FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : _& _ oy FLORIDA DEPARTMENT OF STATE May 06 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT .¢' ' Sccretary of State S ecret ary Of State

1997 DIVISION OF CORPGRATIONS

DOCUMENT # 3515é6 (0)

1. Corporation Name

ENGLEWOOD MANAGEMENT GROUP, INC.

AR IR TR B

Principal Place of Busingss ’ Mailing Addlress
800 E PINE STREET 200 E PINE STREET
SUNE 126 SUITE 126
- | ENGLEWOOD FL 34223 ENGLEWOOD FL 342234437
{ 8. Dale Incorporated or Qualified 3a. Date of Last Report T
06/21/1991 04/17/1096
.| & Principal Place of Businoss 28. Mailing Address 4. FEINumbor Applied For
il 26] - 650267362 Not Applicable
i Sulte, Apt. 4, efc. ite, AP, #, etc. i
! ule, Ap ote - Suile, Ap e 5. Cerlificate of Status Desired (] $8.75 addiional
22 27] Fee Roquired
City & State | __ Cily 8 Stale 6. Elsction Campaign Financing $5.00 may Be
: ?3.] o 2ﬂ ___Trust Fund Cenlribution Added o Fees
P Zip Country | Zip _ | Country B. This corporation has jiabilily for intangible tax under s, 199.032,
24 El 29] - 301 ) Florida Statutes Hvyes [[ho
9. _Name and Address of Currenl Reglsterad Agent : ) 0. Name and Address of New Registered Agent
DICKSON, ROBERT A 81} Name
460 S INDIAN AVE (B2| Strect Address {P.O. Box Number is Nat Acceptable)
ENGLEWOOD FL 34223 .
83
'8a| Sy 85| 7ip Cooio

FL

11. Pursuan! o the provisions of Sections 607.0502 and 607.1508, Florica Stalulcsfﬂ;& above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of florida. Such chango was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registerod
agenl. | am familiar with, and accepi the obligalions of, Scction 607.0505, Florida Statutes

& | SIGNATURE o e e e o o e L
. Signature, typod of printed namo ol registered agent avd tlle Il applicatdo (NOTE - Rug-swired Agen: signature requirad when rinstating) DATE
1. OTTICT IS AND DIRLCTORS . A ] ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN 12| @
TMLE S | orLenE 111me L] Cange  [1 Addition | g5
NAME TOBOJKA, ROBEATA 12 NAME 3
¢ | smeeraooress | 324 PINE GLEN CY 13STRE) ADDAESS S
' |env-sr.ze | ENGLEWOOD FL 7 14GIY- 812 &
& [ me P [T otLeTe 2170 T Change” T[] Addition | O
NAME . | HIMES, SCOTT 22 NAMI
sineer aooress | 11169 CARNEGIE AVE. 23 STREFT ADDRESS
gv-sr-ze | ENGLEWOQOD FL 24000-S1 7
e OWC R ISE e [JChange [ Addifion
NAME WELLING, MIKE I2NAME
stheer appress | 9751 EAGLE PRESERVE DR 2.3 STREE] ADORESS
orr-gr-2e | ENGLEWOOD FL 34 CTY-S1-2F
TITLE T LT DILETE IRATIIT 121 Change [ Addition
NAME YETTAW, JERRY 4,2 NAME
swheer ooress | 3135 BAHIA VISTA ST. 43'STRETT ADORESS
crv-st-zr | SARASOTA FL 1460y-91- 20
TITLE D 1 becre 59TILE [ crange” [ ] Addition
] mame WELUNG, MAUREEN 5.7 NAME
v | smeeraooness | 9751 EAGLE PRESERVE DR 5.51REET ADDRESS
| cmv-srze | ENGLEWOOD FL BALTY-5T- 2P
S BT [ beteie 6.17TITLE TTchange [ Addilion |
: NAME 6.2 NAME
S| svReET ADDRESS 6. 3ETALET ADORESS
’  CITY-ST- 2P EALNY-51-2IP

14. | do hereby certify thal the informglieh styiplied with 1his filing does not qualify for the exermption slaled in Section 119.07(3)i), Florida Statutes, ¢ Jurther cerlify thal the
Information indicatod on this anpdal ropoll or supplemental annual report is true and accurale and that my signature shall have the same legal eficct as if made under oalh; that
1 am an officer ar director of thyt corporalfon or the receiver ar trustue empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block A3 if changiod, or on an attachmen] with an address.

R s Rl RSl B APy H : J Ty r Sl 1 e o ey



