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

PROFIT
CORPORATION
ANNUAL REPOR

1998

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

GRUSCHIN & ASSOCIATES, INC.

Principal Place of Business

1003 NW 16TH PLACE
STUART FL 34394

Mailing Address

1003 MW 16TH PLACE
STUART FL 34994

FILED

Mar 09 1998 8:00am

Secretary of State

L A

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
rZTl ;t;l 65-04(!)793 Mot Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc.
P i 5. Certificate of Status Desired ] $8'75 Additional
22 }7] Feoe Required
City & State City & State 6. Elaction Campaign Flnancing $5.00 may Be
EI 2_8_] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the qurtant year Intangible
’m ;;I ;sﬂ a Personal Proparty Tax due Juna 30, Yes [ JNo

9. Name and Address of Current Reglislered Agant

10. Name and Addrees of New Reglstered Agent

GEROW, JEFFRE
STE 306-8

¥S

4800 N FEO HWY
BOCA RATON FL 33431

B1| Name

82| Strest Address (P.O. Box Number is Nol Acceptabla}

83

84| City

Zip Code

FL |*

11, Pursuant to e\
officosogibieds

Saclions 607.
h, QL

eciion 607.0505, Fiorida Statules.

0502 ,amg07.1508, Florida Statutes, the above-namad corperation submits this statemant for tha purpose of changing its registered
State q §. Such change was authorized by the corporation’s board of directors. | hereby accgpt the ap;iintment as registered

Z\23\9%Q

Indicated on this anny
officer or dgeetoatthg
Block 12 or Block 13 i

r of an atidchi with an address.

(NOTE Registered Agenl signalure required when reinstating) \ DATE T\
12, -~ QFFICERS IND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U \ ] DeceTe 11 THLE LT Ghange [T Addition
NAME GRUSCHIN, ROBERT 1.2 NAME
stoeeT aooness | 2909 N.W. FORK ROAD 1.3 STREET ADDRESS
CITY-ST-2IP STUART FL 34904 14 GITY-§7-21P
TILE [ DELETE 21 TNLE [T change ] Addition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2. 4CiTY-ST-2P
TILE T DELETE L1TILE [T hange  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-51-2IP 34. CITY-8T- 2P
e [T peLeTe 43 TLE [ Change ] Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIrY-S1-2iP 44 CITY-ST-2IP
TITLE [T ocLeTe 51T [ trange L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-87-2P
TME [T DELETE 6.1 TITLE L] crange ™ TT addition
NAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- 8T- 2P 64 CITY-87-21P
14. | hereby cerlity that iatormalion supplied with this Hing does not qualify for the exemption stated in Section 119.07{3X{i), Florida Statutes. | further certify that the infermation

Rport or supplomental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
pration opTheyagoiver o trustee erfipderad to execute this report as required by Ctpter 60, Florida Statutes; and thal my name appears in

T VNom AU /., NI QS AIATY

CR2E034 (10/97)



