FIl.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S67796

1. Corporztion Name

AFRICAN DEVELOPMENT GROUP, INC.

Principal P ace of Businass

215 SOUTH MONROE STREET
SUITE 440
TALLAHASSEE FL 3230t

Mailing Address

215 SOUTH MONROE STREET
SUITE 440
TALLAHASSEE FL 32301

DO NOT WRITE IN T+IS S8PACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90208 012 ***150.00

NORE RN ERRARLI

3. Date Inicorporated or Qualifed

07/22/1991
2. Principe! Place of Business 2a. Mailing Address 4. FEl Number Apg lied For
m ?‘;I 59'30119_19 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Certifcate of Status Desired Od $8.75 Ajd‘itional
E] m Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
El E] Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;' |—2—ﬂ ;;‘ Personal Property Tax. O ves ENe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name
HARRIS, PETER -
215 SOUTH MONROE STREET 82| Street Address (P.Q. Bo:: Number is Not Accepiable)
SUITE 440 83
TALLAHASSEE FL 3231 AR AT
ity ip e
FL

11, Pursusint to the provisions of S:ctions 607.050:' and 607.1508, Florida Stalutes, the above-named
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corpi
agent. | am familiar with, and acept the obligat ons of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
oration's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad n: me of registered agen and litle if applicable. (NOTE. Regrstered Agant signature req sred when reinstating, DATE
12. OFFICERS ANI2 DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME PD [ DELETE 11 TILE Clrgo v Waon ame . [JChange [ig*udition
NAME HARRIS, PETER 12 NAME Blutro. P ery
sreeTaooriss| 1114 MARION AVENUE 13sTREETAODRESS | LSRN D 2 ¥yone
crvst.ze | TALLAHASSEE FL 32303 uevstze Vo) olrapmar.  PA. 527207
TME SD [ DELETE 21TMLE v [CJChange [ Addition
NAME CARTER, MATTHEW M Il 2.2 NAME
smeeranoriss| 610 N. DUVAL STREET 2.3 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32301 2.4 CITY-ST-2IP .
TITLE VP [ DELETE 31 TIMLE Y P Wange 7] Addition
NAME JOHNSON, MARIA 22 NAWE Movier IDng e
sreeTapor:ss| 1311 ST-YURSAND PL sastreeTanoress| VDA D * ‘-’"\UC’SG. -J" ?\D&(—Q—a
CITY-5T-2IP STATEN ISLAND NY 70301 34, CITY-ST-2P %&n A, AfAand A t ool
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.7 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2P
TE [ DELETE 51TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRI:SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IF
TME [] DELETE 61TITLE [JChange [ ]Addition
NAME 62 NAME
STREET ADDR 156 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-§T-ZIP

14. | herehy certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further sertfy that the ir formation
indicaied on this annual report ar supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made uader oath; that ! am an

officer or director of the corporation or
Black 12 or Biock 13 if changed, or on

T

LT T . IDE. Tan
SIGNATURE 1

y- 2e= 91

eiver or trustee empowered {o execule this report as reguired by Chaptsr 607, Florida Statutes; and tha- my name appears in
cment with an address, with all other like empowered.

VOBIEL ¢

CR2E034 (11/98)

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI 'R OR DIRECTOR

Date Daytime Phane #

g o

224~ Yleon.



