FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Al

Sandra B. Mortham

N Secratary of State
= 4

4 FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # P93000063604 (1)

GRIP DEVELOPMENT, INC.

Principal Place of Business

2672 TIMBERCREEK CIRCLE
BOCA RATON FL 33431

Mailing Address

272 TIMBERCREEK CIRCLE
BOCA RATON FL 33431-4033

T

8a. Date of Last Report

3. Date Incorporated or Qualified

09/07/1993 01/25/1996
2. Principal Place of Busingess | 2a. Mailng Address 4. FE! Number Applied For
21 i 26) 65-0448185 Not Applicable
Suite, ApL. #, etc. Suite. Apt. #, etc. . ) $8.75 Addional
;2“ a7 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution Added to Fees
Zip | Gountry Zip Country 8. This corporalion has liability for iIntangible tax under 5. 189,032,
El 251 ;ﬂ ?o] Flofida Statutes Blves [Ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
PARDO, JEFFREY J o Neme OprD0O, Jefgey 7.
12TH STREET > s
8323 NW 82| Strest Address (P.O. Bpx Number is Not Acceflable
SUITE 210 ('}
83 ]
MIAMI FL 33126 Miami_ Beach 33139
B4| City . 85| Zip Code
4 Miami  Beach FL| 133139

11, Pursuant 10 the provisions of Soctions 607 .05
office or registercd agen, or both, in the Stpfe
agent. t am familiar with, and ac

SIGNATURE

ons of, Section 607.0509, Florida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFislered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regls

tered

2 [ /27

< g name of fagstorad agent and i if ApICare.

(NOTE: Registerad Agent signaturs regudrad when reinstaling)

Date 7 7

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
it D [ oreere 1ITMLE [l evange LT Addiion |5
NAME RUBIN, GARY 1.2 HAME 3
seer aoneess | 2672 TIMBERCREEK CIRCLE 13 STREET ADDRESS g
CITY-S1-2I BOCA RATON FL 33431 14 CITY-ST-2IP E
TLE D [_J DELETE 21 TILE [Jchange  TJ Addilion }<2
NAME PARDO, IRA 2.2 NAME

staeer aonsess | 2872 TIMBERCREEK CIRCLE 23 STREEY ADDRESS

CIY- ST-2P BOCA RATON FL 33431 2. 4 CITY-ST- 2P

TLE S ~ J DELETE 1 31 TILE wTﬂ, Change  [_J Addition
NAME PARDO, JEFFREY 32 HAME .

sweeer aooress | 8323 NW 12 STREET, SUITE 210 spsmeptanpness | 2877 Cxet R{Vo Alte Drive

env-si-z¢ | MIAMIFL 34, CITY-ST-2P Micma  Oeacth L 3339

TIRE ~ [ DELETE 41 TIME ' Olcmnge L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Gy -S1- 7P 4ACITY-5T-2IP

TILE 3 DELETE S1TIMLE [T Change” L) Addition
HAME 1 .2 NAME

STREET ALIDAES'S 5.3 STAEET ADDRESS

Ciy-ST-2IP 54 CY-51-2P

TILE T DeLETE 6.1 TILE [T change L Addition
NAME 6.2 HAME

SIREET ADORESS .3 STREET ADDRESS

Cly-51-2IP 64 CITY-ST-2IF

I am an officer or direclor of the corppralion or the receiver
appoars in Block 12 or Block 13 jf ghanged, or on an atlac

SIGNATURE:

pant with an _gddress.

1l

g

14. | do hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florlda Statutes. | funther centify that the
information indicated on this annual report or supplemenlal annwal report is true and accurate and that my signature shall have the
or trustee empowered to execute this report as requirad by Chapter B07, Florida Statutes, and that my name

1i@ary D Rusi

same legal effect as if made under oath; that

+

iz

" Daytime %m *



