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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLOMOR OEPATENT O STATE Apr 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K47612 (2)
G R M DIVERSIFIED INVESTMENT, INC.

i)

1
<@
i

Principal Place of Business Mailing Address ”II‘l““" M" |II‘| |"'||II|| ||||||I” I[l" I’l"lllll III“ lml ‘Ill

% EUGENE R. MAKUS % EUGENE R, MAKUS i
$195 206 TERRACE NORTH 5195 206 TERRACE NORTH i oo
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
) o8] 65-0083357 Not Applicatio
Suite, Apt. #, elc Suito, Apt. ¥, etc. iti
D ho | e A e §. Certificate of Status Desired 1 $8.75 additional
22 ?71 Fee Required
City & State | Cily & Siate 6. Election Campaign Financing $5.00 May Bo
3;[ e 23_1 Trust Fund Contribution [] Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current ysar Intangible
;1 El E—I ;‘ Personal Property Tax due June 30. D Yas D No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
MAKUS JR. EUGENE R. 81| Nama
5185 206 TERRACE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 -
84| City FL las| Zip Coge

#1. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorigfn Such change was aulhorized by the corporation's board of directors. | hereby acgept thg appointment as registered

Scction 607.0505, Florida Statutes. P
1/2/7¢8 Lo LQ«.SL

el ;ﬁ-‘\: ables {NOTE Regesterod Agent signature requirad when reinstaling) £ DA Y
12, v OF FICERS ANDY DIRL CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmLE PD [ beiete 11MLE [T change T Addition
NAME MAKUS, EUGENE R., JR. 1.2 HAME
sTReeT ppress | 5195 206 TERRACE NORTH 1.3 STREET ADDRESS
CITY-51-28 LOXAHATCHEE FL 14 CITY-ST-2F
me S [T peceTe 29 TIE [ change £ Addilion
NAME MAKUS, JEWEL B. 22 NAME
streer aooress | 1809 NLE. 48TH CT. 2.3 STREET ADDRESS
CaTY-ST-2P POMPANOBEACHFL 2 460V-51-20
LE i) [J oeLETE 31TILE L] Change ] Acdition
AME MAKUS, SHIRLEY 32 NAME
steeTaporess | 5185 208 TERR. NORTH 33 STHEET ADDRESS
CITY-51- 2 LOXAHATCHEE FL 34, DITY-ST- 2P
ILE RA LT oecere 41 THLE [T change  [J Addition
NAME MAKUS SR., EUGENE R. 4.2 NAME
streeTaporess | 1608 N.E. 48TH COURT 43 STAEET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 44 CITY-51- 2P :
TME T DELeTE 51TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-7IP 540TY-5T-2P
e T DECETE 61 THIE [Tcohange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -ST-21P

%4. | hereby cerlify that the infermation supplicd with Ihis Titing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemontal annua! report is frue and accurate and that my signalure shall have the same legal eftect as if made under path; that | am an
officer or director of the corparation or the recoiver or lruslee enipowered 1o execute this report as required by Chapter 607, Florida Statutgs: and that my name appears in
Block 12 or Black 13 if changegh, or on an atlachment with an address.
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CR2EQ34 (10/97)



