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

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT g ! Secretary of State f
1998 ) r«r DIVISION OF CORPORATIONS S ecretal ? 0 State
# (2)
DOCUMENT # V31488 2
2GTB GROUP, INC. C
NG R
B480 SW 62ND AVE 6480 SW 62ND AVE
MIAM! FL 33142 MIAKN FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatitied
, 04/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;5_] 63‘0355231 ___Nol Applicable
@ Sulte. Apt. . ete. —5] Sute. Apt. #. olc. §. Certificate of Status Desired ] S%;sn::j?;ml
City & State __ Ciy & Stale 6. Election Campaign Finencing $5.00 May Be
E_l 25] Trust Fund Cantribufion | Added to Fees
Zip Country Zip Country ®. This corporatio %es B nas Eld the current year Intanglble
24) 25 20 m Personal Propefly Taxdue June30, [ves [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MIDDLEBROOKS, JOSEPH 81} Name
6480 SW 62ND AVE 82| Strest Address
(P.O. Box. Number is Not Acceptable)
MIAMI FL 33143
B3
84] City FL u‘l Zip Code

11. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its reiglstered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accepl! the ottigations of, Section 607.0505, Florida Statutes. :

SIGNATURE

mﬁaﬂ;ﬁ&& ibnnl ana ke i mpphcatie {NOTE Raglstered Agent signature required when relnstaling) DATE
12. O HICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T “PST [T DeLEiE VITME I Change L] Addition
NAME MIDDLEBROOKS, JOSEPH 1.2 HAME
smeeranoress | 6480 SW 62ND AVE 1.3 STREET ADDRESS
LTy -51-2P MIAMI FL 14 BTY-51-2IP ~
TILE D {1 pecETE 21TILE L) change ] Asdition
NAME MIODLEBROOKS, JOSEPH 22 NAME
swreetaporess | 6480 SW 82ND AVE 2.3 STREET ADDRESS
CnyY-S1-2P MIAMI FL B 2 4CNY-ST-ZiF
e [T oelere 31 TME [l Change [T Adaition
HAME 3.2 NAME
BTREET ADDRESS 13 STREET ADDRESS
GITY-ST-2P 34 CITY-ST- 2P
Tme L oeLere L1 Llchage L] Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-20 &4 CIY-ST- 2P
TITLE L) peLete 51 THLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
7Y -51-2P 5.4 CITY-§1- 2P ‘
TITLE ] peLEte BATITLE I Ichange  [] Addlition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CHY-ST-2IR -
14. | hereby cerlify 1hal the information supplied with this filing does not quality for the exemplion\btated in Section 119.07(3)ilElorida Statutes. | further certily that the information

signature shall have thersameqgal effect as if made under oath; that | am an

indicated on this annual report of supplemanial ennual report is true and accurate and that
as required by Chaptér 607, Flonda Statutes; and thal my name appears In

officet or director of tha corporation or tho rocoiver or truslee empowered 10 execute this repe
Block 12 or Biock 13 if changed, or on an atlachmoent with an address

SIGNATURE: ___ Lo

BIGNATURE AND TYPED DR PR

CR2E034 (10/97)



