NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

N29941 (4)

ROBERT CORLEY GROVES SCHOLARSHIP FUND, INC.

Principal Place of Business

9130 SOUTH DADELAND BLVD
PHI&PHI
MIAMI FL 33156

Mailing Address

§130 SOUTH DADELAND BLVD

L

LR

PRI PHI
MIAMI FL 33156

3. Date incorporated or Qualifed

12/29/1988

3a. Date of Last Report

02/03/1995

2. Principal Place of Busmess “2a. Mailing Address 4. FEI Number Applied For
21 2] 65-0089637 Not Applicable
2, #, etc. Suite, Apt. ¥, etc. ;
Sute. Apl. #, elo o Ap © 5. Certificate of Status Desired O 58‘75 Add_ltlonal
22 ;‘ Fee Required
[ Gy & Stale | City & State 6. Election Campaign Financing a $5.00 May Be
23] 26 Trust Fund Contribution Added to Fees
i | Country | 2ip Counlry 8. This corporation has labilty for inlangible tax under s. 199.032,
a 5!’:] £| 30 Florida Stalutes vas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KLEIN, THEODORE J. 82[ Sweet Addiess (P.O. Box Number s Nol Acceptanie)
16855 N.E. 2ND AVENUE, SUITE 301 5
NORTH MIAMI BEACH FL 33162
B4 City Zip Code

FL[®

F i1, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab

ove-named corporation submits this statement for 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 accent the appointment as registered agent. | am

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ . e S - - .
Syrature. Bped o prate: faewe Cf fegetared Aol and LG Y appleade (NOTE: Fugstearen Agent sigealars recuired whn ranstatng) DaTE
12. OFFiCERS AND DIRECTORS 13. ADDINONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE VD [TIDELETE TATITLE [1Crange [ Addition
NAME KLEIN, ROBERT 1.2 HAME
street anoRess | 9100 S.DADELAND BLV#1500 1 3STREET ADDRESS
CIy-57-21 MIAMI FL 14CIiY-3T-21
TITLE sSD [CIDELETE 21TIHLE [Jchange [ Acdition
NEME LYNN, JONATHAN P. 72 NAME
simeer an0ess | 9100 S.DADELAND BLV#1500 2ZASTREET ADDRESS
Cily-s1-2p MIAM! FL 240I0Y-51.21
TiLE 0P Im[vavals KERDIT] [ Cnangs [ Addition
Namt GROVES, ASA B.iIt 37 HANE
streer AD0Ress |+ 9100 S.DADELAND BLV#1500 33 STREET ADORESS
CiTy-S1-2F _MIAMI FL 34.CHY-ST-2IP
TITLE [CIDELETE 41TIMLE {Ochange [ Additon
NAME 4 7 NAME
STREET ADDRESS 4 ISIHEET ADDARESS
DY -SI-ZP 44C1Y-ST-2iP
TITLE [JDECETE 51 TiILE [COchange [ Addition
HAM: 52 NAME
STREET ADRESS 53 STREET ADDRESS
Cily-S1-2IF 54CITY-ST-2IP
TIILE {JDELETE 61TITLE [Jchange [ Addition
NAME 62 NAME
STREET ATORESS 6 3 STREET ADDRESS
Crry-§7-2° 54CITY-$T-71P

oath; that | am an officer or dir
appears in Block 12

14. | do hereby certify that the information supplied with ths flin
cartly that the information indicated on this annual report or supplermental annual
af the carporation or the receiv

an

oﬁogk aif
SIGNATURE: 7'

SIGNATURE AND Tvan’u;ﬁiﬁTED

7

—————

g is voluntarily fumished and does not quality for the exemplon slated in Section 1 19.07(3)(k). Flarida Statutes. | further

report is true and accurate and that my signature shall have the same legal effect as if made under

er or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes: and that my name
achment with an address.

34§ (103700

AME OF SIGNING OFFICER OR DIRECTOR

Dayurne Prore #

CR2E037 (12/95)




