FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # J53976

1. Corporation Name

GRIFFIN FINANCIAL GROUP, INC.

(6)

Principa? Place of Business

5551 AIDGEWQOD DRIVE

Mailing Address
5551 RIDGEWOCD DRIVE

FILED

May 15 1997 8:00am

Secretary of State

I O

2] 25] 26] [30]

SUITE 209 SUITE 200
NAPLES FL 33963 NAPLES FL 34106-2733
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/26/1887 05/01/1996
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Numbser Applied For
2| 26] 650116923 [Net appiicatie |
Suite, Apl #. etc Suite, Apt. #, atc. ” ’ . $8'75 Additional
221 ;;l §. Certificate of Status Desired 9( Fep Required
Gy & Stale City & State 6. Elaction Campeign Financing $5.00 May Be
[i3J o ) 2_s| Trust Fund Contribution Added o Feas
Zipr | Country Zip Couniry

8. This corporation has Hability {or intangible tax under s. 199.032,
Florida Statutes ves [ Mo

8. Name and Address of Current Registered Agant

10. Name and Address of New Reglstered Agent

8 N@ HEL

MAGKIE, PAMBLA-S—
, 5564-RIDOEWOOD-DR. -

Numper is Naot Accepjable)

>

NARLES-Ft-33963— 83

Y
SOUTE S0

“ hEPLES

FL

office or rogis

11, Pursuant to he provisions of Sections 607 0502 and 6071508, florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
c uch change was authorized by the corparation’'s board of direciors. | hereby accept the appointment as registered

red agent, or both gin the State of Floriga, Su
agent. | ay fariliar with, and acgifot theggtiligations of fSactpn 607.0505, Florida Statutes.
SIGMATURL ﬁ' e LA
Sigraatore, typeer of prvted rame of regislorod agent and tive if applicable (NOTE: Hagislared Agent slgnature required when rainstating) OATE
2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DPT T DELETE 11THLE I Change [T Addition
AL GRIFFtN, GERALD F.. Il 1.2 NAME
siveer s | 5551 RIDGEWOOD DR #203 1.3 STREET ABDRESS
OTY- 5170 NAPLES FL 14 CITY-$7- 2P '
| T 5V [T DELETE ZVTIE [JCrange 1] Addilion
Hit SHARPE, KEMTH A 27 NAME
s s | 9951 RIDGEWOQOD DRIVE SUITE 203 2.3 STREET ADRESS
| CTY 812 NAPI-ES_ FL 2. 4CITY-§T- 2P
mE U1 DELETE 21TLE [T Chenge ] Addition
AN 3.2 NAME
STHEFT ADNRESS i 3.3 STREET ADDRESS
TR RELET (A S— 34,CITY-ST- 2P
s [Jorsre 41TIMLE [l Change  [_J Addition
NAME 4.2 NAME
STRIFT ATIDRESS 4.3 STREET ADDRESS
Cly 5171 4.4 CITY-ST-219
e [ DELETE 5111LE L3 Crange L] Addilion
HAMI 52 NAME
STREE | ALDRESS 53 STAEEF ADDRESS
CIl- 512 54LITY-ST-2P
e Tl oeLete 61 TITLE [J Change L] Adgition
MM 6.2 NAME
SIKEH) ACDRESS 6.3 STREET ADDRESS
CIyY-§1-ap / / G4 CITY-5T-2IP

esoption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
ate and that my signature shall have the same legal effect as if made under oath; that
Bcute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

Dala Daytima Phone #
g



