FILE NOW: FILING FEE IS $61.25

NONPROF(T i
CORPORATION Y%
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ROBERT CORLEY GROVES SCHOLARSHIP FUND, INC.

(4)

Principal Place of Businpss

9130 SOUTH DADELAND BLVD

Mailing Address

9130 SOUTH DADELAND BLVD

FILED
Jan 30 1997 8:00am
Secretary of State

ARGV

2]

27]

PHI&PHI PHI & PRI
-7
MIAMI FL 33158 MIAN: FL 331567618 3. Date Incorporated or Qualified 3a. Date of Last Roport
12/29/1988 02/14/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apphed For
;I 2_51 65‘0089637 Not Applicable
It . ) T , . # .
Sulte, Apt. ¥, etc Sute. Ant. #, etc 5. Certificate of Status Desired O $8.75 Acottional

Fee Requirad

City & State
23]

City & Slale 6

0]

. Election Campaign Financing

Trust Fund Contritation

$5.00 may Be
Added o Fees

Zip Country
24 [25]

Jp Country 8

20] 30]

Florida Statutes

[ ne

. This corparation has liability for intangible tax under s. 199.032,
[ ves

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KLEIN, THEODORE J. 82| Sueel Address (P.O. Box Number s Nol Acceplabie)
16855 N.E. 2ND AVENUE, SUITE 301
NORTH MIAMI BEACH FL 33162 83
84| City FL 85| Zip Cods

11. Pursvant to the provisions of Sections 617 0502 and B17.1508, Florida Slatutes, the above-named corperalion submits this statement for the purpose of changing its registered
office or registered agen!. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. { hereby accept the appointment as registered
aegent. | am familiar with, ana accept the ckligations of, Section 617.0503, Florida Statutes.

SIGNATURE et et mee et 2 o e et ot e e e e e < 0 o -
Signature, typed of prnted namie of rag stered agent and e il applicatic (NCTE flogixiered Agent sgnalure required when reinstabng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND CIREGTORS IN 17

TALE D [J beLETE 11 T1LE [Jchange [ Addition

NAME KLEIN, ROBERT 12 NAME

streevaponess | 9100 S.DADELAND BLV#1500 13 STREET AGDRESS

CITy-1-2IP MIAMI FL 14CTY-ST-21

TITLE ) [J DELETE 21T [ Change [ Addition

NAME LYNN, JONATHAN P. 2.2 NAME

stReeTapress | §100 S.DADELAND BLV#1500 23 STRECY AUDRESS

CITY-8T-2IP MIAMI FL 24CITY-S1-21P

TNE TDP [ 7 DELETE 31 TILE [T change [ Addition

HAME GROVES, ASA B.WI 1.2 NAME

streer aporess | 9100 S.DADELAND BLV#1500 3.3 STREET ADDRESS

CITY-§T-2IP MIAMI FL 34, CITY-§T-20

TILE T DELETE A1 TMLE [Fchange [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STHEE] ADDRESS

£ITY-51- 2 4.4 CITY-51-2IP

TILE [ oeLere 51TILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS & 3STREFT ADBRESS

CITY-ST- 2P i 54y 51- 21

TILE [J verete 81TINLE [T changs [T Addilion

NAME 62 NAME

STREET ADDRESS 63 STRFET ADDRESS

eily-§1-21p 64 LTy -5T- 7P

ISR A I IS ™, r LY.

L e <A TR Goa

14. | do hereby certify that the information supplied with this filing docs nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe
information indicated on this annual toport or supplomental annual repor is rue and accurate and that my signature shall have the same legal eflect as if made under oath, that

| am an officer or directogsed the corporation or tha receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Slatules; and thal my name
appears in Block 12 or flock 13 # Chfﬁ?d an atlachment with an addross.

Sy Y l[ztl‘i’? { 265783700

CR2E037 (9/96)



