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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

+ Corporation Name

K60480

(6)

GROBEL DEVELOPMENT CORPORATION

Prncipal Place of Business

2000 JAGANA COURT
LONGWOOD FL 327760006

Mailing Address

2300 JAGANA COURT
LONGWOOD FL 32778-3005

FILED

Apr 22 1997 8:00am
Secretary of State

AR

8. Date 1nébrporated of Quaified

3a. Date of Last Raport

27]

6. Certificate of Status Desirad

01/17/1889 02/13/1996
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-2004503 Not Applicable
Suite, Apl # clo Suite, Apt. #, ete.

0 £8.75 Additional

Fea Required

T Oy & Stat Ciy & State 6. Eiection Campaign Financing $5.00 Mey Bo
23] - 28] Trust Fund Contribution Added to Fees
aip __ Couniry | &p Country 8. This corporalion has liability for intangible tax under s. 139.032,
. ) ?5] 29] -a?| Florida Statutes [ ves R No
) 9 e and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEFKOWITZ, IVAN M. 81/ Name
430 N. MILLS AVE. 82] Streel Address (PO, Box Mumber i Nol Accaptable)
ORLANDO FL 32803

84| City

FL ”

Zip Code

office or registered agent, or beh, in the State of

SIGNATURE

agent. | arn fanilae with, and aLccm the obiigations of, Section 607

"1, Pursuant 10 the provisions of Seclions 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

Florida Such change was authorized by tha corporation’s board of directors. 1 heraby acceapt the appoiniment as registered

505, Florida Statutes.

AR o fne d ren: of fegmtetud agant and e i apgicabia (NOTE" Registered Agant slgnalire requirad when reintaling) DATE
2T T OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
L PTD [T peeete LATILE ] Change L Addition
HAME GILLIO, MATTHEW 1.2 NAME
stneer antit ss | 2808 JACANA 13 STREET ADORESS
orv-s1-7¢ | LONGWOOD FL 14CITY-ST-2P
e [T DELETE 24 TITLE [ Change™ ] Addition
NN 2.2 NAME
STREFT ALORESS 23 STAEET ADDRESS
CITY-§1- 7P 2.4 CITY-51-2P
BT LI oHETE 31 TILE 1] Change L] Acaiion
NAME 32 NAME
STHEET ADORE 6 3.3 STREET ADDRESS
cily- 51 i 34 CITY-5T-2IP
L ] DELETE 41 THIE [Tchange [T Addition
A 4.2 NAME
SIREF] ADRLSS 43 STREET ADDRESS
CIY-5T- 2P 44 CTy-51- 2P
me [T o SATITIE [ change [T Addeien
NANE 5.2 NAME
STRIE] ADDRESS 5.3 STREEY ADDRESS
CTCST e 54 0ITY-51-210
e | i [T oeLETE §1TNLE [T change L Addition
HAME 62 NAME
STRECT AUDRESS §:3 STREEY ADDAESS
| one-si-ae ] B4CIY-5T-2P

14T do hereby

‘erlily that the infarmation supplied with this 1ling does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. ¢ further certify that the
mformahun indicated on this annuat repot or supplemantal annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that

| am an ollicer or director of the corpormlon or the recever of trustee empowerge to execute this report as required by Chapter 807, Florida Statutes; and that my name

\ appaoars in Block 12 or Block 131 rhang d,or on an attachment with an addre

S

" BIGNATURE AND TYPED DH PA

f IGNATURE:

D

Lf~10~347

AINTED NAME . NG AP non REETO!
?5%'?" & ;"‘ A

Gate
ILL s

Daytme Prona #

CR2E034 (9/96)



