FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PRQ FLORIDA DEPARTMENT OF STATE
T Sandra B. Mortham Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary Of State

1997
DOCUMENT # K47612 (2)

. Corporation Mame

G R M DIVERSIFIED INVESTMENT, INC.

Princi;)a\ Place of E;:J-:-\iﬂri).‘ih' M(‘i\hn-;] Acldress | III’I’“ I” Illu |I|\I I"Il "lll III' |I|” Ill“ I'Iu IIlV II|“ Ill” ||I‘

% EUGENE R. MAKUS % EUGENE R. MAKUS
$195 206 TERRACE NORTH 5195 206 TERRACE NORTH
LOXAHATCHEE FL 33420 LOXAHATCHEE FL 33470-2215
3. Date Incorporated or Qualified | 3a. Date of Last Repor
) 11/28/1988 04/04/1996
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
;I e 231 65-0083357 Not Applicabla
Suite, Apt #, et Suite, Ant. #, ete, i
A it 5. Cenificate of Status Desied [ $8.75 Addtional
;2“1 o ) 27] Feo Requirad
City & State | Gy State 6. Election Campaign Financing $5.00 May Be
23] . a8 ) Trust Fund Contribution O Added 1o Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax.under s. 198 032,
24 gl 29] —:El Florida Statules (] ves Zﬁg
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistarad Agent
MAKUS JR. EUGENE R. 81| Name
5195 208 TERRACE NORTH B2 Street Address (P.O. Bax Number is Not Acceptable)
LOXAHATCHEE FL 33470
83
84| City 85| Zip Code

FL

11, Pursiant to the provisons of Sections ()U/ 0509 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar rogislered agert, o both, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agant. 1 am familiar with, and accept 1o obligations of, Section 607 0505, Florda Statutes

SIGNATURE

CR2E034 (9/96)

]

Gt ] o poned e of e sl A tE ARG I S0 akk (NOTE: Rog stered Agertt signaturs feduited when renstating} DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 12
T ()] [T DELETE 11TImE [T Change [T Addition
NAY MAKUS, EUGENE R., JR. 12 NAME
STREET ADCRESS 51% m TERﬂACE NORTH 1.3 STREET ADDRESS
arvsioe | LOXAHATCHEE FL . 14GHY-51-2p
Tt [ [ oeipe 21 THLE [l Change [ Agaition
NAME MAKUS, JEWEL B. 22 NAME
sweer rooness | 1609 N.E. 48TH CT. £ STREET ADDRESS
CITY-5). 0 POMPANO EEACH FL o 7 4CY ST 7P
TNiE T [T neeee 31TINLE [ JcChange  [_] Addilion
NAME MAKUS, SHIRLEY 37 NAME
strerr aoness | 5195 208 TERR. NORTH 53 STREET ADDRESS
Gty §1. 27 LOXAHATCHEE FL S4CY-S1-7P
T RA |RLERA 41TILE [ change ] Additien
NAME MAKUS SH-. EUGENE H- 4 2 NAME
steert rocress | 1608 N.E. 48TH COURT 4.3 §THEET ADDRESS
CITY- 512 POMPANO BEACH FL ' 2501y 51-2P
TILE [ petete §1TME [J change [T Addition
HAME 5.2 NANE
STRFED ADDRESS 5.3 STREET ADDRESS
BITY-ST- 76 o 5.4 CITY-ST- 7P
T T peLene B1TIIE [T crage [ Addition
HAME 5.2 NAME
STREE [ ADDRESS .3 STREET ADDRESS
CITY-S1. 70 B4 GTY-S1-7P

14, T do he-eby certfy thal t}_nc,-_lnlorrn:lriorl suppiicd with this filing dees not gquallly for the exemptlian stated in Section 112.07(3)(), Florida Stalutes. | further certily that the
information mdicated on This annual repart o supplereental annual report s true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an offcer or dugector of the corporaton or the receiver or frusles ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Biock 13 changed, or on chgpent with ap adriress.
SIGNATURE: %.._ .4 e J/o‘;/‘ﬁ (sgt)71-04/7
SIGNAPURE AND FYPED OR PRINTED NAME OF 56, at Daytrre Frane #

P

» Pk
G OFFICER OR DNRECTOR




