FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

™| Apr 07 1998 8:00am

CORPORATION
Sacratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOQCUMENT # P94000093821 (4)
M. BRUCE GRIFFITH, P.A.

B 00 O

Pringipal Place of Business Mailing Address
5785 LAKE BREEZE CT 5765 LAKE BREEZE CT
SARASOTA FL 24233 SARASOTA FL 3423
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1995
2, Principal Place of Business 2a. Maling Address 4, FEI Mumber Appliad For
2 l26] 65-0548653 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. iti
P P 6. Certificate of Status Desired J $8'75 Additional
. a Fee Required
City & State _ . Gty & State 6. Election Carnpaign Financing $5.00 may Be
23 T 1 Trust Fund Contribution [ Added to Faes
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangiblo
24 E‘ . EI o ;l Persanal Proparty Tax due June 30. E Yes [ Ne
9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Registsred Agent
1
GRIFFITH, M. BRUCE 81] Namo
5765 LAKE BREEZE CT B2| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 5
84| City FL Iasl Zip Code

11. Pursuani lo the provisions of Sections GO7 0502 and 607.1508, Fkirida Slatutes, the above-named corporalion submils this stalement for 1he purpose of changing its registered
office of registered agenl, or both, in the State of Florida Such r;h;mgo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerd. | am familiar with, and accept the obligatons of, Section GO7 0505, Florida Statules.

SIGNATURE __ . ) I
Sigrustine typaod o prnted marne of o) 448 el o Dithe st apnitc nblye (NOTI RAngislured Agenl signature required whon reinsiatng) DATE
12,  OFVICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS T ot 11TMLE T T Change T[] Asdition
NAME GRIFFITH, M B 1.2 HAME
sTreet aporess | 57685 LAKE BREEZE CT 1.3 STREET ADDRESS
GHY-§1-2P SARASOTAFL 14CITY-5T-2F
NLE [T et 21TITLE [Tchange [T Addtion
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-S1- 2P 2 4 0ITY-5T-2iP
TITLE I O veewe 31 TITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY - ST- 2 o L 34 CIY-S1-2P
TLE [J DElETE §1TILE T Thange L] Addition
NAME 4 2 NAME
STREET ADDAESS 4 3 STREET ADDRESS
CHY-ST-20F e 44CTY-ST-2IP
mLE i o [J oeere 51TITeE [Jtharge™ [ ] Addition
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHTY- ST-2° . 54 CITY-ST- ZIP
TALE LI peete BHINLE [JChange [T Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-51-2IP &4 CITY-ST-2IP

14, | hereby certify that the informaton supphed wilh this fling does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that tha infarmation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olficer or director of tho corggration or the recpiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block.43 jf od, or an AN aylchn o an address

SIGNATUR ~ M, BRUCE GRIFF(TY 3-/-98 9y/-312-St¢/

CR2E034 (10/97)



