FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 99 7 8 OO am

CORPORATION , Sandra B. Mortham
Meer rsonr SR Secretary of State
POCUMENT # P95000034592 (2)

. Corporanon Namie

J.T. MCGRIFF & ASSOCIATES, INC.

Principal Placo of Busingss . -Mailmg Address |"'i|||l I'I Ilmllm lm, ||m II""'III um Im”"'l IIHI "II I"I

%01 NW BTH AVENUE STE C-5 901 NW 8TH AVENUE STE C-5
GAINESVILLE FL 32601 GgIPESVILLE FL 32601 30089
vs u

3. Date Incorparated or Qualified 3a. Date of Last Report

(4/28/1995 04/17/1996

Mmhng  Address 4. FEt Number Applied For
zgl A e, /3 oX iy /ﬁ 59'_3316‘38 Not Applicable
Sune APl #, ete. L Suite, Apt #, etc. ] . $8.75 Additional
j J- %y, )—-E g o ;I §. Certificate of Status Desired O Fee Required
‘ Cily & Stato | Cry & State 8. Election Campaign fFinancing $5.00 May Be
EBJ Trust Fund Contribution 0 Added to Fees
Caunlry 21 Couniry 8. This corporation has liability for intangible tax under s. 199.032,
09 8] |20] 32427~ 30 Florida Statutes Oves Xno
o ____g. Name  and Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agent
| MCORIFF, JOHN T [ Name
801 NW 8TH AVENUE STE C-5 82| Sireet ddrefi}’.o. Bo)‘('bl#mber is Nol Accepiable}
GAINESILLE FL 32605 /&3 4WIiRTIST.,
a3
Swre §
84| City FL 85 .2; Cople?

1. Pursuant o 1ne provisions ¢f Sections 8070602 and 607.1508, Flornda Stafutes, the above-named corporation submits this statement for the purpose of thanging its regislared
olfice or regesturedt agent, on hoth, in the State of Flordda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T am famiar with, and accep: the obligations of, Soc-on 607.0505, Florida Statutes.

SIGNATURLE

ot anent ang 16 ¢ &l cabla (NOTE: Regesterad Agent signature requirgd whan rainslating) DATE
X 16 RS AND DIRECTORS 13, . ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 12
TH:_F T D__ T D DELETE 11TITLE Wchﬂngﬁ D Aadition
HaME MCGRIFF, JOHN T 12 NAME
aineeraonness | 901 NW 8TH AVENUE STE C-5 135TeeT apikess | SR By A/ /3 Sy, SurE &
onv-sior | GAINESVILLE FL 32605 . 14 CITY-5T-Z1P F2E0P
nig D [T oaieme 2HTIE D change  [_] addition
NALIE MCGRIFF, ELIZABETH D 29 NAWE
sweer acwess | 901 NW 8TH AVENUE STE C-5 2.3 STAEET ADDRESS /f.’/ AW’y MJ’- Swrre &
orvstar | GAINESVILLE FL 32605 2.4011Y-57-2P 3250?
e T [_J DELETE A1TILE 1 Change ~ [_] Addition
havE 32 NAME
STRELT ADRESS 3% STREFT ADDRESS
AL L . 34.CTY-ST-7IP
TILE [T oeete 417MLE \ [ change [T Aadition
A 42 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY - 51. 2P i ) 44 CTY-5T- 2P .
(e ’ e CTDeLETE 51 TMLE [Tchange L] Adttion
HAME 52 NAME
STREE ADDRISS 5 3 SIREET ADDRESS
ey 51 54 CITY-ST_ 2P
B T [T ortere 51 TNTLE [ Change ™ L] Addition
HAME £ 2 NAME '
SIREET ADDRESS & 3 STAEET ADDRESS
QITY-5T-2IF B4 CITY-ST-2IP

14, 1 do hereby corlty that the information supphod with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the
informat an indicated on tis annual report of supplerental annual report is true and accurate and that my signature shall have the same legal etect as if made unger oath; that
1 arn an ofhcer o drectar of tha-serporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Bloek 12 or Blocy angil, of on 3 wm with an fddress.

SIGNATURE:

\ L N1 iy 12097  ss2-372-328/
SIGng RE AND TYPED OF PRINTED NAME &F SIONING Date Daytre Proee 4

00B80TS

CR2E034 (9/96)



