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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 04 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
#
DOCUMENT #  G84702 (1)
WRLIAM F. GRIFFIN, INC. .
T
00 %AVE f 300 IPE 7 ‘VEACH
POMP. BEACH FL 30060 33060
us ﬂ?" ANO BEACH FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 50-2396747 Not Applicable
rz;l Suite, Agt. . etc pos Suite. Apt. #. etc B. Cerlificate of Status Desired O 53':;765':‘:;1:11?&1
City & State Cny & State 8. Elaction Campaign Financing $5.00 May Be
[23) 25 Trust Fund Gontribution Addad to Fass
Zp Country Zip Country ._This corporation owes or has paiding gurrent year igtangible
24 25 (20| (30 A'"ﬁiaﬁs?p,s’p‘%%ﬁa‘fﬁmn%a‘é H 7 ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent  *
GRIFFIN, WILUAM F ") GO EEIN Wi o E
' I8 ¥ .
430 SOUTHEAST 6TH TERRACE 82| “Street Address (P.0. Box Nuriber is Not Acceptable)
POMPANO BEACH FL 33060

I 300 Me 77 fve |
L% Pomppane Broch FL [*|2538%¢o

11, Pursuani to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corpfation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt 1ha obigations of, Section 6070505, Florida Staiutes.

SIGNATURE ___ e
Signatuig typad of prnted name of FegeIered pgent and tlle € apahcatle {NOTE" Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oELETE 1 1TILE [ cnange [T Addition
NAME GRIFFIN, WILLIAM F. 1.2 NAME
SIREEY ADDRESS 300 NE 7 AVE 1.3 STREET ADDRESS
CITY-S1- 2P POMPANO BEACH FL 14 GITY-ST- 21P
TITLE T} pecete Z1TIE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-51-2W 2 4CIMY-5T1-21F
TITLE [ pecee 31TIME CT Change 1] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SE- 2P 34, CITY-ST-2IP
TIMLE [J oeLEre 44 TLE [ 1 Change [ Addition
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY -ST-21P 4.4 CITY-5T- 2P
TILE [ oecete 5.1 TILE Ll Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§1-2IP S4CITY-§1-21P
E T DELETE 5.1 TIME [ change L] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 2% 6.4 CITY-SI-ZP
14. | heraby certify that tha information supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
gﬂlcer of dsrglclor of tr_m'a cotporation or the rc!coll,ver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or Block 13,if chango ) an atlachment with an address. A} § LLt Am F. Gf{iﬁﬁn

SIGNATURE: AL E fprpn: 41498  QmAqu-sALL

-
o Py Ty ———

CR2ED34 (10/87)



