'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary

. Cotporabon Name

DOCUMENT 4 H09867

(3)

FLORIDA GROWTH REALTY INCORPORATED

[ Prncipal Fiace of Husiness
$11 ROSERY ROAD

SUE #H

LARGO FL 24840

Mailing Address

2. Principa’ Piace of Business
21

2a. Mailing Addross
28]

Apr 21 1997 8:00am

of State

TR

TNt Applicable

Suite, Apl. #, elc. Suite, Apt. ¥, etc. ’ B Y 76 Additionat
P po 5. Conificate of Stalug Desirsd - [ Fee Roquired
Ty & State Cily & State 8. Election Campelgn Financing $5.00 may Be
[Q) e T Trust Fund Contribution Added to Foos
71p __ Country L de Country 8. This corporation has liability for intangible tax under s. 189.032,
24 _ 25) 28] [30] Florida Statutes Yes []No
B 9. Name and Address ol Current Reglstered Agent 10. Name and Addrass of New Registered Agent
ROBEAT LURIE 81| Name
1660 GULF BLVD. B2| Sreet Addréss (P.0. Box Number 1§ Nol Acceptabie)
SUITE PHI
CLEARWATER FL 34830 0
B4 City

h?.’“ ursuant 1o |

Drovision

SIGNATURE

‘\ ,\ nuh t', u' w [\‘M’\[i(

anies ol i@ﬁf;.:é;;»<1 RI6nL and 1o f applicanke

FL lss] Zip Code

of Saclions 607 0602 and GO7.1508, Flarida Statutes, the above-named corpc:ratlon submils this statement for the purposé of changing its registered
office or tegislered agenl, o both, in the State of Horida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointmen) as registered
agent ) am lamibiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

{NOTE Reglstered Agent signature 1equirad when roingtating)

DATE

12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPYS T CJ DELETE TTE T TEhrange LJ Additan
HaME LURIE, ROBERT 1.2 NAME
et aooess | 1660 GULF BLVD,, PH1 13 STREEY ADDAESS
onv-o1 2 | CLEARWATER FL 14CITY-S1- 2P
T 3 DELETE 21 THLE [ Change ] Addition
NEME 2.2 NAME
SIRELT ALDAE SS 23 STREET ADDAESS
-5l 2 2.4 CITY- §T-2IP
e o [T OELETE S1TIILE : T Crange [ Additon
HNAME 32 NAME
STRENT ATORESS 33 STREEY ADORESS
£iY- 51 7 34 CIIY-S1-21P
I [T oEeere +1TITLE [ Change L] Addition
NAME 4.2 NAME
SIKEHT ANORESS 4 3 SYREEY ADDRESS
CN-S A 44 LIY-§T- 2P
e ] o TT0ECETE o1 TLE TT Change L1 Addition
HAME 52 NAME
STHERT BUCHFSS 5.3 STREET ADDRESS
| cvestam 4 o 54 CiTY-5T-2IP
1L L] DEETE 5.1 THLE [ change L7 Additien
NI 52 NAME
STREEL ADDRESS 6.3 STAEET ADDRESS
LY 81 1 BACITY-ST-2P
or the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE: .

14, 1 da hereby cerlify That the inforration supplied with this filing doss not quatfy
information Indicaled on this annual repart o supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
i aun an olicer or drector of tha corporation or the receiver or fruslee empowered to execute this repopt as requnrad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address. i

Eg whid

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIAECTOR

VUL HE GBI

f “IoberT LVRTE

/L 1153

f13- 5961314

CR2ED34 (9/96)

Dale

Daytne Phone #
mMaN1AT



