P Taat

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 : O O
CORPORATION Sandra B. Mortham ay ° am
AN o sy of S Secretary of State
1998 DIVISION OF CORPORATIONS
t. Corporation Name 652398 (9)
GRINSTED & GRINSTED, P.A. _
Principal Place of Busmass Maing Address IIII,I |||||| “ "I”’I Ilm I """"I'III” " ”I m’
1117 EGUN PARKWAY 1117 EGLIN PARKWAY
PO BOX DRAWER 915 PO BOX DRAWER 915
SHALIMAR FL 32579 SHALIMAR FL 32579 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/07/1980
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
m m 59"96@80 " [ Not Applicable
Svite, Apt. ¥, etc. Suite, Apt. #, etc. o ) $8.75 additional
;I ;;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlribution 0 Addad 1o Fags
2ip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24 25 ;] ;6' Parsonal Proparty Tax duse June 30. Oves [Cne
§. Nama and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
GRINSTED, PATRICIA § 81| Name
117 Ea" PMAY 82| Streat Address (P.O. Box Number is Not Acceptabla)
SHALIMAR FL 32579
83
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office of registered agent, of both, in the State of Florida_Such change was authorized by the corporalion’s board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signahue_ typed OF phated name of ragrsintad agent ard tile if apphcabie {NOTE Registerad Agent Blgnalure required when renstating) DATE
12, OFfFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me OFS I oeueTe 14 TITE [Tchange L] Additian
NAME GRINSTED, PATRICIA & 1.2 NAME
smeetanoress | 158 COUNTRY CLUB RD. 1.3 STREET ADDHESS
CTY-5T. 2P SHALMAR, FL 00000 1A CITY-ST-2P
TME \'dl ] peLeTe 2.1 TITLE [T change ] Addition
NAME GRINSTED, PATRICIA § 220AME
staeer aooress | 156 COUNTRY CLUB RD. 2 3 SIREET ADDRESS
omy-58-2¢ SHALIMAR FL 2 4GITV- TP
THLE [T oerese 3.4TILE T change | Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 34.07Y-ST- 7P ‘
TmE [J oELETE 41TLE [d€hange  [J Addition
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57- 29 44CTY-ST-TIP
TLE [T ofwene 51TIE [T Crange L Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-20 54 0Ty -ST-IP
TIRE [T peLete 6.1THLE LT Change [T Additien
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oY -§7-20P 64 CITY-§1- ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my.name app
Block 12 or Block 13 if chang

fFS in
n attachment with an address. gsoj
iR ', 3 e o it L et ~z AT —
QICNATIIRE ﬂ e, ; J}E”){W 4«25“91?’( !




