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

[ PROFIT r W FLOMIDA DEPARTMENT OF STATE
CORPORAT‘ON ?_ Sandea B Morthiam
ANNUAL REPORT 2 [E Sacretasy of State
1996 R S DIVISION CF CORFORATIONS

DOCUMENT # P94000078272 (9)

o T

T. GINN, INC.

Principal Place of Bu;\;wess Pailng Adriress
850 EGRET CIRCLE UNIT 5511 950 EGRET CIRCLE UNIT 5511
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

[ 3. Oate Incorporated or Qualfied | 3a. Date of Last Report

10/25/1994 05/01/1995

2. Principal Place of Busmess o T 2a M.ﬁluﬁ Arllf- t_s_____ T 4. FE: Number Apphied For
— Ll o 06-1416703 Kot Applcae
iite, Apt F, S, A el -
Suite, At #, Ble L Lt AL el 5. Corlifonle of Status Desred 1 $8.75 Adgmonal
El ﬂ ) Fee Required
Cy & State | ity & State 6. Election Campaign Financing $5.00 May Be
El 231 Trust Fund Contribution (M Added to Faes
21 Courtry _Ap 8. This corporation has liapility for mlangible tax under s 189.032,
24 E] @J Florica Statuates [ ves ‘wNn
9. Nan_"qn_a_a_r_nd Address of CUTrEQlHeglsleirgdie 7_7;7 n _....____._...__5;0' !J_a:v?egis‘\ered Agent T ]
Name
MATHEWS- (EOR& w l" B2| Street Address (P.O. Box Number is Not Acceptable)
1325 S. CONGRESS AVE.
BOYNTON BEACH FL 33426 83
84| Cny FL |351 7ip Code

11. Pursuant to the provisions of Seclans 607.0508 and 60/ 1608, Forida Statutes, he above naned comuaralion SLbmits this statement for the pUIpGsa of changng its registered office
or registered agent, or both, in the State of Flonda Such change was awthorized by the corporation’s board of drectars, | hereby accepl the appointment as registered agent, | am
farmibar with, and accep! the obligations of, Sectizn G07.050%5, Horida Statutes

CR2E034 (12/95)

SIGNATURE e . . U R e L N
Sharat et Ty s e B e (ETTE Fardaren Aot Sttt e 13 e e e ) DAL
12. GFFICERS AND DIRFCTORS 13. T T T A IDTIONSTCHANGES TO OFFICERS AND DIRECTONS 1N 12
T PD ] oriFie IRRATL [ Changs  [] Addition
NAME GINN, TERRY W 12 HAME
staeeraoceess | 950 EGRET CIRCLE UNIT 5511 VASTARE | ADRESS
=512 DELRAY BEACHFL 33444 14cI-sze o
WL sSTD [ DELETE 2 T LF gcnange [ Additior:
NawE BOYD, TOBY 27 NAME GINN | ‘I’OE:\[
sireet aookess | 950 EGRET CIRCLE UNIT 5511 2 3SIRLEE ADORE S ;
CHY-51- 2P DELRAY BEACH FL 33444 240ITY-51-20 S )
TilLE [T DELETE 3 1TE [] Cnange 7] Addiion
e 32 NN
STRELT ADDRESS ) 33 STREET ADDRESS
CITY-51- 70 e 400§ 7F )
TITE [ OELEIE 41 TLE [} charge [ Addition
HAME 12N
STREET ADDRESS A3SIREET ADDRESS
CITy-S§F-2I¢ i 44C10Y-§°- 2P
TITLE [ DELETE s 1TITLE [J Change  [] Additan
NANE 55 NAME
STRELI ADDRESS 5 SFREET ADDRESS
Cy-ST-21P i e R AT SVAP )
NILE [] DELETE 61NIF [ Change [ Addition
hAME 6 2 MANTE
STHEET ADDRESS £5 SIREED AGLRESS
CITY-S7- 2P £400 SI 21

14, | do hereby certify that the information supplad with this fiing 13 volontily furnishod and does not qualfy for the exemption stated in Section 119.07(3)). Florida Statutes. | further
certity 1hat the inforration indizated on this annual repas o suppiernental anmual repor i3 boe and asowate and that my sigoature shal have the same legal effect as if made under
oath! that | am an officer or directon of the corponatoe or the receives or trustee ermpaaered Lo exacute this repart as requived by Chapter 607, Fiorida Statutes, and that my nams
appears in Blook 12 or Blocs 12 if changad, ar on ar a*tachirent with an ackdeass,

SIGNATURE: 2700/ A, Toby sz d1age  (Fom)an-9059

SIONATURGFAND TYRED onl pgmeu NXME OF SIGNING OFFICER OR DIRECTOR

RVERT L FOTor




