' PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORAT'ON Sandra B. Maorlham
ANNUAL REPORT Segretary of State
‘ 1996 et DIVISION OF GORPORATIONS

DOCUMENT # P94000015471 (3)

1. Corporation Name

GARRISON PLATT PROPERTIES INC.

O

Principal Place of Business h Mclil\-’]‘\;] ;ﬁ.drlress
111 MADISON STREET SCOTT K. BHINEHART
STE. 2300 300 BENEFICIAL CENTER
TAMPA FL 33502 77 —
- :’JESAPACK NJ 079 4. Date Incorporated or Qualifed 3a. Dale of Last Report
2. Principal Place of Business i 2a rAiNg Address 4, FEiNumber 7 Apphed For
r’:ﬂ o 2_6_1 o i ) 510355624 i Nat Applicable
3 Y " o "
Suite, Apt. #, et | Suite, Apt #. et 5. Cerlilizate of Status Desired 0 $8.75 Add.lthna|
22 27] Fee Required
Ciy & State | City & State 6. Election Campalgn Financing 0 $5.00 May Be
23] o 28] S Trust Fund Gontribution Added to Fees
Zip Country | Zip __ Country B. This corparation has liability for intangible tax under s 199.032,
;‘ﬂ El 29] 30] - Forida Statutes [ ves [Ona
9, Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent
81| Name
BOGGS, DAVIDM B2| Street Address (P.O. Box Namber is Not Acceptable)
111 MADISON STREET L
STE. 2300 83
TAMPA FL 33802 84 Ty FL 85| Zp Codo

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Flarida Such change was authonzod by the carparation’s board of directors 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the abligatons of, Sechon 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ o N o e R - . _ I e _
B e vt e o pried e ol g bt age e A0 AL OV By 18l & itore e il et o 3 g DATE

12. OFE‘ ICERS AND})'HLC] [®i3i 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD DELETE TATALE (1 Change [ Additon

HAME MCGOUGH, THOMAS P 12 MAME

STREET ADDRESS 301 N WALNUT ST 1 3SIRTE] ADDRESS

oIty ST- 21 WILMINGTON DE - VACITY-S1- B

TITLE VD [] DELETE 2 1UTLE VICE PRESIDENT Change  [] Addilion

NAME RHINEHART, SCOTT K 22 HAME

STREET ADDRESS 300 BENEFICIAL CENTER 23 STREET ADDRESS

CIvY-ST-2IP PEAPACK NJ N 34T 81 2F L

TITLE VD [T DELETE 31 NMNE [ Change  [[] Addition

NAME KERR, DAVID C 47 NEME

STREET ADORESS C/0 111 MADISON STREET 33 SIRELI ADDATSS

CITY-S1- 2P TAMPA FL 33802 7 34CITY 517

TITLE S [1DREE 4 1Tilie PRESTDENT, DIRECTOR K] Change [ Addition

NEME BROAS, MATTHEW J 47 AN

STREEY ADDRESS 200 BENEFICIAL CENTER 43 5THEE | ADDRESS

CHY-51-21F PEAPACK NJ £4GTY SR

TMLE ASS [ DELETE 51 TITLE [] Change  [[] Addilion

KAME KOHRS, EDWARD J 5% RAME

STREET ADORFSS C/0 111 MADISON STREET 53 SIREET ADDPESS

CITY-ST-2P TAMPA FL 54CIY-51-2F

THLE ; ) T okLEE 6 1 TILE T SECRETARY [ Change B Addition

NAME £ 2 NAME CHARLES D. BROWN

STREET ADORESS BESTRELIADDAESS | 200 BENEFICIAL CENTER

CITv-51-2P B4CITY-ST-7IP PEAPACK, NEW JERSEY 07977

14. | do hereby cedify that the information supphed with thas filng is volunianly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that 1he nformation indicaled on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same fegal effact as if made under
oatlh: that | am an cfficer or director of the corporation o the receiver or rusleg empowered t execule s report as required iy Chapter 607, Florida Statutes; and that my name
appears in Block 12 or « 13 if chagnoed. or on an attaghment with an addiess,

SIGNATURE:

CHARLES D, BROWN, SECRZTARY 4/107/96  (908) 781-3381

AME OF SIGNING OFFICER OR DIRECTOR Dite Drayt e Frane #

SIGNATURE AND TYPED OR PRINT




