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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of Stae Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # |_o73~"5_-,1‘ " (3)

1. Corporalion Name

GRIFFITH MORRIS GROUP, INC.

A GG EE AR

Principal Place of Busingss - Mailing Address
6106 JO ANN CT 6105 JO ANN CT
SPRING HILL FL 34609 SPRING HILL FL 34600
DO NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualilied
08/07/1989
2. Principal Place ol Busincss 2a. Mailing Address 4. FEI Number Applied For
(21] ~ |2g) 59-2977288 " TINot Applicasio
Suite, Apl. #, elc. Suite, Apt. #, ete. . ] $8.75 additional
2 27] 6. Cerlificate of Stalus Desired ﬂ Fes Required
City & Stale | .. City&State 8. Elsction Campaign Financing $5.00 May Be
. E\ _ } R ZB] } Trust Fund Conlribution O Added to Feas
Zp Country | el Country 8. This corporation owes or has paid the current year Intangible
24 25 . 20| 30 Personal Propenty Taxdus June 30, [DYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRIFFITH, WINSTON F 81| Name
6106 JO ANN CT 62| Street Address {P.O. Box Number is Nol Acceptable}
SPRING FL 34609

83

84| City FL g5

11. Pursuani to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or reglstored agoent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accepl the obligalions of. Seclion 6070505, Florida Statutes.

Zip Coda

SIGNATURE
Sigraline, \yped o prnind name of regisiorad sgent and lille 1 apphcatia (NOTE Raglsierad Agent sigrature required whon reinslating) DATE

12. O ICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

M PSD T_TDELETE 11700 D T Crange ﬂ Addition

NAME GRIFFITH, WINSTON F 12 NAME o eI TENNIS on)

steeranoress | 6106 JOANN CT 13 STREET ADDRESS 7,:,&0/ T Ewn &7 .

OITY- ST 2P SPRINGHILLFL 14 CIly- 51-2iP RpoplbsdilieE . 260!

TLE 1} [J DELETE 21TE ) ! f [ Change [ Addition

HAME MORRIS, LORNA Y 22 NAME

strerr aooress | 6106 JOANN CT 23 STREET ADDRESS

gITY-S1-2P SPRINGHLLFL N 2 4CITY-ST-2IP

TITLE Dvp L] DELETE AATITLE ‘ [Ichange [ Addition

NAME GRIFF(TH, RODNEY W. 3.2 NAME

steeer aporess | 6106 JOANN CT 2.3 STREET ADDRESS

CITY- 5T 2P SPRING HILL FL 34.DIY-ST-7P

TITLE [ 1 DELETE L1TILE [J Crangz [ Adaition

NAME 42 NAMIE

STREET ADDRESS 4.3 STREE! ADDRESS

CITY-S1. 2P ) A4 5Ny -S1-2IP

TILE [.] oELETe 51TTLE [ change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP o o 54 0ITY-51- 2P

TImg 1 DELETE 61 TILE [J change  [J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CIY-ST-2¢ 64 CITY-S1-2P

14, | hereby cerlilr thal the information supplicd waith this Tling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual rghorl is true Bnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroclor of the corpartion o 1ho receiver of 1Wish o emfowered to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafged, or

PP S ot Y T .«-/}//915-‘

T R R r—

CR2E034 (10/97)



