FLORIDA DEPARTMENT OF STATE ’ FILED

PROFIT =
CORPORATION Kotherine Harsis , =z
ANNUAL REPORT Secrstary of State : Apr 22, 1999 8:00 am =
- 1999 DIVISION OF CORPORATIONS | ecretary Of State o
DOCUMENT # ~ 04-22-1999 90017 047 ***150.00 ==
DOCUMENT # PO8000023140 m
BIRD GROUP CORPORATION
P Place of Business Maiing ASdrass L] T FIRIDRETLIRT T L (IR TN TETLRE (MG TRt ALY TN
1505 SOUTHEAST 40TH STREET 1505 SQUTHEAST 40TH STREET -
CAPE CORAL FL 3390¢ GAPE CORAL £, 33904 .
00 NOT WRITE IN THIS SPACE
3. Dats Incorperated or Qualifed
03/11/1698
2. Principal Place of Business Za._ Mailing Address 4. FEI Number Appliad For
21] bS - 1509669 Not Applicable —
Sulte, Apt. #, etc. ] ' $8.75 additiona =
= 8. Cerlifcate of Status Desired {1 Fes Required -
_ Ciy&state - - =6 Efactom Campain Ftianny == §5:00 May BsT— " Z
» Trust Fund Contribution Added o Fees ' —
Zp Courtry 8. This corporation owes the current year Intangible =
24 f2s) Personal Property Tax, Oves [ONo i
9. NMame and Addrass of Current Registered Agent 10. Name and Addregs of New Registersd Agent =
-k} 3 1 =
AMERILAWYER t. S Rlair {r Acoorobs. (he 5
SR AUERANNE Gb i e e
CORAL GABLES FL 33134 FX) 5
Ste C i
84 0'8.2 - as =
. 7ML= @(C‘-/ FL | J ?&%DQ =
19, Pursuant Io the provisions of Sections 507.0502 and 807.1508, Florida Siatutes, the above-named dorporation submita this statement for the purpose of changing its registarad -
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appotntment as reglstared
agent. ] am familiar with, t the obligations of, Section 807 5' Flotida % I
sionature ¢S - £ ZOC:CCD A . Oy — 16— ' 1
Sigrotue, printed name of registerad agent and titie i applicable. {NGTE: Ragisiorsd Agent signalun MGt whe mpRsting) DATE — N
12, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 12 _8:_ =
™me PSTD [J DELETE 1ATME L, DiChange  [JAcdbon | — s
e LAROCCO. ROBERT 4 awe |G/ /tama L9 Pocce 3 |
steeravoress| 1505 SOUTHEAST 40TH STREET sreores| /S OS SE Goel, ¥ e |§ g
envstze | GAPE CORAL FL 33004 oS | o (el A2 SIFP04E B
me (1 ceELETE 24 TRE ’ [Jchange  [JAddiion | © z
STREET ADDRESS 235TREETAGORESS : 1
CITY-37-2P 2.4 CTY-5T- 2P ' :
™me - LI DELETE atTme - : T [iChange  [JAddion | - '
NAE 3ZNAME
— |- STREETACORESS}—— =~ —-=  =— - - - = -~ B 335TREETADORESS —_ - - -~ —_—f—
CTY-ST-29 34TV ST.2P ) .
TME (] DELETE 4}TE . OChange [T Additon
NAME B 4.2 NANE -
STHEET ADCRESS 4 35TREET ADDRESS
cnY.ST.28 44CITY.ST-2ZP
TmE . [J DELETE 51 TME [CChange ) Addition
NAME 5.2 HAME .
STREET ADDRESS 5.3 STREET ADORESS
CATY-ST-ZP, SACTY-ST- 2P )
e O peLETE BITME [ Change L haditon i
NAME LINME
STREET ADCRESS 83 STREET ADDRESS
aY-5T-2P BACITY-ST-ZP
14, 1 hereby certify.hat the inforrnation-supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida 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 affect as if made under oath; that 1 am an
officer or diractor of IFa corporation or the receiver or trusies empowered 1o execute this repost as raquired by Chapter 607, Fiorida Statutes; and that my naine appears in ‘
Bmizorer?clg 13 if chang d, or on an h with an address, with all othes like empowated. -
- I L LI O 5y
SIGNATURE: R na (o boco (44595 ?4/:37;9‘%%[ -
\TURE AND TYPED OR PRINTED RAME OF 3IGMING OFFICER OR DIRECTOR Date Daytimé Phona ¥
N : I




