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SIGNATURE:

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00 *

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 452910

Corporation Narmne

GROVECOMPCOQ, INC.

A, o
NS wY, l“/

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

F’urn qn\ F‘\a oE of E:mmecs

C/0 COCONUT GROVE BANK ATTN:MS. EARL

2701 S. BAYSHORE DR
MIAME FL 33133

Pringi |pa #race of Busingss

Sty Ap!- -ﬂ.. -CI( ’
City & State

Zip

9. Name and Address of Current Registered Agent

RABIN, JEFFREY B.

2580 NW 15T AVENUE
FLORIDA CITY FL 33034

(3)

Mailng Address

C/0 COGONUT GROVE BANK ATTN:MS. EARL

2201 §. BAYSHORE DR
MIAMI FL 33133

LR

3. Date Incorporated or Qualied

3a. Date of Last Reporl

05/14/1974 02/20/1995
| 2a. Mailng Address 4. FEl Number Applied For
ZE| ) 59‘1 545404 Not Applicabre
St ADL 4, ete. 5. Certificate of Status Desired [ $8.75 additonal
;I N Fee Required
Gy State o 6. Flection Gampaign Financing $5.00 May Bo
za—l Trust Fund Contribution Added to Fees

| 2 | Country
20| 30|

B. This corporation has liability for intangible tax under s 199.032,
Fiarida Statutes A ves [No

pry

0. Name and Address of New Registered Agent

81

Name

82

Street Addaress (P.C. Box Number is Not Acceptable)

83

B4

City Zip Code

FL ™

1. Pursuant to e preisions of Seclions 607.0502 and 607.1508, Forida Staluies, e above-ramed corporation submits this stateren for the purpose of changing its registerad office

or regislered agent, or both, in the State of Florida. Such chan%e was authiorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

faminar watl

aath, that Lam an offices or director
appers ia Block 12 or Block J5if

14, 1l h(ruh, (;uhf, that the information su;;p

1, ancl accept the oblhgations of, Section 607.0505

lorida Statutes.

the corporation or the re
Hangedor on aymchn

SIGNATURI R o
St tyl it J o> [rmh | nacn Ll i duil e anad t\t( 1 el CaH (NGTE: Rugistared Agonl signalure required when rainstatingt DATE
12. o FFICERS AND DIRFCTORS .~ " T13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D [C] DELETE 1 TIE {0 Change  [] Addition
skt HARRISON,SR.A D 12 NAME
wherenceess | 8939 SW 52ND AVE 12 STREFT ADDRESS
evsae | MAMIFL o 14 CIY-ST-7F
TILF YD [] DELETE 2 1TILE 3 Change ] Addition
KA HARRISON.JR.A D 22 NAME
siertaonniss | 9440 SW. 114TH ST. 23 STREET ADDRESS
am | MAMFL i 24CITY-51-2P
TILF 10 [ DELETE 3 11ILE I Change [ Addilion
MM EARL, ELIZABETH 32 NAME
sieeannizss | 7114 SW 105 COURT 33 STREET ADDRESS
| c1v sy MIAMI FL o Rasony-srae
Tt SD [ DELETE 4 1TInLE [0 change [ Addition
Nk MURPHY, CAROL 42 KAME
s anekiss | 7725 SW 144TH ST 43 STREET ADDRESS
| Gre sr o _M|AM|F_|: o 44 CIY-S1- 2P
LF D ] DELETE 5 1TTLE ) Change [ Addition
PlakL HARRISON, BETTY J. 52 NAME
seirrenniess | 8939 SW 52 AVE 53 SIREET ADDRESS
Gy 5 MIAM) FL T RN,
THiiF D [ DELETE 6 1TILE [ Change ] Addition
D RABIN, JEFFREY B 62 NAME
seaiiss | 258 NW 18T AVE £3 SIREET ADORESS
G50 2F FLORIDA CITY FL £4CITY-ST-2

with this filing is valuntarily Turmished and does not quakly for the exemption stated in Section 119,073, Fiorida Statutes. | furlher
cerliy thal the milormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

with_an address.

ver or trustee empowered to execute this repon as required by Chapter B8G7, Florida Statutes; and thal my name

il 2RAC S g Ko 2750

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGR

CR2E034 (12/95)



