FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Fvm—

PROFIT e
CORPORATION ‘

5

FLORIDA DEPARTMENT OF STATE

4 l Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporaton Name

GROVITES UNITED TO SURVIVE (GUTS) INC.

(6)

Princ:pal Place of Bugness

C/0 WALTER GREEN
3571 GRAND AVENUE

Mailing Address

C/O WALTER GREEN
3571 GRAND AVENUE

N O

MIAM FL 33133 MIAMI FL 331334924

3, Date Incorporated or Qualified

04/19/1984

3a. Date of Last Reporl

03/04/1996

2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbaer Appliad For
Fa) 26] 59'24 15 143 Not Applicable
Sdite, Apl #, el Suite, Apt. #, atc.
e Ap e Y P §. Certificate of Status Desired O $8'75 Adqnional
2 E?I Fee Required
Gy & Swale | City &State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added lo Fees
ap | Caunlry ip Cauntry 8. This corporation has liability for intangible tax under s. 189.032,
[;l 25| m E Fiorida Statutes ] ves No
g. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agoent
GREEN, WALTER 81| Name
3571 GRAND AVENUE 82| Street Address {(P.O. Box Number is Not Acceptable)
MIAM) FL 33133
a3
84| City FL 85| Zip Code

agent. | am farmiliar with, and accepl the ohligations of, Section 607 0505, Florida Statutes
SIGMNATURE

11. Pursuant Lo the provisions of Seclions 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

appears in Biock 12 or Biock 13 #f changed, or on an attachment with an address

SIGNATURE:

imformaton indicated on this annuat report or supplernental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
Iarm an afficer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 507, Florida Statutes; and that my nama

L tgpd da prrineand e e g tored agent e Bio - apploable {NOTE: Reg stered Agent signature required when reirsiating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE PD [] DELETE 11TIMLE L] cnange [T Aadition &
HAME GREEN, WALTER 12 NAME § ;
sneer aavness | 3571 GRAND AVE 13 STREET ADDRESS 9
prY- 51-7 MIAMI FL 146 -5T-2ip &
TITLE DVP [ DELETE Z1TILE 3 Change ] Addition |©
HAME GIBSON, THELMA A. 29 NAME
street aooaess | 3661 FRANKLIN AVE 23 STREET ADDRESS
GITY-51- 7P MIAMI FL 2 4CY-S1-2P
TILE DS T oECETE 31 TITLE [JChange L] Addition
NAME FISHER, ANNA BELLE 32 NAME
sineeranpress | 3548 FLORIDA AVE 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34.CITY -5T- 2P
g D [T neete 41 [T Crange” ] Adddion
NAME WOO0DS, MAJORIE 4 2 NAME
saeer Anoress | 3590 PLAZA ST 43 STREET ADDRESS
CITY-5T-21P MIAMI FL 44 CITY-5T-2
e D L] DeLETE §1THTLE Lf Change  [_J Addition
HAME HAMILTON, KENNETH L. 5.2 NAME
stree” aDoress | 3633 DAY AVE 5.3 STREET ADDRESS
CITY-51- 2 MIAMI FL 5.4 CITY - ST- 2P
L [J DFETE 6.1TITLE L1 Charge LI Addition
NAME £:2 NAME
STREE” ADORESS 6.3 STREET ADDRESS
CHtv-si-hir 54 8ITY-§T-2IP
14. | do hereby cerbly that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 4

cb@g‘:v&t&w .!J'v‘ff?

IAS - Dayjime Phgne #



