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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNY DUE OK OR BEFORE 93/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 O O am |

CORPORATION Sandra B. Mortham
ANNUAL REPCRT

1998 DIVISIcs);c:;agOOIL::;iTIONS S ecretary Of State

DOCUMENT # pg7000072562 (6)
THE STAPLE GROUP, INC.

L R

Principal p:éé?é'fiﬁ?iﬁééé’ T Mailing Address
20316 NE 34TH CT. 20316 NE 24TH CT.
AVENTURA FL 33180 AYENTURA FL 33180

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

T (S0 .
R O e £, sTAPLE (L5-08126L80 o Aol
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9. Neme and Address of Curront Registered Agent 10. Name and Address of Nev_v Roglstered'ﬂlsnt

SETILN,JONV ~ —— e MM o0 VOSENTLIIN

1120 NE 2WOTH TERR. o 82| Sirest Address, (P.0, Bgx Number i Not Acceplable)
N. MIAMI BEACH FL 33179 N W ¥ - Yo TG Yo ST ) O
83

84| cit ¢ . 85| zZip Gode
L " Cooper Cix Y FL ®| ¥482¢
1. Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or ragistered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appolntment as registered
i d . bligations of, section 607.0505, Florida Statutes,

sgant. | am (gmplliar V& 8
SIGNATURE zﬂL Lo AL 2 Top VY, Sexun /[TReAgUeC /g'ec- elh ey A2 ‘?8’
nalufe, iyped ot printed name ol regislered agont and Lite i applicable (NOTE: Replstered Agant slgna'tura required when r}lns'{u\ing) 7 7

DATE —
12, - o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE § T0 DFFICERS AND DIRECTORS IN 12| O
TLE [ Joetere L1 TITLE /D [T change [M Addiion | 42
NAME 1.2 NAME ALAN £, ST APLE 3
STREET ADDRESS 13 sReeT aooress | L O3 1o NE 34t CT. v
CITST-2P o o 14 CTY-ST-2IP Aventuka , FLA. 32180 y g
e [ oewere 2ATITLE T/s/D " O change [M adaition
HAME 2.2 NAME o V. et Lo '
STREET ADDRESS 23STREETADDRESS | /1 022 2, POSTON DR, 4
CITY-ST-2IP o o 24 CTV-ST-ZIP Coolesr ¢ \'(Y ; FLU 3304
TiTE [T beLete LATILE ' [C] change ] Acition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-ZIP
Tme (_Joe:eTe 41TITLE UChange J adation
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST.2iP 4.4 OITY-8T-21P i
Tme [JoeLere BAME (T change [ Adstion
NAME 8.2 NAME
STREETADLRESS 5.1 STREET ADDRESS
CITY-gTzP o 54 CITY-5TZIP
TITE [ Jokiere 81TME O change L] Addiion
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2(P

14. | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual repont or supplemental annual report is true end accurate and that my signature shall have the same lagal effect as if made under path; thal i am
an officer or diregtor of the corporation or the recelver or trusiee empowered to axacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Bipck 13 iiyed. or on an altachmant with an address,
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