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

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

e

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

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

GRIFFIN CAPITAL CORPORATION

0 O A

Principal Place of Business Mailing Address

SIGNATURE

office or registered agont, or both, 10 Lhe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

€75 LONE PINE LANE 675 LONE PINE LANE
STE. 223 STE. 229 o
WESTON FL ¥3327 WESTON FL 31327 * DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbesr Applied For
2 E‘ 65"0391536 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. E it
P P 5. Cerlificate of Status Desired O $8.75 aditional
;;I ;7—| Fee Required
City & Stata City & Slate 8. Election Campaign Financing $5.00 may Bs
E] 2_a] Trust Fund Contritwition Added to Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Inlangible
;ﬂ El ;l a Parsonal Properly Tax due June 30. Yes [ ne
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WING, MICHAEL D 81| Name
625 I-ONE PINE LANE B82] Street Address (P.Q. Box Nurnber is Not Acceptable)
FT LADERDALE FL 33327
B3
84| City FL |as Zip Code
11, Pursiant 1o he provisions ol Sections GO7.0507 and 607 1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered

Signature 1y;m£1 rv__pvir-ju:d nare ol _l_(:g-w' wred H‘Jf";i and e apphezhie (NOTE: Registorad Agent signatura required when reinslabng) DATE E.
12. OFFICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e P I DiLete 11 TIE [T Change LT Addition | S
NAME WING, MICHAEL 1.2 NAME §
streer aoparss | 627 LONE PINE LANE 1.3 STREET ADDRESS a
CITY-ST-21p FT LAUDERDALEFL 14 CIY-S1-2P g
THLE [T DELETE 29 TILE [Tchange [ Addition |O
NAME 22 NAME
STAEET ADDRESS 23 STAEET ADDRESS
CITY- 57-21P 2 4CiTY-ST-21P
TILE [T DECETE 31 THLE L1 change [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1- 218 24.CITY-$1-2P
Tme 7 DELETE S1TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- ZiP 44 CITY-ST-2P
THE ] CELETE 51TNLE L) Change ] Addition
NAME 52 NME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IF
TnLE [J DELETE 6.1 TIILE [ change™ T Addition
HAME £.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-2IP 6.4 CITY-$1-21P

14, | hereby certify thal tho infarmaton supplied wi
indicaled on this annual reporl or supplemenl
officer or diregtor of tho corporatian or the reghiy
Block 12 or Block 13 if changed, or op an

1o exscute

7} O frustee empower
Wient with an addrass,

rF Yy vy S s, JEfF. % 0

Ihis filing does not qualify for the exsmﬁ)tion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
innual report is truc and accurale and

/Z’/‘;r 21 )

al my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapler 607, Florida Statutes; and that my name appears in

X7 A YAy I

] M A



