SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMDUNT DUE ON QR BEFORE 08/30/98: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

7601 E TREASURE DR STE 1009
NO BAY VILLAGE FL 23141

"7 7 Malling Address

CARDOZO GROUP OF COMPANIES, INC.

7601 E TREASURE DR STE 1009
NO BAY VILLAGE FL 33141

FILED
Sep 02 1998 8:00am
Secretary of State

AR WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/09/1997

2. Principal Place of Business T _2a. Maiting Addrass 4. FE! Numbar Applied For
21 e g_ql . __ 65 -0O77| 4 84 Not Applicable
Suite, Apl. #, otg, Ite, ApL. #, elc. . . . ili
P ot ., Sulle.Ap 5. Cerlificale of Status Desirad D $8 75 Add.mona1
22 i } 27] Fes Required
City & Stale __ Cily & Stale 6. Election Campaign Financing $5.00 vay Be
El o o e 41 Trust Fund Confribution [:l Added to Fees
Zip ... Gountry | Zip Country 8. This corporation owes or has paid the currgnt year Igtapgible
;] . 25] L 29] m Personal Proparty Tax dug Juns 30. Yos Mﬁo o
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent ]
CARDOZO, NOTWEN 81) Name
7601 E TREASURE DR STE 1008 82| Street Address (P.O. Box Number is Not Acceptable)
NO BAY VILLAGE FL 33141 I _
83
84| City FL 35| Zip Code

41, Pursuant to the prowabns of seclions 607.0502 ;167607.1505, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obhgations of, section 607.0505, Florida Siatules.
SIGNATURE o
Signaivre, lypad or printed nama of reglsiersd agant and lito if apphcable (NOTE: Reglsterod Agant signalure requirad when reinstating) DATE 8
12, .\ _, OFFIGERS ANDDIRECTORS 13, , _ APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
T AT R [Joerete 1TILE r(M / C {{) : O change P Adaton | 2
NAME 12 NAME OTWE CARDOZC &
STREETADDRESS 13sTREETADDRESS | TED) € . TREASURE PR, ¥ 1cog o
CITYST-2P 14 GITYST-2P NoRTH BAY ViILLAGE \FL 3> 1Yt %
TITE (I peLeTe 2ITTLE ) Change ] Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST2IP L ) 24 GITY-5T-21P - H
nmE [ JoeLere 31TLE [ cnange (1 Asdtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP o L 3.4 CITY-ST-ZIP
TMLE [ JoeLese 41TME [T change [ Addition
NAME 4.7 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-5T-ZIP . B 4.4 CITY-ST-2IP
TImE [ Joetere SATHLE L] change L[] Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY-51-2IP
TmE [ peLene B1TINE [ change [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-S1-2IP

indicatad on this annual repori of suppl
an officer or direclor of the corporati
In Block 12 or Block 13 if chal

CICNATIIRE-

1 attachmey

14. | hereby cerlifn that the information suprﬁed with ttTig-i-‘ﬁfng doos nol qualify for the exemption siated in saction 118.07(3)i), Florida Statules. | further certify that the information
emental annual report Is true and accurate and thal my signature shal! have the same legal effact as if made under oath; that | am
or the recelver or trustee empowered {0 execule this reporl as required by Chapler 807, Florida Statutas; and that my name appears

oy /26 Jop  AosIFEVERTS




