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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PQ7000055276 (4)

1. Corparation Name

INSOMNIA GROUP, INC.

Sandra B, Mortham

Sacretary of State ' S e Cretary Of State

DIVISION OF CORPORATIONS

RV R

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 : O O am

11. Pursuant to the provisions of Scctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registerod
office or registgred agent, or bflh‘ in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am {g rw d Pl obhga{?ns of, Section 607.0505, lorida Statutes,
SIGNATURE i residewt o o . . ;‘ ",j E,ﬂ e
W (e ringfd Apme af réfy

Inre?agnnl ana Litia i apl cabla {NOTE: Regwéfﬂred Agert s\gnamﬁrﬂquiraa—ﬁmm roinstating) DATE

Principal Place of Business Mailing Address
805-A LIVE OAK RD. 805-A LIVE OAK RD.
VEROC BEACH FL 32063 VERD BEACH Ft. 32863
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '{
06/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numboer F,_.ALD'LCEF_OLU_
21993+_SW_RIE Terr 6] 9AF _SW 28 Teer | 657026344 Not Applicabc |
Suite, Apt. #, etc. Suite, Apt. #, eotc. iti
-—1 wie. ap y e, ApL 7. ol 5. Certificate of Stalus Desired M $8.75 additional
22 ;I Fse Required i
City & State Cily & State 6. Election Campaign Financing $5.00 May B;—
M lgn\; F L- ?B“l M LA M |' F L Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Inlangible
g o 25 Q.S A I;a-l; ;‘3 0 rs?’ USA Personal Property Tax due June 30 [ ves HNO
%, Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
81| Name o—
POST, JAMES T Sames T Post
805A LWE OAK RD 82| Syeel Address (P.C. Box Number is Not Acceptable)
VERO BEACH FL 32063 éh + W 218 Terrace
83
B4, City stT Zip Code
Miam FL | |32/a0

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or frustoge.ag execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o

Ul ~OF 2AENG A Ol

SIfARAMATIIODIEE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE [ pecere RETE Presidavt |, ST B¢ Change L] Addilion
NAME 1,2 NAME dumag T Pari

STREET ADDRFSS 1ISTREETADDRESS [OJAD St B Terr

ChY-81-2iP 1A GIY-51-21P - 1.1 FL 3%no

TILE TToecere 21 TILE duan Cam 1o daramilo P Crange 1 Addition
NAME 2.2 NAME 4)“'“ pm,a.’d-

STREET ADDRESS 235TREELADDRESS | oy By S Su® Tarr

CTY-51-2Ip zqone-si-ze (PAgomt  Fl. 33140

e T peueTe 31TILE " [ change T Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-5T1-20P 34 CITY-ST-2IP

mE T oeeere 41 TMLE [ Giange [ Addition
NAME 4.2 NAWE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T- 21 44 CiTy-ST-21P

TLE [J DEcETE BATIME T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 C1y-5T-2IP

MLE TT orete BITIE [T Change [ Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTy-§1-2Ip 5.4 CITY-ST-2IF

%4, | heraby certify that the irdormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

CR2E034 {10/97)



