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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WARRIOR GROUP, INC.

DOCUMENT # P96000104244

Principal Place of Business

10315 ARROW LAKES DRIVE EAST
JACKSONVILLE FL 32257

Mailing Address

10315 ARROW LAKES DRIVE EAST
JACKSONVILLE FL 32257

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90058 010 ***150.00

AR ORRTSEE

. DO NOT WRITE (N THIS SPACE

3. Date Ingorporated or Qualifed
12/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 795 STok€S canoING Romo  [as] Dok 11413 59-3400996 Not Appicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. ] ] $8.75 additional
E # E ;l 5. Cerlifcate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing 5 $5.00 may Be
E‘ SY AVEVSTIVME  FloripA E‘ 1&6{1‘0‘-’!/“-‘-6 FLoRIOA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -
m 2301 S E;l \ .G, A. 5‘ SQ-J-Sﬂ E[ V.S, A . Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
GORMAN’ JOHN C - 82| S %{C)!QM %AB} NJE “A‘l{l lg;‘ l:rbrfl).
10315 ARROW LAKEW DRIVE EAST treet Address (P.O. Box Number is Not Accepiable
JACKSONVILLE FL 32257 - as Stohfs LArowWe RoaDd
84| Ciy 5] Zip Code
ST _AuGUsTIVE FL: | 35098

)

SIGNATURE ___ ~ v~

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Bignaturs, typed (;(pnntad FamaaT vegistored agent and Lile I appicabio TNOTE: Regr Agent sig Tequired whan ing) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME P [L] DELETE 1A TILE [Jchange [ Addition
NAME GORMAN, JORN C 12 NAME
streetaboress] 10315 ARROW LAKES DR E 1.3 STREET ADDRESS
CITY-§T- ZIP JACKSONVILLE FL 32257 14 CITY-5T-2P .
TE AT e ._  TCIDELETE 2ATME - - - . ‘[IChange - []Addition
NAME GORMAN, KAREN 22 NAME
street aooress| BOX 11913 N/A 2.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32239 2 4CITY-ST-2PP
TITLE S (T pELETE 34 TIME [JChange  [] Addition
NAME GLANACHI, PAUL 32 NAME
street aooress| 11066 BAYSHORE DR SOUTHWEST 33 STREET ADDRESS
CITY-ST-2P TRAVERSE CITY Ml 49684 34, CITY-ST-2P
TmEe [J DELETE 4.17ME [JChange [ Addition
NAME 4,2 NAME
STREET AUDRESS 42 STHEET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-2IP
TME e [ oELETE 51TIMLE [JChange [ Addition
NAME s 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2IP
TLE [] DELETE 6.1 TILE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS $.3 STREETADDRESS
CITY-5T- 2P B4 CITY-5T-2P

14. 1 hereby certfy that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver of 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@a*f} 2£0-3878

ATB RS Gorvaw 3R, Rees, sz//amm

Daytime Phons #

/

0044561

CRZE034 (11/98)



