SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMDUNT DUE ON OR BEFORE 09/15/90: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

0119135

YOROFIT (S, FLORIDA DEPARTMENT OF STATE riveh
CORPORATION ég?i?;é Katherine Harris L IARY D olRdt

ANNUAL REPORT ] Secratary of State
1 999 St ‘,(_-v‘" DIVISION OF CORPORATIONS

DOCUMENT # £94000000990
GROVES FINANCIAL GROUP, INC.

A

[ Frrins ipal Phae of Busingss Mailing Address
10700 MONTGOMERY RD. 10700 MONTGOMERY RD.
CINCINNATI OH 45242 CINCINNATE OH 45242
DONOT WRITE INTHISSPACE
3. Date Incorporated ar Qualifiad
2 Fucipal Place of Business 20 Maiing Addess T & FEFNamber TTUTITUT | apptied For
21| ) | _B1-1342190 | [Notaspiicabie
Suite. Apt #, et Suite:, t #, el it
e Apd 8 et uite. Apl ¥, el 8. Coniificate of Status Desred || $8.75 Aaditonal
22| 27[ e - i __ FeeRequired
City & Stater City & State 6. Election Campaign Financing . $5.00 May Be
23| 28! ] Trust Fund Confribution [_j_ ____ _Added to Fees
iy Country Zip | Country 8. This corporation owss the current year B
24] ST ] | __1__miangibie personat Propeny, _ [Jves  [Jno
8. Name and Address of Current Reglstered Agent | 40, Name and Address of New Regislered Agent
B1j Name
GROVES, TOBY L I e
550 N. REQ ST.. STE 300 82! Sireet Address (P.C. Box Number is Not Acceptable}
TAMPA FL 33809-1013 83 T I T s e s e
84] City T - FL Js‘j’"zép’cme

11, Fursuant to the pvovisioﬁs of sections 607.0507 and 607.1508, Florida Statutes, the above-named odr—par_é!i_o-n_submits this statement for the purpose of changing its ragislered
oflice: or registered agent ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1 am familiar with, and accept the obligations of, section 807.0505, Florida Statutes,

SIGRATURE . L S
DATE

S31atre. typet o prinod Name O registered agenl £ e i apphiabie " {NDTE: Registared Agent ugna:ur_a__r.q.;lré_&_iﬁirénsi;n}\ur DATE A&
12  OFFCERSANDDIRECTORS " TTas. 7T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TiLE PST [j DELETE 1T1NTLE D Change [J Addition e
s GROVES, TOBY L 128N &
siiencnss | 1474 GREYSTONE LN 13 STREET ADDRESS LLl
ST M'LFORD OH e d YACOYSEZAP | . e e g
TILE v MDELETE ZATINLE [:] Change (] agdition
(% HICKS, CHERYL L 22NAME ‘
s ancriss | 25 GRAYWOOD CT. 23 STREET ADDRESS
Cvgi CENTERVILLE OH ] recayvstze | e e
MLk [:] DELETE J1TME D Change r] Addition
hep 22 KAME (S NED L] I S o] SR e
b b AT 33 5TREET ADDRESS ~10/805/93-~01076-- DS
Clvsrn o o Hesorvse | weeRSh0 00 sweskLoD 00
Tk [:] DELETE 41TE D Change [J Addition
(RIS 4.2 NAME
PRIt RTINS N 4.3 STREET ADDRESS
| Lt o } e QpACTYSTAR e e s
o [ Joecere STTILE [ change [ addvan
[AXN 5.2 NAME
ST AN 53STREET ADDRESS
COvSL e 7 I s4cnystae : \“ “777 I e e e
TILF {Josere 61TILE [ 1 change [ | Adomon
bt 62 NAME
STkt t ANDHESS 635TREET ADDRESS
Gy Sy 2y ¢4 CTE-ST-2P

14, | hiereby certily that the infermation supphed with this fling does not qualify for the exemplion stated in saction 119.07(3)(), Florida Statutes. | further canlify that the information
inglicatect on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thal I am
an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
i Block 12 or Block 13 if changed, or en an attachiment with an address.

| SIGNATURE: . M S
i BIGNATURE ANC TYPED OR PRINTE D NAME OF SIGNING OFFICER Ol Date Dsyﬂ-me Preone #




