~ FILE NOW:

FILED

Sooretary of State

1997

FILING FEE AFTER MAY 1 18 $550.00

PROFIT FLORSDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORAYIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # P96000032310 (0)

GRIFFIN COMMUNICATIONS, INC.

I_P—f_i? E CE LS WSS ’ Mailiny Address
§762 PISA DRIVE. SUITE 24 8762 PISA DRIVE. SUITE 224
ORLANDO FL 32610 ORLANDO FL 328102119

A O

3. Date Incorporaled or Qualified

04/08/1996

3a. Date ol Last Report

"2, Principal

4, FEi{ Number

Applied Far
Not Applicable

e 25| OFo-yy-y292
Suite, Apt #, et o
; 5. Cerificate of Status Desired 0 $8.75 Add_monal
|22 2TI Fes Reguired
. Crty & Sate 8. Flection Campaign Financing $5.00 May Be
23 L 28] Trust Fund Contribution Added 1o Fees
L . Luanby - .. ountry 8. This corporation has liability for iMtangible tax under s. 199.032,
D e . 30| Florida Statures O ves [ no
| .. .9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLICK, TROY 81| Narme
't
8762 PISA mNE; SUITE 224 82| Street Address {P.O. Box Number is Not Acceptabla)
ORLANDO FL 32810
83
84| City FL 85| Zip Code

11, Fursiant o the grovisiors ol G
olfice or rogistercd ng
agent | am Lamdiar wach and accopt the obhgations of Seclion 637.0505, Florida Statutes.

S G07 G502 a5d 607 1508, Florida Slatutes, the above-named corparalion submits 1his statement 1o7 e pufpose of changing is registered
oo both, 1 the Stare of Flar da Such change was adthonized by the carporation’s board of directors. | hereby accept the appoinimeni as registered

CR2E034 {9/96)

SIGNATURE o R .
Slgralare, Typod o n:w 1 ‘_'“_'f:‘f" i Aenl ard e Eapp-abio INCTE Ragisteced Agent signatute requirat when renstating) DATE
12. QG N DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] ' o [T DELETE IRRL: [dchargs [ Additor:
NANE GLICK, TROY 17 NAME
smeer aonntss | 8762 PISA DRIVE, SUITE 224 1.3 STREFT ADDRESS
crv-si-ze | ORLANDO FL 32810 LA CITY-S1- 2P
TTLE i) T Do 24 TITE [ JCrange [T Additian
NALHE SPIEGLMAN, AUSTIN 27 HAME
sres1 anoiess | 200 ATLANTIC AVE, SUTE 125 23 STREET ADDRESS
orv-stoe | LYNBROOK NY 11563 2 40TV -§T- 2P
e i T LoD oo T
NALIF 37 NAME
SIAEET ATVIRF S 39 STREET ATDRESS
CITY-S1-21F 34.CiTY-5T-7F
e i Cloaike 41 1L £ Chenge T Addition
MAME 4 2 NAME
STREET ADTRE 56 47 STRET ADDRESS
CITY-S1-7F 44T, S1. 7P
e ) T [T pecETE 51TIHE [T change 1] Addition
HANE 5.2 NAME
STHEET ADDRESS 59 SIRET ADDRESS
CUY. S1-48 54 CITY-51- 4P
e o NG 61 TITLE [Tchange [ Addition
HAME B2 NAME — .
STREET ADORESS 63 smtii ADDRESS lg..?l ;1%%7%5%&?.%%8 \/\
CITy-S1-AF B4 CIY-S1- 2P *¥x21ES. 00

14, 1 do herehy certty thal the mformasion suppliod wih tis
information ind cateed on ths annual rep ' supiplery
lam ar offcor ar director of the ¢

Sont with an address,

:g does not qualily for the exemplion stated in Section 119.07{3)(, Florida Statutes. | further certify thal the
7 annual reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that
lrusten ompowered to oxecute this report as required by Chapter 607 Florida Statules; and that my name

Yo7-Y1L0-6ss]

5~

3/ v

7 D ¥ Diryliree Fane A



