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PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DQCUMENT #

poration Name

GROSSMATT CORPORATION

Princlpal Place of Business

Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

GO OO

8420 ARBORFIELD COURT 8420 ARBORFIELD GOURT
FORT MYERS FL 33912 FORT MYERS FL 339124675
3. Date Incorporaled or Qualified 3a. Date of Last Report -‘
_,,, 12/23/1992 04/30/1996
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For |
2 e 25] 65‘0379903 Not Applicable
Sute, Apt. #. ete. Suite. Ant.f, cle. 8, Cenificale of Status Desired D 58'75 Additional

—m Feo Required

City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Conlribution Added to Fees
Zip Country | 7p Country 8. This corporation has liability for intangible tax under s, 199.032,
26 20| |30] Florida Statutes Oves O No
9. Name and Address of Current Registerad Ageni 10. Name and Address of New Regisiered Agenl N
FAHS, STEVE [ Namo a
8420 A.RBORF'ELD COURT 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
B3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agont, ar both, in the State of Florida_Such change was authorized by the corporalion’s board of direclors, | hereby accept the appointment as rogistered
agont. 1 am familiar with, and accopl the obligations of, Scction B07.0505, Florida Slatutes.

SIGNATURE et I s —

Signature. typad o printed name ol rogisieaed agent &5 Mo d apprizateg (NOTL Regislerco Agent gignature required when reinslating) DATE
12, - OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TME Vv CT bileTe 14 11LE T Change 1] Addilion
HAME FAHS, STEVE 12 NAME
street ooness | 8420 ARBORFIELD COURT 13 STREE) ADDRFSS
env-st-ze | FORT MYERS FL 14.CITY-S1-7p
TILE - 3 DELETE 24 MME [T change [ Addition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY.51- 2P 2.4 CITY-51-211
TMLE [ DLLETE J1TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P o 34.CITY-ST-2IP ]
TILE -] pELETE 41TMLE [J Ghange — [ Addition
NAME 4.2 NAMI
STREET ADDRESS 4.3 STREEY ADDRESS
CITY . S1-2IP 44 CIY-ST-7IP
TIE [Joriete 51TNLE [ change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADORESS
CiTY-51-21P 54 CITY-5T-21P
TIFLE | RS 6.1 THTLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-5T- 7P 64 CITY-§1- 1P

14. | do hereby certify that the infarmalion supplied with this filing docs not qualify for the exemplion slated in Section 118,07(3)(i), Florida Statutes, | further cerlify that the
Information indicated on this annual reporl or sugplemental annual report is lrue and accurate and thal my signature shall have 1he same legal effect as if made under oath; that
1 am an officer or giroct ! i coeiver of lrustec empowered to execule Lhis report as required by Chapter 607, Florida Statutes: and 1hat my name

appears in Block 12 of h attachmenl with an address
CIRCNATIIRE: LH et i el 27 & al<lon 04)1.020, Gncp

CR2E034 (9/96)



