1.

 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

Corporation Name

GRINSTED & GRINSTED, P.A.

Pm WG \pa! F‘ld 3] Uf HLmness

1117 EGLIN PARKWAY
PO BOX DRAWER 915
SHALIMAR FL 32579

DOCUMENT # 652398

(9)

" Mailing Address

1417 EGLIN PARKWAY
PO BOX DRAWER 9i5
SHALIMAR FL 32579

N

3. Date Incorporated or Qualified

3a. Date of Last Reporl

(2. Pincipal Piace of Business | 2a. Mafing Address 4. FEI Number Applied For
ot ] 581960080 Not Applicable
Saite, ApL. B, elc | Suite. Apt. #, eto. 5. Corliicato of Status Desied [ $8.75 aaditional
2721 - B ?j . Fee Required
City & Stato | Ciy&state 6. Elaction Campaign Financing O $5.00 May Bo
[251 o e 1@] Trust Fund Contribution Added to Feas
o /q, Counlry o ap Country 8. This corperation has liabitity for intangible tax undar s 199,032,
[24] s 20| [30] Florica Slatutes B ves [Oho
9. Name and Address of Current Reglste 10. Name and Address of New Reglstered Agent
81! Name
GRINSTED, PATRICIA § a2 simeit (\q_r’ass -0, Box,Number Is’b&%wm
OLD FERRY ROAD L £9 Lin 'woa
EGLIN PARKWAY 8 /
SHALIMAR FL 32579 83| Ciy 5 85 Zp Code
L - ha limeay FL [ 1232579
1%, Fursuant 10 bhe provisions of Sestions 607.0502 and 807.1508, Fiorda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or botty, in the State of Flonda. Suach chan% was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farilian with, and accepl the obligations of, Secbon 607.0505, Florida Statutes
SIGNATURE L B
JLJJ r:l ‘1”‘7" fll 3 rjf,“l,a Tegativiad .:{_4 2l @ Ui o ET ;I\. ftf o (NOTE Registersd Agent $-9nat e reuired wher ienstaliog) DATE
| 12, - Of FICE RS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [ DELETE 1.17INE [ Change [ Addition
N GRINSTED, PATRICIA $ 12N
SIREF T ADDAESS 156 COUNTRY CLUB RD. 13 STREET ADORESS
| cister | SHAUMAR, FL 00000 e 1ACTYST TR
Tt VT [7) BELETE 2 1TILE [ Change  [] Additien
Bl GRINSTED, PATRICIA S 22 NAME
STHEED ADIR: S5 156 COUNTRY CLUB RD. 23 STREET ADDRESS
Llr-Sl- 2P SHALIMAR FL 24CY-51-20
T [7] DELETE 1TITLE [ Change  [J Addition
hAL: 32 NAME
SIREED ADLIRISS 373 STHEET ADDRESS
CIlY-51- 7w L o 340GTY-$1-29
YILE [ DELETE 4 1TITLE [ Change ) Addition
1 42 NAME
SINEED ADLF: 55 43SIREET ADDRESS
Cn-st-qe | e 44 CIFY-S1-7P
TILF [J OELETE 5 1TILE [ Crange [ Addition
[ELTAR 52 NAME
STH:F I ARORESS 53STREET ADDRESS
Cily-81-2IF e 54CI7Y-51-71P
Tk [ DELETE 61 TILE [ Change [ Additon
NEAE £ 2 NAME
STREET ADRESS 3 STREET ADDRESS
City St 2IF 64 CITY-8T-7P

14. + do hereby centify that the infarmation suppled with this filing is valantarily furmished and doos nal gualify for the exermnplion slated in Section 119. O7(3)k), Floriga Statutes. | furthar

centity that the infermation indcated on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or_director of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fioriga Statutes: and that my name

appoars in Biock 12 or

SIGNATURE:

SIGNATURE AND TYPEG OR P

3if chaqgcd or on an attachment

.

ith an address

Eé,é

ED NAME OF SIGNING OFFICER OR DIRECTOR

14/ %

GO Y- ST -1 Y

Dete

Daybre Phone §

CR2ED34 (12/95)




