0302380

Fii_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/\RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathe ine Harris
ANNUAL REPORT Secret vy of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90300 015 ***150.00

DOCUMENT # Pgg000087973

1. Corporation Name

EVOLUTION MANAGEMENT GROUP, INC.

SR T

Principal Place of Business Mailing Address
2266 NW 81 AVE 2266 NW 81 AVE :
SUNRISE FL 33322 SUNRISE FL 33322 i
DO NOT WRITE N THIS SPACE ,
3. Date Ir corporated or Qualifed —I
10/14/1998 :
2. Principa Place of Business 2a. Mailing Address 4. FEI Number _ Applied For |
21] 26] Gh- 086 v 77% Not Applicable ]
Suite, Apt. #, ete. Suite, Apt. #, etc. iti :
o : P 5. Certifcute of Status Desired O $8.75 A(IQltlonaI |
a ;] Fee Recuired '
City & S ate City & State 6. Electio» Gampaign Financing 0 $5.00 May Be
E‘ m Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
;;‘ Eﬂ l—2;| r:svol Personal Property Tax. ves [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CECILIO-PYE, THERESA —ﬁJ

2286 NW 81 AVE 82| Street Address (P.O. Box Number is Not Acceplabie)

SUNRISE FL 33322 83 ;
84| Ci Zip Gude :
ty FL las\ p j |

11. Pursua 1t to the provisions of Sestions 607.0502 and 607.1508, Florida Statues, the above-named co poration submit; this statement for the purpose of changing its rogistered .
office 0" registered agent, or botn, in the State o " Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered .
agent, | am familiar with, and acsept the obligations of, Section 807.0505, Fl rida Statutes. :

SIGNATUR =

Slgnature, typad or pnted nar ie of registered agent ind hife if appicable. (NOTE * Registered Agent signature requ ed when reinstating) DATE g
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 o]
TmE PD [J DELETE 51 TLE B CiCrange [ Addiion | T |
NAME CECILIQ-PYE, THERESA 12 NAME =4
streeTso0REsS| 2286 NW 81 AVE 123 STREET ADDRESS o
CITY-ST-2P SUNRISE FL 33322 14CITY-ST-2ZIP &
TITLE (3 CELETE 21 TITLE [IChange [ Addition | ©
NAME 22 NAME :I :
STREET ADDRES 5 24 STREET ADDRESS B
GITY-ST-2P 2 ACITY-ST.2IP :
TILE {3 DELETE 31 TITLE [CJchange [ Addition ;
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TIRE [ DELETE 4§ TITLE [lChange [ Addition K
NAME 4 2NAME
STREET ADDRES 3 4.3 STREET ADDRESS ' B
CITY-ST-2IP aacmy-sT2P | ‘
TTLE [ DELETE 5.1 TILE [JChange [ Addition I
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
e ] DELETE 61 TITLE r {JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-§T. 219 4 _ 64 CTY- ST 24P

14. | hereby certify that the information suppfied fith this filing defed not qualify'fpr the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce iify that the infc rmation
indicated on this annual report o1 suppfemeptal a nual repoft ig true and u-ate and that my signatuie shall have the same legal effect as if made under oath; thatf an an
officer 0" director of the corporang) r the peceiver or trustge efmpowered/ig e ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in
r

Block 12 or Block 13 if change n anfattachrient withfan address, yith alt other like empowered.

— 4 -2 44

OR DIRECTOR Date Naytime Phone 3

SIGNATURE:

SIGNATVFE ANP TYPED OR PHINTED NAME OF SIGNING gFFIC




