FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T PROFT S s FLORIDA DE T GF STA .
combramon Rl T Jan 30 1997 8:00am

ANNUAL REPORT i Secretary of State

1997 R ;* DIVISIGN GF GORPORATIONS Secretary Of State

DOCUMENT # J1547 2)

1. Corporat on Mame

GROVE EQUITIES CORP. i

Principa: Place of BLinans Ma ng Address |||||H| |||’ ||||‘ |}||| lII" ||I|’ ||||“||’ Im’ |l||| I||||||||’ llI” ||I‘

& RAMLAND RD 6 RAMLAND RD
ORANGEBURG NY 10962 (RANGEBURG NY 10962-2606
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place o Bsnoss T 3, Malling Address 4. FE) Number Appliad For
21 126] 592702356 Not Applicabls
Sure, Apl K ol Suite Apt. #, etc.
e A ¢ uie Ap 5. Cerlificate of Status Desired O $8.75 aadiional
;2—\ ;ﬂ Fee Required
| City & Sure | City & State B. Election Campaign Financing $5.00 May Be
23[ o 23[ Trust Fund Contribution O Added to Fees
Zip __ Country L | Country B. This corporation has Liability for Intangibte tax under s. 199.032,
[24] 25) 25| 30| ' Florida Stalutes Oves [no ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BEU.. CAROL B1| Name
671 S. OCEAN BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City Zip Coda

FL |*
11, Pursuant (@ he avisors of Sectons 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofl Geror regpstered agent or bath, m the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appeintment as registered
agenl 1an frrlae wil, and aoeept e obhigations of. Section 607.0605, Florida Statutes.

SIGMATURE . e e
S e 00 oeket o of e A aiggent aid e aF apphcahle INQTE: Registersd Agoent signalue required when reinstating) DATE
12, OFFICERS AND DNARF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1IE (1] 1 DELETE 11TITLE LT change [T Addtion | g5
HAME BUTLER, ROBERT T. 12 NAME 3
sincr aovarss |90 PHILIPS LANE 1.3 STHEET ADDRESS o
Gre st . 14 CiTY- ST-21P E
: MRS 21TILE TdThange T[] Addition |©

NANE \ LK 22 NAME
swertaniess |6 RAMULAND RD 23 STREET ADDRESS i
SHY 510 ORANGEBURG NY 2 4 CIT¥-S1- 2P i
THE [ vecere ERR: T change [ Adition |
hEAME 3.2 NAME
STRFET ADD#ESS 1.3STREET ADDRESS
CIY-51- P 3.4 CITY-ST-2IP \
THilLE [J DELETE 41 THILE [J change [} Addition }
NEME 4.2 NAME
STREET ALIME S 4.3 STREET AQDRESS ‘
citv-stap 44CITY-ST-2P
THs [T peikie §1TITLE [T change ] Addifion
WAt 5.2 NAME
STHEE T ARDRL 54 5.3 STREET ADDRESS
IS o _— 5.4 CITY - 5T- 2IP
LILE [J DELETE 5.1 TILE [ change ] Additon ]
N 6.2 NAME |
SIREET ANIDRYSYS £.3 STREET ADDRESS i
CY-&1-70 64 CITY-5T-2IP :
14, | do hereby certify thae e atormiaton suppliod with this filing does nol qualily for the exernplion stated n Section 119.07(3)(i), Florida Statutes. | further certify that the I

intormarion indsated on s annaal roporl o supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that .

I'am an ofticer of direclor of the corporalon or the receiver or truslee empowered ta execute this raport as required by Chapter 607, Florida Statules; and thal my nama

appears in B ok 12 07 Block 13§ - o onflan affachghent with an address. N ¢/Y 3\{;
SIGNATURE: Plewnee floos Jytorg | /47 Nl

SKINATWHE ANDY TYPED OF PAINTED NAME OF SIANING OFFIGER OR DIREC TOR Dot Gayure Frers ¥

e



