FILE NOW: FILING FEE AFTER MAY 1 S $550.00

FLORIDA DEPARTMENT OF STATE

Socretary of Slale
DIVISION OF CORPORATIONS

~ PROFIT 5 By
CORPORATION ;{J%\ oo O
ANNUAL REPORT 1';'“§)

1997 G

1. Corpol

DOCUMENT #

L13932 (3)

ration Name

- SARALYN GROVES, INC.

Principal Place of Business

16800 GOUTHWEST 204 TERRACE
HOMESTEAD FL 8300

Mailing Address

16600 SOUTHWEST 204 TERRACE
HOMESTEAD FL 33033-2100

FILED
Apr 21 1997 8:00am
Secretary of State

AR ERAARARALAT A

. Date Incorporated or Qualifiad

3e. Date of Last Reporl

04/19/1996

09/07/1989

2. Princlpal Piace of Business - ] 2a. Mailing Address 4. FEI Number Applied For
1] — 26) 650183690 Not Applicabla
" Sulte, Apl. #, etc. Suitc, Apt. #, etc. i
P F B. Cerlificate of Status Desirad O $8.75 addiional

m

27]

Feo Required

City & State | Cily & Sfale 8. Elaction Campaign Financing $5.00 May Be
o B _:_.@] o o Trust Fund Contributicn Addedlo Fees
Zip Country | Zp ~ Country 8. This carporation has liability for intangible tax under s. 199 032,
?5] e 29] L 30J__ Florida Statuies Yes [FTNo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent .
'BRANTLEY, SARALYN 81| Name
16800 SOUTHWEST 204 TERRACE B2| Strect Address (P.O. Box Number s Not Acceptabie)
HOMESTEAD FL 33033 5
84| Cily B5| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis regislered
office or registersd agont, or bolh, in the State of Florida, Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as rogistored

agent. | am famitiar with, and accepl the obligations ol, Seclion 6070505, Florida Statutes

SIGNATURE

information indicated on this ann
| am an officer or director of 1h
appears in Block 12 or Bloc

e aln'm B

f changed, or cpén atlachm
-

ent wih an address.
o B

Signature. typod or printed name ol tegisternd agont snd tile dappicatic ~ 1 (NO1E: Aogislerod Agont signatu-t 16quired when rainsiating) TomiE T
12. OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
e 3 CJoreie ™ ™ f uamee T [JCrange L Aadiion
RAME . BRANTLEY, SARALYN 1.2 NAME
streeraporess | §6600 S.W. 204 TERRACE 13 SIHEE] ADDRESS
LITY-S-2P HOMESTEAD FL - 14CY-5T-21P
TIE PT T Obine T fane [T Change [ Addilion
NAME BRANTLEY, BRUCE 2.2 NAME
] sTRecraooness | 16600 SW 204TH TERRACE 2.3 STRECT ADDRISS

|_emy-st-ze HOMESTEAD FL e 24 CITY-51- 21

{me CIoeete ™ farme [-J change ] Addition
NAME - 3.2 NAME
STREET ADDRESS 33 STRELT ADORESS
CIY-Sf-21P . o o _Qpl4ACiw-sl-zp
TME T DEETE 411 [T Change L Addition
NAME 4.2 NAME
- BTAEET ADDRESS 43 SIREL ADDRESS
ITY-51-2P o Raanyse
me ot st ) [T Change ~ T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-2P S [11:L1 21
e T eLese PXRRT: [Tchange [ ] Addition
WAME - 6.2 NAME
STREET ADDRESS 63 STREE ADDRESS
CITY-ST-2IP L GACTY-BI-7iP
14, | do hereby cerlify that the information supplied wilh this filing dogs nol qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes, | further certify that the

lreporl or supplemental annual report is true and acourate and that my signature shall have the same jegal eflect as if made under oath; that
rperation or the rgcoiver or frustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my nameo

L\ R = WP .}f’{ :

-

CR2E034 (9/96)

&



