FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Lone M4 oz

HEFoLE

DOCUMENT # H2978

1. Carporation Name

GRH CORPORATION

(5)

I

Principal Place of Busingss

536 BAYSHORE DRIVE
ENGLEWOOD FL 34223

Mailing Address

936 BAYSHORE DRIVE
ENGLEWOOD FL 34223

3. Date Incorporaled or Qualifiod 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For

21 ] ~ 3 El 52‘1 162598 Not Applicable

B L #, elc. ite, Apt. #, . ' 1 iti
oy S, AL, el Suite, Apt. #, et 5. Gertificate of Status Desired 0O $8 75 Adqmonal
22 27 Fez Required
| City & State | . City & State 6. Election Campaign Financing [l $5.00 May 8o
_.’QL EEI Trust Fund Contribution Added to Fass

Zip Country Zip Country B. This corporation has liabjity for intangible 1ax under s 199.032,

25

2| 29]

Florida Stalutes Yos [JNo

10. Name and Address of New Ragistered Agent

Street Address (P.O. Box Number is Not Acceptablo)

9. Name and Address of Current Registered Agent
B 81| Name
HINDALL, GEQ. JOE 62
936 BAYSHORE DRIVE
ENGLEWOOD FL 34223 83
84| City

F L ]85—172:[:) Code

or regrstered agent, or both, in the State of Florida. Such changFe
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement 1or To purpose of changing its registered office
was authorized by the corpaoration’s board of directars. t hereby accept the appointment as registerad agent. | am

SIGNATURE e el —
Signahore, vped or printed name of regstered agen! ani tlle it apshcan MHOVE Regsterod Agent signaure reguinzd when reinstatng! DATE 6—
12, OFFISERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e ] FD ] DECETE 11TE O Crange™ L] Addiion §
HAME HINDALL, GEO R. 12 NAME 3
swert aconess | 936 BAYSHORE DRIE 13 STREET ADDRESS g
LTY-S1-2P ENGLEWOOD FL 14CITY-ST-2P &
| e [ DELETE 2110 D) Ghange [) Addton | ©
KAME 22 NAWE
STREET ADDRESS « [ 235TREET ADDRESS
| iy 3121 _ 24 CITY-5T-21P
TITif [[] DELETE 3 tTITLE {1 Change [} Addilion
NAME 32 NAME
SIRELT ADDRESS 33 STREFT ADDAESS
CITY-S7 7ir 34CITY-51-7P
TilLE ] DELETE 4 1TILE O Change  [] Addition
NAWE 4.2 NAME
STHEE] ADURESS 4.3 STREET ADDRESS
CITy-S1-2IP 44CTY-51-2P
THILE O DELETE 5 11NE [] Charge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| ciTv-s1-2i _ 54 CITY-$T-2IF
TITLF [ DELETE 6 1TIME [J Change  [] Agdition
NEME 62 NAME
SIREHT ADDRESS 63 STHEE ! ATIDRESS
CTY-§t- 2P 64 LTY-ST-2P

certify that the informatiol
aath: that | arm an officer|

14. 1 do hereby cerlify that the informalion supplied with this filng is voluntarity furnishod and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
icated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the same
rector of the corporalion or the receiver or truslee empowered 16 execute this report as required by Chapter 807, Flarida Stalutes; and that my name

appoars in Block 12 or 13 it chapged, or eryan atlachment with,an address,
He * fResioenT
SIGNATURE: _ o AT A/ Y GEO R MIRGalL _ /-20-9¢. _9Y/-424~3870
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale DaAne Phesw: @

lega! effect as if mads under




