FILE NOW:

FILED

[ PROFIT
CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Mar 17 1997 8:00am
Secretary of State

Sacrelary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

GRAND MASTER PALMS, INC.

0

[ Pancipal Place of Busnoss T Maimg Address

RT. 2. BOX 338 5824 BEE RIDGE ROAD

FRUITVILLE ROAD SUITE 226

SARASOTA FL 34240 SARASOTA FL 34233-5065

3. Date Incorporated or Qualified | 3a. Date of Last Report 1

Lo 05/11/1994 05/01/1996

2. Principa’ Place of Basmess 2a. Mailing Address 4. FEI'Number Applied For
ed ) 2] 58-1300239 _{Not Appiicable

Suite, A #, ec Suite, Apl ¥, elc, "

o A R oy S0P 5. Certiticale of Status Desired O $8.75 dditionai
Egl 27-' Fee Required
n Cy & State | City & State €. Election Campaign Financing $5.00 May Be
sl 23 Trust Fund Contribution Added 10 Fess

i . Gounley L m Souriiey 8. This corporation has liability for intangible tax under s, 198 032,
2] 20 3 Florida Statutes Yos [ Mo
P 9. Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BROWN, MARY E 81} Name
55624 BEE RIDGE RD., #238 82| Sueel Address (PO Box Mumber 15 Not AGCoptabie)
SARASOTA FL 34233
83
84] City FL 55] Zip Code

uant o 16 pravisions of Sechions 607 0502 and 607.1508, Flonda Statutes, the above-namad corporation submits this statement for the pUrpGse of changing its registered
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, Lam lamiliar with, and accept the obligations of, Seclion 607.0805, Florida Statutes.

SIGNATURE

=

Y peatc (NOTE Registerad Agen! signature requiteo whan relnstaling) DATE

"OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
T T DELETE 1.1 TILE D Change [T Aditian
KaMI BROWN, GARY 12 NAME
sthert sooness, | 6834 BEE RIDGE RD., #2386 13 STREET ADDRESS
oi-stze | SARASOTA FL 34233 1401¥-5T-21
T TS o T DEETE 2.1 TILE I Thange 1] Aadition
Nl BROWN, MARY € 22 NAME
swien aorress | 5834 BEE RIDGE RD., #236 2.3 STREET ADGRESS
y Lheseav SARAS_QTA&M@M — 2 ACTY-ST-7p
Lk 1 DELETE 31TME [JChange T Addition
HAME 32 NAME
STREED ATRESS, 13 STREET ADORESS
Ll 57 7P 34.CITY-S1-2P
e ] T ST D DELETE 41 TITE O Change D Addition
HAME 4 2 NAME
STHEE) ADDRESS 43 STREET ADDRESS
Ly 5P 44 0ITY-57- 7P
b—n»ILEi T T T D DELETE 51 TITLE |3 Change D Addition
HAME 52 NAME
STRED AlIGRESS 53 SIREET ADDRESS
LS LR S N 54Cy-57 29
Tt T T OELETE B1TILE [JCharge L] Addition
HAL 62 NAME
STRFE | ADURESS 6.3 STREET ADDRESS
Cify-§r- 20 64 CHY-51-2IF
|38, VA0 nerety Cerity thal the: information supiTiod with s Hiing does hol quality for the exermplion staled in Section 119.07(31(1), Fiorida Statutes. | furher certity that the

information ind cated on this annuat reporl or supplemental annual repon is true and accurate and that my signature shali have the same lagal effec! as if made under oath; that
Farm an officer or direclor of 1he corporation or the recever or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleek 13 if changed, or on an attachment with an address.

: i

SIGNATURE: . 1\\osu © decretary/Treasurer. . 02/20/97 941 755-11

SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dagtime Prions #
[ Fir 1

CR2E034 (9/96)

30



