PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS -

POCUMENT # K85006

GROENIGER MANAGEMENT INC.

0)

Prncipal Place of Business Mailing Address

% SUE GROENIGER % SUE GROENIGER
2501 TIMBER CREEK CIR 250t TIMBER CREEK CiR
BOCA RATON FL 33431 BOCA RATON FL 33431-402¢

FILED
Apr 18 1997 8:00am
Secretary of State

AAFEVEONMATEIRE DB

. Date Incorporated or Qualified

3a. Date of Last Raport

- , 05/03/1989 06/17/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Apphed For
21| [26] 650114617 Mot Appicable
Suite, Apt. #, olo. Suite, Apl. #, efc. i
I we o wie. A §. Certificate of Status Desired O 59'75 Aditianal
22] B ;—l Feo Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 My Bo
[2—_3] e ?s—l ___Trust Fund Contribution Added to Fees
Zp Counlry Zip Couniry 8. This corporaticn has liability fgr jotangibla tax under s. 199.032,
24 E‘ g[ m Fiotida Statutes ves [ No

g. Name and Address of Current Registered Agent

10.

Name and Address of New Reglistered Agent

* GROENIGER, SUE
2501 TIMBER CREEK CIRCLE
BOCA RATON FL 33431

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

SIGNATURE  _

11, Pursuant to The provisions of Sections 607 0602 and 607.1508, Florida Stalutas, the above-namad corporation SUBMIt, this slalemant fof the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the cbligations of, Section 607.0505, Florida States.

Slgrlm'z Iypail o protod nane of registered agaent and tile f apphcable.

(HOTE: Regrsterad Agenl gignalture required when reinstating)

DATE

CR2E034 (9/96)

S}GNATURE:,S“D“"

12, QFFNICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
'Tllt_[_ “IU o D DELETE 1.1 TILE D Cnanue D Addition
HAME GROENIGER, SUE 12 NAME
sirees aomss | 2801 TIMBER CREEK CIR 13 STREET ADDRESS
CINY-51- 210 BOCA RATON FL 1 4CTY-ST-7P
TNE D [ DELETE 21 THLE T 1 Crange L Addition
NAME GROENIGER, PAT 22 NAME
sieeraooess | 2501 TIMBER CREEK CIR 23 STREET AJDRESS
| cay-st-av _BOCA RATON FL 2 4CHTY-S1-2P
TILF [ oELETE 31 THLE [T Change [T Addition
NAME 32 NAME
STREE| ADDRESS 33 STREEY ADDRESS
CHY-S1- 2P 34, CITY-ST-2P
THLE T DELETE SATILE [ Change 1] Addition
HAME & 2NAME
STREE] ADDRESS 43 STREET ADDRESS
IRCIL 1 L S - 44 CTY-ST-21P
Tt [ 1 pELETE S1TITLE [ JCrange L] Addilion
NAME 5.2 NAME
STREE] AUDKESS 5.3 STREET ADDRESS
CIY - S1- A 54 CITY-ST-2iP
TILE [ otieTe 6.1 TITLE [T Crange L] Addition
NAwE 5.2 NAME
STREE§ ADDRESS 6.3 STREET ADDRESS
BTy 51210 o §.4 CITY- ST-21P
14. | do horeby cerlily thal the infarmaton suppled with this filing does not qualily for the exemption: stated in Section 118.07(3)i), Florida Stalutes. | further cenlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
Iam an afficer or diractor of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4f changed, or on an altachment with an address.

o Supan Ga

_roen;'qef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)

% DR DIRECTOR

Dale Daytima Ftiong #



