FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

GR DEVELOPMENT CORPORATION

(8)

Principal Place of Business

4500 EXECUTIVE DR

Mailing Address
4500 EXECUTIVE DR

[N R

IR

STE 300 STE 300
NAPLES FL 33339 NAPLES FL 33999
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/22/1989 07/19/1995
2. Principal Place of Business 2a, Mailng Address 4. FEINumber Applied Far
[21] |26] 650112088 Nat Appiicable

Suite, Apt. #, etc. Suite, Apt. #, ete.

$8.75 additionat

5. Carlificats of Status Desired [} 3
@ EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] ;E\ Trust Fund Contribution Added to Feos
L Zp Country Zip | Gountry 8. This corporation has kability for intangiile tax under s 199.032,
24] 25 29 30| Fiorida Statutes [ Yes o0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JU‘HNSON, ROBERT, L] B82] Street Address (P.0. Box Number is Not Acceptable)
4500 EXECUTIVE DR
NAPLES FL 33990 63
84| City FL |asl Zip Code

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Siaeature, fyped o protad name of regsleren sgnnl 87d e F appicatis.

MNOTE- Registerad Agont &g‘n—aeure regured wher M-awns.'a!ingi

DATE

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, florida Stalutes, the above-named carparation submits this staternent for the purpose of changing ils registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of dgirectors. | hereby accept the appointment as registered agont. 1am

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ') 1] DELETE 1 1TITLE [ Change [ Addition
HAME SHIELDS, JAMES E. 1.2 NAME
srreer anoress | 4500 EXECUTIVE DR 1.3 STREET ADDRESS
CITY - 5T-2P NAPLES FL 14 CITY-ST-2P
TMLE FD [ DELETE 2 1T0LE [J Chage [ Addition
NANE HARDY, ROBERT S. 22 NAME
amee anoress | 4500 EXECUTIVE DR. 2.3 STREET ADORESS
CTY-S1- 2P NAPLES FL 24CITY-51-2P
VILE ST [J GELETE 31 TILE [J Change [ Addilion
MEME JOHNSON, ROBERT W. 2.2 NAME
sweer appriss | 4500 EXECUTIVE DR, 33, STREET ADDRESS
Gty 512 NAPLES FL 34TITY-S1-2P
TITLE [ DELETE 4 1TITLE [ Crange [ Addition
LAME 47 NAME
STREEY ALDAESS 43 STREET ADDRESS
£NY-ST-71P 44 CITY-5T-2P
TILE ) DELETE 5.1 HILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
| orrst-2p E4CITY-ST-ZPP
TILE [ DELETE B 1TITLE [ Chaage  [] Adddion
HAME 62 NAME
STHEET ADDRESS £ STREEY ADDRESS -
CTY-57-270 64 CITY - 51-2IP

path; that | am an officer or director gf
appears in Block 12 or B

SIGNATUR

the corporalion or the receiver or trusles empowered to execute
ged, or on an attachmen! with an address.

14. | do hereby certify ihal the information supplied with this filing is voluntadly furnished and does not qualify f
certify that the information indicated on this annual report or supplemental annual report is rue and accura!

or the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
te and that my signature shall have the same legal effect as if made under

this report as required by Chapter 607, Florida Statutes; and that my name

. .. /Jg"l

TSI Py

TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Proea B

CR2E034 (12/95)




