PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SAUL GRIMES & ASSOCIATES, INC.

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

e
...... (AW SIEIR

Prinmpa] Flace of Business Maiﬁ-hg Address
17316 STATE HWY. 438 1706 STATE HWY. 438
PO. BOX 175 P.O. BOX 175
OAKLAND FL 347600175 OAKLAND FL 347600175 8 Dt ieanporated or Gualited T34 Diale of Last Feporl
o booenere ] 03/22/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nunbser Applied For
21] 26] ) ey 591955194 . _L_[NatAspicatio
Suite, Apt. #, elc. | Suile, Ant ¥, ok 5. Gortdioale of Status Desred. [ $8.75 additional
z_z—l 271 o o N ) Fee Required
B City & State B City & State 6. Fiection Campaign Financing 0 $5_00 May Be
23] 2;] Trust Funa Contribution Added to Fees
| Zip Country 2p - Country 8. Trus corporation has habilty for intangble tax under s 199.032,
2;1 25 |20 30| Florda Statutes W ves [INo
9, Name and Address of Current Registered Agent 1 10. _Ng'ﬁ;t_i_tjgfj__!_i_iiﬁ@gglﬁNﬁeﬁfl?e@éﬁzLeq Agent ]
81| Nznic
GRIMES, SAUL B2 Sireel Address [P0, Hox Nuniber i Not AcCeplatis)
17316 STATE HWY. 438 S )
OAKLAND FL 34760 &
84| City T T ) FL las| 7ip Code

1. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, he above named orporation subimils this staterient Tor the purpose of changing its regislered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby acsept the appointment as registered aganl. 1am
familiar with, and accept the obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE __ _ e . R . L ) . .

Signature, typod or prirded name of regiclurd aoeat and Uil If appdabk [N'.’.:JL P g nered Adenl sieen ine Ter ‘I.N it —\.rw_-.' i 3 2813
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FICERS AND DIRE CTORS IN 12
TILE PD CJ DELETE e ' - T D Cnage [ Aator |
NANE GRIMES, SAUL 12 NAME
STREET ADDRESS 17316 STATE HWY. 438 13SIREL] ADDRESS
GTY-ST- 2P QAKLAND FL o Roaonesege L o ) 3 )
TITLE STD [} DECETE 2 1TITLE (] Charge  [] Addition
NAME GRIMES, ANN ? 7 NAME
SIREET ADDRESS 17316 STATE HWY. 438 2 3STREET ADDRESS
Y- S1-21P OAKLAND FL B aamovestwf | o i _ o
TLE DVP [ DELETE 310 [J Change [ Addition
NAME LEVINS,DAVID 32 NAME
STREET ADDRESS 17317 STATE HWY. 438 33 STRFEN ADDRESS
CITY - S1-21P QAKLAND FL  Qssgmeespee L .
TiLE [ DELETE 4 < TILE [ Change ] Addition
NAME 47 NAME
STREET ADORESS 43 STRELT ALDACSS
GITY- §1-2IP 44 CHY-51-2F ] L
TITLF [[] DELETE 51TILE {0 Change  [J Additon
NAME 57 NAME
STREE] ADIRESS 53 STRFET ADDRESS
iy ST-2P R LIk S A, e . . .. e
THLE [[) DELEAE 6 ATHILE [} Change  [] Additioni
NAME B2 HAML
STRFLT ADDRESS 64 STREFT ALDALSS
CHY-ST-2IP 64COH-51-21

14. | do hereby certily that the information supptied wilh this filng is volunlariy furnished and doos not qualify 107 the exanphion stated in Section 118.07(3)K). Florida Statutes. | further
cerlify that the infermation indicated o this annual repart or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
nath; thal | am an officer or director of the corporation or he receiver or trustec empowored 1o exgoute this repod es required by Chapter 607, Flonda Statutes; and tha! my name
appears in Block 12 or Block 13 if change on ar

SIGNATURE: : -7 o o : .

T sIGM e Lingt o Fhere #

CR2E034 (12/95)




