FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT PN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT o= Secretary of State
1996 i ‘,,%,,_!'/ DIVISION OF CORPORATIONS
1. Cerporation Name ( )
GRI OF ORLANDO, INC.
951 5. ANDREWS AVE. 851 S. ANDREWS AVE.
POMPANO BCH. FL 33063 POMPANG BCH. FL 33069
us us
3. Date incorporated or Qualified 3a. Date of Last Report
09/07/1993 05/01/1995
2. Principal Place of Busingss 2a. Maifing Address 4. FEI Number Applied For
2] 20] 65-0437850 Not Appicatie
Suite. ApL.#, olc. — Suite, Apt. # elc. 5. Certificate of Status Desired O $B'75 Add.itionm
zﬂ Fee Required
| City 3 State City & State 6. Election Gampaign Financing O $5.00 May Be
231 E;' Trust Fund Contribution Added to Fees
2p Country Fid's] Cauntry 8. This corporation has liability for intangible tax under $ 199.032,
2—4| E] EI ?El Florida Statutes [dYes ONe
o. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALLICK, GREGG E 83! Streel Address [P0, Box Number is Not Acceptabia]
1100 NW 54 ST
FT LAUDERDALE FL 33309 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its ragistered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized Dy the corporation’s board of directors. | hereby accept the appointment as ragisterexd agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE e e e .
Signanwe, typea or printed name of reg sered agar] arwd o if applicabie. MHOTE: Regislerod Agent sgnature red v-ed when renstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE P [ DELETE 1.1TI0E ) Change  [3 Addition
hahE WALLICK, GREGG E 1.2 NAME
STREET ADDRESS 951 S. ANDREWS AVE. 13 STREET ADDRESS
CITY-ST-2IP POMPANO BCH. FL 7 14 CITY-ST-2IP
TWILE VPF TAGEETE 217mE [ Change  [] Addition
NAME B8ACHELDER, HERBERT R. 22 NAME
STREET ADDRESS 951 5. ANDREWS AVE. 2% STREET ADDRESS
CIy-§1- 2P POMPANO BCH. FL 24 CTY-81- 2P
TLE VP [CJ DELETE 3 1TALE [ Change [J Addition
NANE POWELL, STEVE G. 22 NAME
STREET ADDRESS 951 5. ANDREWS AVE. 33 STREE} ADDRESS
cn-size | POMPANO BEAGH FL e ,
THLE Vice FRES(DENT OF ForlpaX £ DELETE 4. 1TILE Vice Vi P FO7 05 ﬁum, [ Change N Addition
HAME Supepeey D Lir7eE 47 NAME SH Ly . AT TLE
STHEET ADDRESS 257 S DL e sAVES 43 STREET ADDRESS 25/ S Avsfecws Aese..
CITY-51- 2P (Xlie 2y ,&'4/ Fe 32047 44CITY-5T-2P 22 S0 ity Fe 33067
TIHE ’ [ DELETE 5 1TILE [J Change [ Addilion
NAME 52 NAME
SIHEE) ADDRESS £3 STREET ADDRESS
Cly-ST-21P 54C/Y-81-7P
THLE [ DRLETE 6 1TILE [ Change  [] Addition
NAME 672 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
Ciry-St-2e £4 CITY-51-2PP

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
path; thal | am an officer or director of the corporation or thefecsiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Slock 12 or Bloghk13 ehanged, or on.an atlagennjent with an address.

SIGNATURE: Hces ’%ﬁé& P 44Y9

PED OR PRINTY BTHiNG DFFICER OR DIRECTOR T Daylime Fhane ¥




