SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J19652

VALERIE GRUSH. P.A.

(3)

Principal Place of Business Mailing Address

1802 NW 305TH TERR P O BOX 13948

P O BOX 1306 GAINESVILLE FL 32604
GAINESVILLE FL 32604 us

us

0O A

3. Date Incarporated or Qualified } 3a. [ate of Last Heport

06/17/1986 _ 05/26/1995

2. Principal Piace of Busingss

4. FEI Number

T 2a. Mailrg Address Applied Far
21 26| 59-2699225 Nat Applicable
Suite, Apt #, elc Suite, Apt #, etc iti
. P — ' v §. Certificate of Status Desired ! z $3.75 Add.monai
22 27 4 Fee Required
City & State City & State 6. Eleclion Campaign Financing

D $5.00 May Be

Trust Fund Contribqypn” Added to Fees

Z»b

1 Canuy'
25! o

Gl
LU ——

8. Tnis corparaten has liabitity for intangible tax under s 199.032
Florida Statutes {

9. Name and Address of Current R g stera—ahgen

10. Name and Addr

Street Address {P.O Box Number is Not Acceptab'e)

GRUSH, VALERIE 81| Nane
1802 NW 38TH TERR 82
GAINESVHLLE FL 32605 -

B4| Ciy

Zip Code

FL |®

agent |am famihar with, and accept the abligations of, Saction 8070505, Florida Statutes

SIGNATURE

1. Pursuant to the pravisions of Sections 667.0502 and 607 1506, Flanda Statutes, the above named corporahon submits ris stalement for the ﬁ'\'wpose af changing its registerco
office or reg:sterad agenl, or both, In the Stale of Flonida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regislered

. reog acert and e A pl e aie TN R gt Agent snnar ke sequited wher st dg o T
| 12 - CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
nILE P I ] DeLere 11TILE [T cnange [£T Adduion
NAME GRUSH, VALERIE 12 NAME
sweetaooress 1802 NW 38TH TERR 1 3STREF T ADDRESS
CITY-ST- 2P GAINESVILLE FL 14CITY-5T-21P (ZA.',D) e ’-005
TITLE [] peene 21TIRE =T [ change 1] Addiwon
NAME 2 2NAME
STREET ADCRESS 2 3STREET ATDRESS
CITY-57. 2P 2 4CITY-ST- 2P
e L] paewe 31TIE [ crange [ Aduiior
HAME 32haME
STAEET ADDRESS 33 STREE] ADCRESS
Ciry-S1-7p 34 CIIY-5T-2P
THLE T T T T okere 41 TLE o ) N I N
NAME 4 2hAME
STREET ADDRESS &3 STRECT ADDRESS
CiFY-$T-20° 4ATTY-ST-7P
THLE [T oeeere S1TILE o Crange | | Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CHY-ST-2IF 54CH7Y-5F-21P e e e
TITiE ] peLere B1TITLE [ ] Chang: Addilian
NAME 62 NAME
STREET ADDRESS % STREET ADDRESS
£ily-51-21P B4 CIY-51-21p

that my name appears in Block 12 or Block 13 if changed ogon an altachnient with an address.

sionature: Yoo 4
y

DL e~

ICER OR DIRECTOR

14. | do hereby certify thal the information supphed with thes iling is voluntaniy furnished and does no! gualify for the exemption stated in Sectian 119 07{3){K). Florda Statutes )
further cerl fy that tae mtornmation indicaled o this annual report or supplemental annual report 1S true and accurato and that miy sigeatace: shall have the sare legal eftect as it
made under cath, that | aran offeer or direclor of the corparation or the recesver ar trustes empaowered (o execule this report as required by Chapter 617, Fonda Statules, and

2090

339-153)

Da e Fronc o

CR2E034 (3/96)



