750 (4)

Principal Place of Businoss Mailing Addross

GO0 A

POST OFFICE BOX 1664 POST OFFICE BOX 1664
PERRY FL 32349 PERRY FL 32348
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/12/1996
2, Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
rz—ﬂ 59-3426097 Not Applicable
Suite, Apl #, alc uite, Apl. #, elc. . ) $8_75 Additional
§. Cerlilicate of Status Desired
#5145 5w 15' -s%z.; A5 145 W 15Mey #323 | & Coveseasioe 0 SO
"Y & 51319 sty & State 6. Eleclion Campaign Financing $5.00 May Bo
23 V\%() “ £ q:\ . 2;| é)@ﬂ/\es Ve \e '—’F‘ Trust Fund Contribution Added to Faes
Zip Counlry Zip Countr 8. This corporation owes or has paid the current year Intangible
24 37&-08 25 Ur) A m me 3 m d Snr Personal Property Tax due June 30. Yes [ No
0. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agenl
HOLBROOK COLD, KATHLEEN 81| Name
ONE INDEPENDENT DRIVE 82| Strool Address (PO, Box Number is Not Acceplable)
SUIE 2301
JACKSONVILLE FL 32205 83
84! City FL 85| Zip Code

11, Pujguant 10 the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submts this statement for the purpose of changing its registered
office or registered agenl, or bath. in the Siale of Florida. Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famllar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature Iyp \:l ()| nrn o nare ul e bdend aqm arn fithl apphrahlz INQIL Registorad Agent signa‘ure required when reinstating} DATE
12, OFFICI HS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 19 THLE LT change  [J Addition
HAME DICKERT, PAUL W 1.2 NAME +
smeeraooness | POST OFFICE BOX 1664 Lasteet aooness | SR AE SW 44 ’“L‘a‘“'e-
CiTY-§1-2 PERRY FL 32348 ) 14 CITY-5T-21P &uﬂgg] l l e E$‘ Lol oR
TMGE D {J OHETE 2ATIILE Changs Addition
NAME DICKERT, LAURA § 22 NAME TR
smeeraporess | POST OFFICE BOX 1664 23 STREET ADDRESS 3 5 18 sW 4 Lﬂ,ﬂe
CITY-51.2P PERRY FL 32348 2 461Y-S1- 2P bﬂfﬂ, @5 OV (-l e ,,‘-'-'t-"v'l =
TLE T DELETE 31TN0LE Change Addition
NAME 3.7 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-51- 2P . 34, CITY-ST-21P
e (] DELETE 41TIE [ Crange ] Aadition
NAME 4 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44 LITY-51-21P
TITGE U] pELETE 5.1 TITLE [T Change . L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CiTy-51-21P . 54CMY-ST-2p 5 %(d
TIME 7 DELETE 61 T0LE J change [ Aadition
NAME 6.2 NAME ED':"JF“IES” B TE
STREET ADDAESS 6.3 STREET ADDRESS 0/27 /98 --01029~-027
OATY-5T- 2P 5.4 CITY-51-ZIP N

14, | hareby cerlily that the information supplicd with this ifing does nol quality for 1ha exemplion stated in Section 11

-
Tf. Florda Statutes. | further certify that the information

indicatod on this annual report or supplemental annual report is true and accurale and thal my sighature shall have 1he same legal effect as if made undar oath; that | am an

officer or director of tho corporation or the iver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appaars In
Block 12 or Block 13 if changed, or on awnh an address. :
—— X /L af:rc: Y R T T

F. . Sr . I F L. I .71

May 26 1998 8:00am

CR2E034 (10/97)



