FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SBG
CORPORATION ; -
ANNUAL REPORY

1998

Sandra B. Mortham
Sacrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

POCUMENT # SO0667 (7)

Corparalion Name

FILED
Mar 24 1998 8:00am
Secretary of State

ARCADIAN GROUP, INC.
Principal Place of Businass Mailing Addross ”mm”ll |I||| ||||I ||”| |”|H||||’||| ||||| ||||’ ||I“ m‘"ll" ‘ll’
72% SW 146 §T. CR. 7296 SW 146 ST. CR.
MiAM! FL 33158 MIAMI FL 33158
us us DO NOT WRITE (N THIS SPACE
3. Dats Incorporated or Qualified
12/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 65-0300297 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . . sB 75 Additional
5. N
E‘ ;l Certifioate of Status Desired O Foo Required
City & State City & Stats 8. Elaction Gampaign Financing $5.00 May Be
23] [26] Trust Fund Contribution Added to Fees
Zip ' Country 2p Cauntry B. This corporalion owes or has paid the cu&éy/\rear Intangibla
24 E] - ;ﬂ ?ﬂ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Rogistored Agent
DUNN, WILLIAM C. 81| Name
7208 SW 148 ST. CR. 82| Stroal Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations af, Section G07.0505, Florida Statules.

T1. Pursuant (o the provisions of Seclions 607 0502 and 607.1508, Florida Stetutes, the above-named corparation submits this statermant for the purpose of changing its registerad
office or ragistered agent, or doth, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Block 12 or Block 13 if changed an altachrment wigray address.

SIGNATURE .
Slgnaturs. typod o printed nama of rogistarad agenl and litin if applicatyo {NOTE. Repistered Agent eignature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANDY DIRECTORS IN 12
TIE D T DeLete 11 TIILE [ change T Addition
NAME DUNN, KATHLEEN H. 12 NAME
stReeT aooness | 7298 SOUTHWEST 146 ST. CIRCLE 13 STREET ADDRESS
CITY-5T-2F MIAMI FL 14 CHY-ST-2IP
TITLE DPT ] DELETE 21TLE ] Change L} Addition
NAME DUNN, WILLIAM C. 22 NAME
sTeeT anoress | 7296 SW 148 ST. CR. 213 STREEY ADDRESS
¢y -ST- 2P MIAMI FL 2 4 CITY-ST-ZIP
] oeLene 31TITLE [T thange ] Addition
NAME DUNN, PATRICK C. 3.2 NAME
streer aooress | 7288 SOUTHWEST 146 ST. CIRCLE 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34. GITY-ST-2IP
TIE D [T OELETE 4.1 TNLE [Jchange [ Addition
NAME DUNN, HP 4.2 NAME
staeer aoDRess | 7206 SW 146 ST CR. 43 STREET ADDAESS
CIY-ST-21P MIAMI FL 33158 A4 CITY-5T-2P
TME ] DELETE 5.1 TITLE T changs ] Aadition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDAESS
GITY-5T1-2IF 54 GITY-$T- 7P
TILE [J DELETE 6.1 TITLE [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
BTY-$T-2IP 64 CITY-5T-2P
4. | heraby certify thal the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florda Staiutes. 1 further cartify that the information

indicated on this annual reporl or supplemental annual repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

308
QIGNATURE. . A AT e Lt /‘/ Rmrese;a D nisd .Kj'//éAZ A3 7Y/

CR2E034 (10/97)



