FIL= NOW: FILIN( FEE AFTER MAY 1ST IS $550.00 FILED
[ PROF!T 2 FLORIDA DEPAFTMENT OF STATE | Apr 26, 1999 8:00 am

CORPORATION atheriae Harris
ANNUAL REPORT vy of o ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1599 90189 043 ***150.00

DOCUMENT # HE7010

1. Corposation Name

GROBMYER ASSOCIATES, INC.

4 NG EG O

Principal Place of Business Mailing Address
% JAMES E. GROBMYER 111 SECOND AVE. NE
111 SECOND AVE. N.E. STE. 804 804 .
ST, PETERSBURG FL 33701 $7. PETERSBURG FL 33701 DO NOT WRITE N THIS SPACE
us 3. Date In:orporated or Qualifed
07/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
2 26 R9-2579444 Not .\pplicable
ite, At #, etc. Suite, ApL. #, etc. K i
Suite. Aft. #, et ulte, Apl. #, etc 5. Certifczte of Status Desired (] $8.75 ACd.ItIOI'IBI
E‘ ;1 Fee Req sired
City & State City & State 6. Electior Campaign Financing - $5.00 nay Be
EI m Trust F ind Cantribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year | angible
;ﬂ ‘Ei E W Person 1l Property Tax. Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere  Agent
81| Name
GHOBMYER, JAMES E 82| Strest Address (P.0O. Box Number is Not Acceptabi
i 0. um ceepta
832 APALACHEE CIR. NE. reel Adaress (P.0. Box Number is Not Acceptabie) |
S1. PETERSBURG FL 33702 a2 :
84| City FL las Zip Cixde ;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose > changing its ragistered
office cr registered agent, or both, in the State of Fiorida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the apgointment as reg siered
agent. am familiar with, and accept the obtigati >ns of, Section 607 (505, Florida Statutes.

SIGNATURE .
Signature, typed or pinted na ne of registerad agant and titls if applicable. [NOT =: Registerad Agent signatura requ ired when remnslating) DATE a—- :
12, OFFICERS AN[ DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 R
TITLE DPT [ DELETE 14TME [JChange  []Addition E
NAME GROBMYER, JAMES E. 12ZNAME 3
streeravoress! 632 APALACHEE CIR. N.E. 1.3 STREET ADDRESS o
CITY- 5T-ZP ST. PETERSBURG FL 14 CITY-ST-ZP &
TILE ovs {1 DELETE 21TME [(lCharge [l Addition | ©
NAME GROBMYER, DEBRA L. 22 KAME ‘
streeTaopress| 632 APALACHEE CIR. N.E. 23 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 2. ACITY-ST.21P
TIME ] DELETE I1TITE [JChange (7] Addition
NAME 32 NAME l
STREET ADDRE 38 3 3 STREET ADDRESS ‘
CiTY-5T-2IP 34, CITY-ST-2IP |
IME ” [J DELETE 41 TILE [JChange  [T] Addition !
s onave ]
4.3 STREET ADDRESS I:
44 CiTY-ST-2P
[ DELETE 5.4 TIMLE [JChange [ Addition :
5.2 NAME *
T 5.3 STREET ADURESS ‘
54 CITY-ST-2IP
[ DELETE 6.1 TITLE Change [ Addition
6.2 NAME
. 6.3 STREETADDRESS
6.4 CITY-57-2IP

- that the informz tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the information
= his annual report or supplementa; annual report is true and aceurate and that my signa'ure shall have the same legal effect as if made under oath; that | am an

- o direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

' 12 or Block 13 if changed, or on an attac yment with an address, with all other like empowered.

-=ATURE: v o LPhrbommon, 4/20(/%9 __nap-S2a-gv00

SIGNAT AND TYPED OF PRINTED NAME OF SIGNING QFFIC!:] Date Daytime Phone #




