FILE NOW. FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQPQMENT # P9300001 3564 (8)

GRUSCHIN & ASSOCIATES, INC.

Pruncipal Place of Business

1003 MW 16TH PLACE
STUART FL 34994

Mailing Address

1003 NW 16TH PLACE

STUART FL 34894-9619

FILED
Apr 16 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

3a. Date of Last Report

02/12/1993 10/09/1996
2. Principal Place of Busingss ?n Mailing Address 4. FE! Number Appliad For
251 65'04%798 Not Applicable

Suite, Apt. #, oic.
27}

6. Certificale of Status Desired

0 $8.75 Additional

Fee Raquired

[ Ciy& S0 | Cly&Sate 6. Election Campaign Financing $5.00 May Bo
EJ______ e e 2a Trust Fund Conlribution Added to Fass
| dp | . Country |29 Country 8. This corporation has liabllity for intangible tax under 6. 199,032,
_%], e 25J '.El 33' Florida Statutes ves [INo
[ T 9. Name and Address of Curreni Registered Agani 10. Name and Address of New Registered Agent

GEROW, JEFFREY § 81| Name

4800 N FED HWY BZ| Sheol Address (P.0, Box Number is Nol Adcepiable)

STE 306-B

BOCA RATON FL 33431 2

84| Chy FL 85| Zip Code

o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
aftice or registored agent, or bath, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent tam farmhar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURF

< I‘J it e o ponlid naono of megistered sgant and i if applicat e {NOTE Ropistered Agent signature raquirac when reinslating) DATE

2 T - " OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
TinE rﬁ TJ DELETE 11 TE [ change [T Addiion | g5
Nae GRUSCHIN, ROBERT 12 AME 3
starer anomess | 2305 N.W. FORK ROAD +.3 STREET ADDRESS g
oy size | STUART FL 34994 14CY-51-2P &
it 1 [ DeceTe 21 TILE [ tharge L Addiion | O
NAME 22 NAME
SIHEET ADDAESS 2.3 STREET ADDRESS
CE:(__S_I__}_ _______ o o 2 4CITY-ST-2iP
TILE L1 oFeete 3ATHLE [V Cnange [ Addition
HAME 32 HAME
STREET ALIDRESS 33 STREET ADORESS

L omy-star | o 34.0ITY-51-2P
TITLE L] DetETE S1TILE L) Change ) Addition
NaMt 4 2NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CIy- - 21p 44 CITY-ST- 2P
Tine T DELETE 51TNLE [ Change [_J Addition
HAME 52 NAME
STREET AUDRESS 5.3 STREET ADDRESS
Ciy-st-20 e L 54 CITY-5T-2P
e ] DELETE 61 TITLE [ changs [T Addition
NAME 52 NAME
SIRFE ADDRESS 6.3 STREET ADDRESS

| Cnny-51-2 6.4 CITY-ST-2IP

14. I 'do horeby certify thal,
information lrldILEI[(‘d
§ an an officee-e
appears in Block 1

SIGNATURE:

qe inforrralion supplica with this filing does
vg annual report or supplemantal annual apor
the i &

ALY TURE AND TYPED DRt PRINTED NAME IQF SIGNING DFFICEROH DIRECTOR

red.gualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the
the same legal effect as if made under oath; that
607. Flotida Statutes; and that my name

true and accurate and that my signatura shall ha
ywored to execute this report as required by Ghapi

AR

Daytirne Priane ¥

471134




