FILE NOW: FILING FEE AFTER MAY 1[5 $550.00

PROFIT_ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

POCUMENT # K3553 (4)
GROSSINGER'S COVE CADILLAC, INC.

Principal Place of Business

C/Q JOHN F FLANIGAN
625 NORTH FLAGLER DRIVE. 8TH FLOOR
WEST PALM BEACH FL 33401

tMalting Address

C/0 JOHN F FLANIGAN

625 NORTH FLAGLER DRIVE, STH FLOOR
WEST PALM BEACH FL 33401-4085

FILED
Feb 11 1997 8:00am
Secretary of State

A A M

3. Dale tncorporated or Qualified | 3a. Date of Last Report

09/30/1988 02/13/1996

2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21] . i 26 58-1812692 Not Applicable
Suite, Apt. #, el Suite. Apt. #, etc. j
. e d §. Coertificate of Status Dasired O 53-75 Additional
Eﬂh_.__m___*_ —27‘ Fee Required
City & Srate City & State 6. Election Campaign Financing $5.00 May Bo
—{3] _— 2_5] Trust Fund Contribution . Addad to Faos
21p __ Country _ @p Country 8. This corporation has liability for intangible tax under s. 199.032,
[2a] ) 25 29] 30 Florida Statutes Clves [Ino

0. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
FLANIGAN, JOH F 81| Name
625 N FLAGLER DR 9TH FL 82| Strest Address {P.0. Box Number Is Not Acceplable)
9TH FLOOR
W PALM BCH FL 33401 L
84l City FL 85] Zip Code

agent | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or Hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

14, | do hereby cerdy that the information.s iedwiln this filing does n
information indicated on this anpumt raptrt or sypplemental annual reporl is
1 am an olficer or direclor gl e cofpralan or the receiver or trustes ampowar
appears in Block 12 or,Bfgc #.Changed., or on an attachment with an addre

SIGNATURE: (&=

Biiw oty o pemted naee o regeatined agent and LG F sprncable. {NOTE: Fegatetod Agant Signatae required whan renatating} DATE
12 OFFICEARS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 10 [T oeLete 14 TITLE [Jchange ] Addition
HAME GROSSINGER, IRWIN 12 NAME
sraeer anpress | 6900 N MCCORMICK BLVD 1.8 STREET ADDRESS
CITY-51- IiF LINCOLNWOOD IL 1.4 CITY-§1- 2P
TLE { [T oeCETE 21 TLE [ changs [T addition
NME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
orv-si-pe | 2 4CITY-51-2P
MRLE [T DELETE 3.1 HILE U Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GiTY-S1-2P o L 3.4, 0ITY-ST-IP
TILE T bECETE 41 TITLE [ Changs [ addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1- 2P 44 CiTY-5F-2P )
TITLE [ oeLete s1HTLE U Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITe-§1- 5.4 GITY-S1. 2P
e T DELETE 6.1TLE i Change L] Adaition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-51-2IP 64 CiTY-ST-2IP

lity for the exemption stated in Section 118.07(3){i), Flotida Statutes. | further certify that the

and aceurate and that my signature shalf have the same laga! effect as it made under catt; that
1o execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name

§H1-b15-4300

NAME OF SiGNING OFFICER OFt DIREC
s

R Geossweer 2731

Daylime Prone ¥

0204440




