FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

(  PROFIT £1LORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of State

1997 GIVISION OF CORPORATIONS

DOCUMENT # 647796  (2)

. Corporation Mame

SAUL GRIMES & ASSOCIATES, INC.

Pnr:upal F late of Hus ness

17316 STATE HWY. 438 17316 STATE HWY, 438
P.O. BOX 175 P.O. BOX 175
OAKLAND FL 347600175 OAKLAND FL 347600175
3. Date Incorporated or Qualified 3a. Date of Last Report
e 11/18/1979 03/22/1996
Principal Place of Busingns 2a. Maiing Address 4, FEI Number Applied For
Eﬂ,,,,, e ) 126 ) . 59-1955194 Not Applicabla
Suite, Apt #, el  Suite, Apt #, ele. ) ) $8.75 Additional
— 27] b. Ceortificate of Stalus Desired a Foe Requirad
. Oy & State 6. Election Campaign Financing $5.00 may Bo
. } 2] Trust Fund Contribution [ Addod 1o Fees
. 7ip - Country 8. This corporation has liability for intangible tax under s. 189.032,
, 20| 30| Florica Slatutes Cves [JNo
9. Name and Addmss of Curfent Regislered Agem o 10, Name and Address of Mew Registered Agent
GRIMES SAUL 8t| Name
17318 STATE HWY, 438 82) Street Address (P.O. Box Number is Not Acceptable)
OAKLAND FL 34760
83
ri'i Cily FL 85| Zip Code

1Y, Pursuant to the prowsions of aeolions 607 0609 .u’i‘ci"'éﬁ}'if'"ma Frorida Staiutes, the above-pamad corporation submits this stalement for the purpose of changing its registered
oft-ge o roquslan mt or hath, i the Stale of Fronida, Such change was authorized by the corporation’s beard of directors. | hergby accept the appolntment as registored
agent | am fam ha- with, and a: (rpl 1he otyigations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

et D e T

pistered Agant 5 gnalure reqied when reinstating) DATE

O BIRE G OHG 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
T T o e T T e [Tchange [ Addition
hANE GRIMES, SAUL 1.2 NAME
srieer s | 17318 STATE HWY. 438 13 STREET ALDRESS
Qliy-SI-712 OAKLAND FL F4CITY-ST-2IP
I STD R CTreteTe 217ITLE ] Change [T adddion
NAME GRIMES, ANN 5.2 NAME
sisrtamoress | 17918 STATE HWY. 438 2.3 STREE] ADDRESS
CIFy- 5T- 20 OAKLAND FL 2.4 010Y-81- 2P
1!1‘LE T DW T ”VDAEHE.TE 31T0OLE D Change D Addition
NALE LEVINS,DAVID 12 NAME
steet annares | 17317 STATE HWY. 438 33 GIREET ADDAESS
L onvsior | OAKEANDFL 32 CITY-51-2P
we T e B I 0 4T3T 1 TMILE [T change L] Addition
Mok & 2 NAME
SIHCL) ADIESS £ 9 STREET ADDRESS
CHY-ST-7+ 44 COY-ST- 2P
Cwne | T Torle 51T [T thange  [] Aadition
Nang 5.2 NANE
SIREE | ADOHESS §.3 STREFT ADDRESS
GHyY-5T-219 A e B y 54ClTy-ST-212
L [ JDELETE 61 TITLE [T change  [J Addition
KAM: 6.2 NAME
STREC) ADGRESS 4 SIREET ADDRESS
LT S1 7 - B4 CITY- $1-7

18 Tdo hereby cerlly tha! the n‘ormation supplied wilh this filng deos 1ot qualify for ine exemption staled in Section 119,07(3)i), Florida Statutes. t further centity that the
information inthcatedd on this annual report or supplementai annual report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that
I an an offigar or direclor of the corporalisn or the receiver 07 rustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o7 Block 13 if ch g0t with an address.
=72 177 Y0245, 2838

SIGNATURE: i S

CR2E034 (9/96)



