FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT CT FLORIDA DEPARTMENT OF STATE l May 17, 1999 8:00 am

CORPORATION athorine Harris
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90078 048 ***150.00

DOCUMENT # p9g8000099380

1. Corporation Name

E.W. GROUP, INC.

| U

Principat Place of Business Mailing Address ’ :
ITHERREL BAISDEN. P.A. THERREL BAISDEN, P.A. o
ONE S.E. 3RD AVENUE #2400 ONE SE. 3RD AVENUE #2400 .
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE L

3. Date Incorporated or Qualifed i
11/24/1998

2. Principal Place of Business 2a. Mailin A(ij(r%ss 4. FE| Number Applied For
2] o S prtatycemecr Cb|x] é" IO € Errr 22T (D éf;"_@@gl?(‘? do Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional o
BB Cro ¢ET 57 ml DS Sa Y c‘F{ i | 3 Contteateof tatus Desired [l o g
Cily & state City & State €. Election Campaign Financing $5.00 May Be ;e
23| 727/ ,{(_, 28] St/ }-'/(:__, Trust Fund Gontribution - Adted to Fees :
Zip Country Zip / Country 8. This corporation owes the current year intangible
;l .3 _é,/S'JK{ LZ—S‘ 29 ﬁ 3? ﬁ Personal Property Tax. O Yes o
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent )
81| Name '
DANIELS, NCHOLAS M ESQ. R 0R s ) l
THERREL BAISDEN, P.A. treet Address (P.O. Box Num| _rils o ccepjg I me ‘
ONE S.E. 3RD AVENUE #2400 A ‘Sj 7o f{,f’;f: p— -
MIAMI FL 33131 7968 oW 37
84| (v 85| Zip Code ——
Vet FL |°|®=X7558

11. Pursuant 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 registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directars. | hereby accept the appointment as registered i

agent. | am familiar witbr and acceZabEa jons of, Section 6070505, Florida Statutes. q.
- - —— 1.
SIGNATURE J’Zl /J!ozézf_,/vtrp S VP s 4L 1
ure. DAl /S 7 |

. or printed name of (igrtersd agent and title if applicable. (NCTE: Regislered Agent signalure required when reinstating) = B
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TITLE D [ DELETE 11 TITLE (] Change [] Addition E |
e SORKIN, REUBEN 120 3l
streeT aoress| 4721 UNIVERSITY DRIVE 1.3 STREET ADDRESS a |
orv-srzr |CORAL GABLES FL 33146 14 CITY-ST-2IP Bl
TIME D [ DELETE 21THE ClChange  [JAddition | © [°
NAME SORKIN, SELMA 22 NAME
street aooress| 4721 UNIVERSITY DRIVE 2 STREET ADDRESS
cmv-st-ze  |CORAL GABLES FL 33146 2.4 CITY-ST-2P
TLE D . 3 DELETE 31 TTLE CJChange  [] Addition
NAME SORKIN, LAWRENCE 32 NAME
street aooress| 5821 REDDMAN ROAD 33 STREET ADDRESS
crv-sr.ze  |CHABLOTTE NC 28212 34, OITY-ST-ZP
TITLE D [ DELETE 41 TME [Ichange [ Addition
NAME SORKIN, STEVEN 4.2 NAME
street aporess| 11800 FARMLAND DRIVE 43 STREET ADORESS
orv-srze |RQUKVILLE MD 20852 44CITY-ST-2P
TIMLE D [ DELETE 51TITLE [Dchange [ Addition
NAME LOSBEN, JUDITH 52 NAME
streeT anoress| 210 WEST RITTENHOUSE SQUARE #2507 53 STREET ADDRESS
emvsr-ze |PHILADELPHIA PA 19103 §4 CTY-57-2P
TITLE ] DELETE 6ATITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 cr Block 13 if changed, or on an a ,4-" ment with an adgreSs) with all other like empowered. .

SIGNATURE:

oy, Ko a~yos -1 5V
e i

Daytime Phona #



