FILED

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale

Apr 09 1998 8:00am
Secretary of State

MIDTOWN GROUP, INC.

1998 R0 DIVISION OF GORPORATIONS
DOCUMENT # P97000086398 (9)

AR

Principal Place of Business

STUART FL 34996

4540 SANDPEBBLE TERR. #306

Mailing Address

4540 SANDPEBBLE TERR. #3065

STUART FL 24996
DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/03/1897

2. Principal Place ol Business 2a. Mailng Address ‘/ 4. FEI Number Applied For
21 ygy‘ﬂ U&é‘_‘{ [2:.5] /1)40 m %’9’0 (i oLs g, %mﬂ é SP -~0 75/ 5’4 7 Not Applicable
Suite, Apt. #, atc. Suite, Ap!. 4, elc. . i
wie. Ap ue. apl. 4, ele 5. Certiticate of Status Desied ] 75 Additional
;l ;I Fee Requirad
City 1o City & Slate 8. Election Campaign Financing $5.00 May Be
23 7 2. 28] _572,,44 7 =z Trust Fund Confribution Added to Fees
Zip Caquntry Zip Copnlry 8. This corporation owes or has paid the current year Intangible
;:I J{/ 95¢ a / j o a adyYy§eL ;[ ﬁg‘[ﬂ Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglstered Agent
MCCARTHY, TERENCE P 81( Name
2081 E. OGEAN BLVD. 82| Street Address (P.O. Box. Number is Not Acceplable)
STUART FL 34996
83
84| Cny FL 85| Zip Code

office or registered a|

agent. | am famitiar with, and a

P&, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
y as authorized by the corporation’s board of directors. 1 hereby accept the;poiyem as registered

, Florida Statutes.
Uy < /o /h s d

SIGNATURE
Signature ty ey " NQOVE Registered Apenl signalure required when reinstating} DATE 7
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7 oELETE 1.1 THTLE Foess, [Tchange  [J Addition
NAME 1.2 NAME Leovars &J*g{ 4‘/
SYREET ADDRESS 13STHEETAODRESS | gr2 9y Toes 4 it
CHTY-ST-21P 14CITY-ST1-2P Shwend £L. 2995l
TITLE [ oreie 2170 [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AODRESS
CITY-ST-ZIP 2. A C1TY-ST-2P
Tk ] oruete 31TLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51- 2P 34.CITY-ST-2P
TILE [ oELere 4UTITLE [T Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44 CITY-ST-2IF
TME [ peLETe 5.4 TITLE TJ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-31-2IP 54 CITY-§T-2IP
TME [J DELETE G1TMLE 3 change [T Addition
HAME .2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -S1-2IF 6.4 CITY -5T-2IP
14. | hereby certily thal the inlormation supplied with 1his filing does not qualify for the exemption stated in Saction 110.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplementa!l annu accurate and
officer or direcior of the corporalion or the recaiv

Block 12 or Block 13 it changed. or on an att

1 QIRANATIIOE:

Is report as required by Chaper 607, Florida 517“7 that my name appears in
; e oS

signature shall have the same legal effect as If made under oath; that | am an

CR2E034 (10/97)



