FILE NOW: FILING F

PROFIT
CORPORATION

1996

ANNUAL REPORT

EE AFTER MAY 1 1S §225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0087811 (3)
GRIFFIN MANAGEMENT CORPORATION

Principal Place of Business

5735 PHILLIPS HWY.
JACKSONVILLE FL 32216

Mailng Address

5735 PHILLIPS HWY,

JACKSONVILLE FL 32216

G

3. Date Incorporated or Qualified
01/01/t

3a. Dato of Last Report

lorida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalerment for the pﬁrpose al chan,
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607 0505,

FL

2. Principal Place of Business | 2a. Mailing Address 4, FE! Nymbe, Applied For
o ] 082893 e
Sulte, Apt. #, etc. |, Sute Ant £ ctc. 5. Certiticate of Status Desired O $8.75 Add_itional
—Eﬂ 27| Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Counlry 8. This corporation has liabitity for intangible tax under s 199.032,
24| ;3] El m Florida Statutes [ ves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Narre -
lél;;DEklgTJBr‘:'cgﬁE L 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 620 83
JACKSONVILLE FL 32202 :
B4 City 85] 7ip Code

ging its registered office

SIGNATURE -

%

g, or.on an atach

 with

SIGNATURE _ . P . e e e e

Slgnature, typeo or printiad name of wgistered ager! asd tile i apphiane INDTE Fogisto sd Agent Sgnatur re) B el wher resmstalieyg} DATE
12. OFFICERS AND DIRECT OBS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L U [} DELETE T ATIME ) Change [ Addition
NAME GRIFFIN, FRANKLIN G 12 NAME
SIREET ADDRESS 5735 PHILLIPS HWY. 1.3 STREET ADORESS
CITY-ST-2P JACKSONMILLE FL 32216 1.4 CITY -S1-21P
THLE [7] DELETE 2 1TINLE 3 Change [ Addition
HAME 27 KAME
STREET ADDRESS 2.3 STREE | ADDRESS
CITY-ST-2P B 24CITY-ST-2IP . _
Lk ] DELETE 31T [ Changs  [7] Addition
NAKE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21F __ 34 (iTY-ST- 2P
e [ DELETE 4 17T [J Change [} Addition
NAME 42 NAME
SIREFT ADDRESS 43 STREET ADDRESS
Gilv-81-2IF 44CHY-S1-2P
Tk [] DELETE 5 1TNLE [] Change [} Addition
KAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
LOY-SI-7P - [ 54CNY-ST-21F .
HITLE [ DELETE b 5 TITLE [ Change  [] Addtion
NEME 6.2 NAME
SIREFT ADDRESS 63 STHEE | ADORESS
oiy-§t. 7 G4L0Y-51-2IP

14. | do hereby certify that the information supphed with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sane legal eflect as if made under
oalh; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang

CR2E034 (12/95)




