FILE NOW: FILING FEE
PROFIT 5

CORFORATION
ANNUAL REPORT

.. 1996 =
DOCUMENT # V34179

1. Corporation Narme

CORPORATE RELATIONS GROUP, INC.

16801 LEE RD
SUITE 301

us

21|

22|

City & SGtato
23|

) i )
24|

Frincipa Prare of Rusiness

2. Frrinci w Paco of Busingss

SL“['[:I-}_-,‘_[,I;- #J etc.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DWISION OF CORPORATIONS

WINTER PARK FL 32789

(4)

Mailing Add.ress

FILED
Mar 12 1996 8:00 am
Secretary of State

VA

T County
=l

© 9. Name and Ach

1601 LEE ROAD
SUME 301
WINTER PARK FL 32789 .
us 3. Date Incorporated or Qualified 3a. Dats of Last Report
o S 04/27/1902 04/24/1995
L 2a. Malling Address 4. FEt Number Applied For
ol 59-3131731 Not Applicable
L Sute Apl b etc. &. Cartificate of Status Desired N $8.75 Aadiional
o ] 7247'—'7 o Fee Required
| CrydSate 8. Elaction Gampaign Financing $5.00 May Be
2;] Teust Fund Contribution O Added 1o Fees

7ip Country B. This corporation has liability for intangible tax under s 199.032,
>2§_~| 30 Florida Statutes O ves ONo
10. Name and Address of New Registered Agent
81} Name

ARONOFF, LEN
1801 LEE ROAD
SUITE 301

WINTER PARK FL 32789

82| Streot Address (P.O. Box Number is Not Acceplabile)

83

11. Pursuant to

SIGNATURE
| 12
THLs
kAl

STHIET ADGRESS

ur
Nk
STREL L AZDRESS
NERRNE
ThF
HAME

STAEF T ADDRESS

HILE

Nkt

S HEADGRESS
CUIy-51 2P
NEME

STRLE" ALDRESS
Clie 57210

(T h

Nkt

SIRL | ADORE S5

| Ll s1ap

e provisions of Sections 607.0502 and 607.1608, Flonda Stalutes, the above-named cor
of registerad agent, or bolh, in the State of Flonda. Such chan?o was authorized by the corporation’s toard of dicectors. | hereby accept the appoiniment as registered agent. | am
fariliar with, ancl accept the obligations of. Section GO7.0508, F

S, by e im-f‘.-c At Gt ad Bt andtite 1 'ﬁ'v}lh_d}’:‘l_ .

84| City

FL las[ Zip Code

orida Stalutes,

NOITE Regeteres Agent shpial e recs

poration submits this statement for the purpose of changing its registered office

e e vt

DATE

R

Chhvstar L.

| ovsar

14, | do herebyy certify that the
clty that the information indscated on thig
onth tnat T am an officer or dired ¥
appoars i Block 12 or Block 131

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER

(ormation éipiphm-

__ OFFICEHS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
[CIDELETE 11TILE [ Change [} Addition
VETIA, ROBERTO 12 NAME
1801 LEE RD STE 301 1.3 STREET ADCRESS
_ WINTERPARKFL 1407V -ST-2Ip
[ DELtTe 2 1TITLE [ Change [ Addition
22 NAME
23 SIREET ADDRESS
L L o 240H1Y-ST- 2P
[ DELETE 31 TILE [ Change  [J Addition
32 NAME
33 STREET AUDRESS
e 34 CITY-ST-2IF
[] DELETE 4ATILE {J Change [ Addition
42 NANE
4.3 STHEET ADDRESS
e _ 44 CITY-51-2IP
) DELETE 5 1TINE [[J Change [} Addition
52 NAME
53STREFT ADDRESS
o L L . 54CIFY-ST-7P
[J OFLFTE 6 tTILE [} Change ] Addilion
62 HAME
63 STREET ADDRESS
64CITY-51- 2P

3 A
it or supplomental annual
1 or 1he receiver or trusteo

ished and does not qualify for the exemption stated in Section 119.67(3)(k}, Florida Statutes. 1 further
n is tue and accurale and thal my signature shall have the same legal effect as if made under
&d ta execute this report as required by Chapter 807, Florida Statutes: and that my name

Bardime Prowes ¥

CR2E034 (12/95)




