FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SETEI N FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secrstary of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90175 (45 ***150.00

DOCUMENT # Pg6000032310

1. Corporation Name

GRIFFIN COMMUNICATIONS, INC.

AR

Principal Place of Business Mailing Address
8762 PISA DRIVE. SUITE 224 5762 PISA DRIVE. SUITE 224
ORLANDO FL 32810 QRLANDO FL 328t0
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21] 28] 090444792 Not Applcable |
Suite, Apt. #, etc. . Suite, Apt. #, etc. . it
j uite, Ap sl . ulte . P stc 5. Certifcate of Status Desired ad $8.75 Ad@honal |
22 o ;| Fee Required ;
Ciy&'State™ ~~ = = = City&stats — =~~~ = 77T [T, Eie'ctfén’cm‘ﬁpéigjhﬁﬁan?in’@“ﬁ”' TTT85.00 Mayee |
.;:;l z—al Trust Fund Contribution Added 1o Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
;‘ |;5-| 29 E‘ Personal Property Tax. [Jves /mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ,
81| Name . !
GLICK, TROY blick , Troy !
82| Street Address (P.C. Box Number is Not Acceptable} !
8762 PISA DRIVE NALLL Jooas Edipards T .
SUITE 224 8 | -
ORLANDO FL 32810
84| City 85| Zip Code
s ynre ~ pq,/c FL 317§L '

7.1508, Florida Statutes, the above-named corporation Eubmits this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ons of, Section 607.0505, Florida Statutes.
/"% 5 % f

office or ragistered agent,
agent. | am familiar wi

SIGNATURE

e exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
d gpefirate and that my signature shall have the same legal effect as if made under oath; that [ am an
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby cerify that the information supplied with this fiting
indicated on this annisal report or supplemental annual [epe
officer or director of the corporation or the receiye
Block 12 or Block 13 if changed, or on an a#4

Signature, ypgar printed namg.ef ragistared fager and title it 2ppicable, (NGTE: Registered Agent signature reguired whan reinstating} gate 7 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE D [ DELETE LITITLE AJChange ] Addition |
NAME GLICK, TROY 1.2 NAME Glick TRoy g
smreeranoress| 8762 PISA DRIVE, SUITE 224 1asmestaooress | 226 6 Ko nga, dy 7 i
CITY-5T-2IP ORLANDO FL 32810 racmv-stze | hare- qu,»;t EL 3tl5 &
TME D [ DELETE 24 TME 4 [Jchange  [JAddtion | O
NAVE SPIEGLMAN, AUSTIN 2.2 NAME
strecTaooress| 200 ATLANTIC AVE, SUITE 125 23 STREET ADDRESS
CITY-ST-2IP LYNBROOK NY 11563 o o Nasomestar | e e e e o a2 L
TME [ DELETE 3ATITLE Cchange (T Addition
NAME 3.2 NAVE
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-ZIP 34. GITY-ST-ZP
TITLE [ DELETE 41TITLE [JcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZIP
TME [ DELETE 51 TTLE [JChange [ Addiion|
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST-ZIP
TILE ] DELETE 6.1 TILE [JcChange  [JAddition
NAME 62 NAME '
STREETADDRESS| =« .~ . - ’ 6.3 STREET ADDRESS )
CITY-ST-2IP . T 64 CITY-ST-ZIP :

!

2 empowerpd
cof, with all other like empowerad. er 7-£72- 3054

SIGNATURE: __ ‘ UREZEQUIRED L////rr LA sd PP M

Daytime Phone #



