FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

Secretary

DOCUMENT #

Corporation Name

568995
THE LAW FIRM OF ROBERT S. GRISCT!, P.A

(5)

Principal Ptace of Business
204 W UNIV AVE SUITE 6

Mailing Adrdress
24 W UMV AVE SUITE &

(RO

of State

AR

2. Principal Place of Businoss

26]

591821305

P Q BOX 508 P O BOX 508
GAINESVILLE FL 32602 GAINESVILLE FL 32002 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1978
2a. Malling Address 4. FEf Number Applied For

Nol Applicable

22]

Suite, Apt. #, efc.

27]

Suite, Apt. &, et.

§. Cerlificate of Status Desired (]

$8.75 additional
Fee Required

FL [®

City & State City & State 6. Election Campaign Financing $5.00 may 8o
—-] EI Trus! Fund Contribution Added to Fees
Fid)s] Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;D—I 30 Personal Property Tax due June 30. [:] Yes E] No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GRISCTI, ROBERT § 81| Name
204 W UNWERSHT AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 68
GAINESVILLE FL 32601 83
84| City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Morida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regislered
agent. | am famitiar with, and accopt tho ohligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signatwe. typed o printed rame of regstered agont and tie i apoacabile (NOTE: Ragistored Agent signalure required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T orete 1T P/T/S X1 Change ] addition
HAME GRISCTI, ROBERT S 12 NAME B3RISCTI, ROBERT 8.
sweeTaooress | 204 W UNIVERSITY AVEN., SUNTE 6 1asmeeiaooness | 204 WEST UNIVERSITY AVEN., SUITE 6
CITY-$T- 2P GAINESVILLE FL L 14 CITY-ST-2IP GAINESVILLE, FL 32601
TMLE T oEETE 21TMMLE [T changs [ ] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY- ST-2ip
LE [T oeLete 31TICE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CNY-$1-2P
TIRE [J oELETE 41TITLE [Jchange [ Addition
NAME 4. ? NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44CHY-51-71P
e [T DELETE 511LE [ Change [ Addttion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DITY-ST-ZIP 54 CITY-51-20
TITLE [J orLete B1TNLE [J change [T addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2IP 64 CHTY-5T-2IF

14. | hereby certi

Block 12 or Block 13 if chang

T

that tho information supplied with this fiing does nol qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual repor or supplemental annual roporl is frue and accurate and that my signature shall have the same legal elfect as if made under oath; thal { am an
officer or diracior of the corpolglion or 1he recenver or truslee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

%EE attachmeT"’%

oo lar 2 (2754 i

Feb 11 1998 8:00am

CR2E034 (10/97)



