B ———

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCU

4

MENT #

1., Corporation Name -

GROUP 500 DAYTONA, INC.

V63445

Principal Place of Business

28 W CENTRAL BLVD
ORLANDO FL 32802

Mailing Address

28 W CENTRAL BLVD
ORLANDO FL 32802

S
Se

FILED

17,1999 8:00 am
cretary of State

09-17-1999 90002 039 ***550.00

IVEREM TR

DO NOT WRITE IN THIS SPACE

3. Date Incomporated of Qualified

)

25]

28]

|20

Intangible Personal Property.

Yes

2. Principal Place of Business 2a. Maifing Address 4, FEI Number Applied For
21 g_ﬁl 76-0408391 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. S, Gertificate of Status Desired ] $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2_3] E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

[Ine

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WILLIAMS, WARREN E
28 W CENTRAL BLVD
ORLANDO FL 32802

31| Name

82| Street Address (P.O. Bux Nurnber is Not Acceptable)

83

B4 City

FL

85 l Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in the State of Flofida. Such charga was authorized by the corporal
agent. | am familiar with, and accept the obligations of, section 807 0505, Florida Statutes.

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

SIGNATURE
Signature, typed o printed name of registered agent and ttie if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VP [ oELeETE SATINE (] change L) Addition
NAME SILVESTRI, PAOLO 12 NAME
swreeraooress | 120 KING STREET W, SUITE 100 1.3STREET ADDRESS
CITY-ST-ZIP HAMILTON ON 14 CTYST-ZR
TITLE TSD 1 peLere 21 TME ] change [] addition
NAME SILVESTRI, FRANK 22NAME
streetaooress | 120 KING ST. W. STE. 1000 25 STREET ADDRESS
CTYSTZP HAMILTON, ONTARIO CA L8P4v-2 24 CITY-ST-ZP
Tme VP [ petete 34 THLE [ change ] Addition
NAME WILLIAMS, WARREN E 12 NAME
streer appress | 28 W CENTRAL BLVD 33 STREET ADDRESS
CITY.STZIP ORLANDO FL 34 CTYST-ZP
TITLE Vv [l oetere 1 TILE [ changs [ ] Addition
NAME SILVESTRt, DAN 4.2 NAME
streeTapbress | 3033 CHIMNEY ROCK #400 4.3 STREET ADDRESS
CTYST-ZIP HOUSTON TX 77056 44CITY.ST-ZIP
TME { ToeLete 51TITLE [ change [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP 5.4 CITY-ST-ZP
TImLE [ Joeeete B.ATHLE [ crange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS
cTYSTaR 64 CITY-ST-ZIP

Y

dres:

e QUIRED

an officer or director of the corporation or the receiver or trustee epapowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with,4n

SIGNATURE: 7//55/ 174

14. } hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07{3){i}, Flofida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le

%al effact as if made under oath; that | am
lorida Statutes; and that my name appears

[913)

785-6977

ot e #

CR2E034 (5/99)




