FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
& ‘“é FLORIDA DEPARTMENT OF STATE A‘pr 22 1 99 7 8 O O am

PROFN i
' Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of Sta,te

ANNUAL REPORT : &
1997 e DIVISION OF CORPORATIONS

| DOCUMENT # L6848 (4)

1. Corporation Nane

GRUDIN & GRUDIN FINANCIAL SERVICES INC.

WOL AV AR AR

F'r H “?’.acc- of B .:‘:
820 SE 47TH ST P.O. BOX 478
CAPE CORAL FL 33004 CAPE GORAL FL 335100470
us
3. Date Incorporated or Qualifiad 3a. Date of Last Repon
o 04/24/1990 04/24/1996
2. Poncpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 ] 65-0045913 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, eto. " . $8.75 Addttional
;2 rz-;l 5. Certificate of Status Desired a Fee Required
| Ly & Swte City & State 6. Election Campaign Financing $5.00 May Bo
e EI Trust Fund Contribution 0 Added to Fees
. Country .. ‘e Country 8. This corporalion has liability for intangible tax under 5. 189.032,
e8] 29) 30 Fiorida Statutes Oves [INo
o ‘Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MITCHELL GRUDIN 81} Name
820 SE 47TH STREET 82} Strect Addross (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
a3
B4| City 85| Zip Code
L o FL

11, Pursuant to he provisions of Seclions 607.0502 and 6071508, Fiorida Statules, he above-named corporation submills this statement for the purpose of changing iIts registered
offce ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoaintment as registered
agent, Larm lanitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e et
ey e ol 16g sterad agent and ditlo © applicahle . {NOTE: Registered Agant signature reguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"ﬂﬂr R -PTD T 7 okLeTe 1ITTLE E:] Change E] Additicn
haddE GRUDIN, MITCHELL 1.2 NAME
st enomss, | PLO. BOX 478 NA 1.3 STREET ADDRESS
cnv-st o GAPE CORAL FL - 3 1A CITY- ST-2p
1t ) neLere 217I1LE [ change [T Addition
HAME 22 NAME
STREEE ALOKESE 23 STREET ADDRESS
[ einy-ST-a 2.4 4Ty -5T-21P :
i T vELETE 3111LE Tl Change  [J Additian
hiBkE 32 NAME
SIREE § ADDRESS 33 §TREET ADDRESS
[ cnestaw | o 3.4, CITY-5T-7IP
i T oewete A1T0LE T change L] Addition
HAME 42 NAME
STREE ] AD0RESS 4.3 STREET ADDRESS
| £y St-ap { ............... AAUTY-ST-BP
T TIOELETE 51 7L T Change [ Addition
NAE 5.2 NAME
SIREE | AYIRESS 5.3 STREET ADDRESS
L enesine Lo SALHY-ST-7IP
i L] DECFTE 61TITLE T change L] Addilion
HAME 6.2 NAME
SIREE ] ADRRESS 6.3 STREET ADDRESS
—— 6.4 CITY-ST-7iP

by certity that the information
infanmaton wmdicated on this annual
Farr an officer or direclor of the ¢

i this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Dplemental annual raport is irde and accurale and that my signature shail have the same legat effect as if made under oath; that
jerfor the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ed, or on an altachment with an address.

oo T BRI Y by g
SIGNATURE: REEIEEAR N LS S S A R ST
SIGNFURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Daia Daytree Prona #
0408008

CR2E034 (9/96)



