FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT BTN FLORIDA DEPARTMENT OF STATE
CORPORATION " Sancira B Martham
ANNUAL REPORT Secrelary of State
1996 A DIVISION OF CORPORATIONS
DOCUMENT #  P93000011560 (8)
1. Corporation Name
GRI OF WEST FLORIDA, INC.
Principal Place of Business Maiing Address “IIHII’ mml”"“ |I“| "“"lmlml ""l “"m“l I“H II" |||‘
951 5. ANDREWS AVE. 951 5. ANDREWS AVE.
POMPANO BCH. FL 33069 POMPANO BCH. FL 33069
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1993 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] — 26) 650398256 Not Appicable
il - Suite, Apt. #, Blc. 5. Cerlificate of Status Desired | $8‘75 Adqilional
Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
?3.] a Trust Fund Gontribution (. Added to Fees
Zip Country L Zip Country 8. This corporation has liability for intangibig 1ax under s 199.032,
’27‘ _2;| 29‘| ;-:ﬂ Florida Statutes 3 yes ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
WR|GHT, DOFNALD F 82| Street Address (P.O. Box Number is Not Acceptable)
145 N. MAGNOLIA AVE
ORLANDO FL 32801 83
84| City FL 85| Zip Code

13. Pursuant to the provisions of Sactions 807.0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

ST i s v ravs o o s v s WOTE Rt e s e e T g

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE P ] DELETE 1 1TITLE [ Change  [] Addition
HAME WALLICK, GREG 12 NAME

STAEET ADDAESS 951 S. ANDREWS AVE. 1.3 STHEET ADDRESS

LY-81-2P POMPANO BCH. FL y 14CITY-5T-2P

TITLF Y] RDELETE 2 1TNLE [ Change [ Addition
NAME BACHELDER, HERBERT R 22 NaME

STHEET ADDRESS 951 5. ANDREWS AVENUE 2.3 SIREET ADDRESS

Cuy-§i-2I POMPANO BCH. FL 240ITY-5T-2IP

TLE v [ DELETE 3 1TIMLE {] Change  [T] Addition
NAME POWELL, STEVEN G 3.7 NAME

SIREET AIDRESS 951 S. ANDREWS AVENUE 33 STHEET ADORISS

CAY-ST- 2P POMPANO BEACH FL 34CIY-8F-2P S - R

TITLE VieE FPeesi0enr oF Fad ABEPHETE 41TMLE Vice Fees510507 8F FroAay] Orange [ Addition
NAME Sf/‘/ Vv D 77l 42 NAME Surky £y D L 7’77.5'2

STREET ADDRESS 95% /Quo,epu)s;ﬁ')guu& azswmeetaooRess | 287 & Aﬂbﬁbu’s s

avsw | fhnlpvediscs F 33067  Nvosw | fmpgoo Beses Fo B063

TIIE \]‘cg &5!0?&)7’ [] DELETE 5 1TTLE Vice Fessipsor 4 [ Change 9(Addilion
HAME GGarky Tiprov 5.2 NAME EaLey Tieteo ﬁu )

secenaoress | G571 S Ab peiws Aveooes sasteeroress | 95 Q. foOREHS LAVE

CITY-§1-21p [%/pf’ Ovp Bsdest fo BB06G 540Y-S1- 20 vy 5 p s W TR

TILE [} DELETE & 1TILE [ Change  [J Addition
HAME 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

Gy -ST- 2iP B4 0MY-51-217

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. # further
certity that the information indigajed on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
aath; that | am an officer or d or pf the corporation pethe recei trustee empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block ¥4 i




