03111999.90135-035-8150.00-$150.00 ST T ey FILED
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899 - Mar 11, 1999 8:00 am

AMOUNT DUE ON OR BEFORE 09/1%93: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE YO REINSTATE: $750).

A

PROFIT FLORIDA DEPARTMENT OF STATE S ecreta I }‘ 0 f State
CORPORATION Katherine Harris 03-11-1999 90135 035 ***150.00
ANNUAL REP Sacretary of State (
- 1999 \LL , DIVISION OF CORPORATIONS
DOCUMENT # ~/
1. Corporation Nama 809583 | ARENE WE W e e e e
P * 6 Bsoad. sobos-do *
1011 GROUP, INC. N :
principal Place of Business Mziling Address i
ONE JOHN ANDERSON DR ONE JOHN ANDERSON DR i
AFT 709 " APT 708 :
ORMOND BEARC FL 30176 : ORMOND EBANG FL 32178 . DO HOT WRITE IN THIS SPACE 1
us us 3. Date incomparated or Quaiified !
10/29/1990
2. Principal Place of Business - 2a. Mailing I.wdrwss 4. FEI Number Applied For
(21] 28] 593042852 Not Appiicatle t :
Suite, Apt. ¥, elc. Suite, Apt. ¥, alc, : s e et - - ) e § BT Baditichal ™" | = ’
- EJ‘—L —— ——— e —— *[2_71 L o 5. Certificata of Stalus Desired _k@ .. Fee Required __ !
City & Stata ©_ City & Stata 8. Efsction Campaign Financing $5.00 May Be l .
m -z_s! Trust Fund Conlribution I:] Added to Fees h
Zip Country Ze Country 8. This corporation owes the current year :
24 [25] [29] T Intangiots Pacsonal Property, Tlves Ohe ;
9. Name and Addrass of Current Rag od Agent 10. Name and Address of New Registered Agent } R
81] Name ; 4 1
ESOQ?OE‘ETVRNL 82] Street Address (P.O. Box Number is Not Acceptable) { '.
ORMOND BEACH FL 32176 . 83 j; :
' 84 City ' 85| Zip Code 1 .
FL ™ il
3. Pursuani o the provisions of sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pumose of changing its registered I
office of registered agent, or bolh, in the Stals of Fiorida. Such thange wes authorized by he corporation’s board of dirsctors. § hereby accept the appoiniment as registared mr -
agent. 1 am familiar with. and accept the obligations of, a&ction 607.0505, Florida Statutes. I]
SIGNATURE »
. typed O pRAM Name of regrstered agent and utle 4 apolicable. {NOTE. Regraarwd AGInt Sgnalif Muved whan nhnstaung) DATE & =
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & g
™ VO [l oeete 1AMNE Tl crmge L] acdiion |2 =
v HAAS, DONALD A. 12 NAME % .
smeevaconess | ONE JOHN ANDERSON DR STt S :
orvsrze | ORMOND BEACHFL 14 GifvsT2e g s
nne ST [orere X [-] changs | acdiion =
Naue SAMUELS, LOUIS P. 27N ‘ <
swectaooRess |'500 CARSWELLAVENUE © ———— © T 23STREETACORESS “ e : s -z
CTY-ST-2P HOLL HILL Fl ' LACTYSTZP =
Jme 0P ) i omer 1rMmE D Changs [j Addition z
W& | COHEN, ZEV T T AT ] T I
smestacoress | 55 SETON TRAIR 13 STREET ADDRESS - =
crvstar .| ORMOND BEACH FL 14 CITY.ST-2P L~ S
me Jomere 41Tme [J change {3 Aacton =
NavE .- A2NAME . =
$TREES AODRESS 4 3STREET ADORESS E
CRYST-2P ___Juscrvsrae -
Tme [ lomers 51 TME ) [ change ] adcition =
NAME : 5.2 NAME ]
STREET ADORESS 43 STREET ADCRESS =.
CITYST-3P $4 CITYST.2P E
e . [ Tomere a1TmE _ : [ crangs [ Acditon =-
e BINAME _
STREETADORESS | 43 STREET ADORESS =
S uomes o
S0 L BeUy ' that the Information lad with this fling does not qualify for the exemption stated in sectio 1 ify that the information =
{5 m?:ﬂgu us mr:p;n q:m;;ﬂfp‘ o -u i ‘?snh'usuaan:’m. and %1:! my signI:tura 5 #ade under oath; that T:m -
,{m ‘g n\'&_sml ® 31 e c::rnn receiver T:iuﬂ::: ompcm.rmd to uertule this repen as reg ; and that my name apgears E -
SIGNATURE REQUIRED -

P asn Dois @

SIGNATURE Ak Trpsts ne P

'

'



