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

-

+ ~ PROFIT.
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCEAN.

DOCUMENT # Pg4000094143

1. Corporation Name

GROVE, INC.

9TH FLOOR

Principal Place of Business
2601 § BAYSHORE DR

MIAMI Fi 33133-5461 -

Mailing Address

2601 $ BAYSHORE DR
9TH FLOOR
MIAMI FL 33133-5461

FILED

Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90045 039 ***158.75

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0192758

12/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ' ' 26! 650547286 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte. AP e g e 5. Certifcate of Status Desired ¥ $8 75 Add_ltlonal
EI ?I Fee Required
City & State City & State 6. Elaction Carnpaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip -KGountry Zip Country 8. This corporation owes the current year Intangitéle
;] N ‘ |—2;| El E‘ Personal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81 Name ‘
GOLDMAN, JOEL K 82| Street Address (P.O. Box Number is Not Acceptable)
ree 0. Box Number is Not Acc
2601 S BAYSHORE DR res °p
9TH FLOOR 83
MIAMI FL 33133-5461
’ ‘ 84 City

FL

ss| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | arn familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appeintmeant as registered

SIGNATURE

Signatura, typed of printed name of registered agent and tle If applicabie. {NOTE: Registered Agant signalure required when reinstaling) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME PD [ DELETE 11 TILE V/AS/C [JChange  YJAddion | =
NAME RUTHERFORD, J L 12 NAME Cook, Paula 3
sTReET aDDRESS| 2601 S BAYSHORE DR wsetegeraooress| 2601 §, Bayshore Drive O
CITY-ST-2P MIAMI FL 33133-5461 14 CITY-ST-2P Miami, Florida 33133-5461 &
TRE VD J DELETE 71 TITLE v [JChange  [XAddiion! O
NAVE JEFFREY, THOMAS W 22NAME Weed, Frank

Al -~ r
street aporess| 2601 § BAYSHORE DR asweeraoRess| 2601 5. Bayshore Drive
crv-stzp | MIAMI FL 33133-5461 24crvstze | Miami FI, 33133-5461 ‘
TITLE vsD [ pELETE 31TME [JChange [ Addition
NAME GOLDMAN, JOEL K 3ZNAME
sTreeTaporess| 2601 S BAYSHORE DR 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 34, CITY-§T- 7P
TME VAS RDELETE a1 TILE [dChange [} Addition
NAME LANGLEY, MARCIA H 4.2 NAME
sTReeTaporess| 2601 § BAYSHORE DR 4.3 STREET ADDRESS
CiTy-ST-2P MIAMI FL 44CITY-ST-21P
TNE T T DELETE SATLE JChange [ Addition
MAE FISCHER, JOHN H S2NAME
sTReeTADORESS] 2601 S BAYSHORE DR 53 STREETADDRESS
CITY- ST-ZIP MIAM] FL 33133-5461 54 CTY-sT-2P
TTLE Vv ] DELETE 64TITLE CJChange [} Addition
hame LAGUARDIA, JOHN S2NAVE
stReeranoress| 2601 S. BAYSHORE DRIVE 63 STREETADDRESS
aY-sT-28 MIAMI FL 33133 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatéd 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on ap

] V.

attachment with an address, with all other like empowered.,
NPT MO 20 RS
Do szauirsn

9-5-99

305 PSY. /000

D NAME OF SIGNING OFFIGER OR DIRECTOR

74

Date

y.

Daytirae Phone #



