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

PROFIT 2 f’}é FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . O O am
CORPORATION «f L Sandra B. Mortham y *
ANNUAL REPORT L 1k Secretary of State S t f St t
1998 8 O DIVISION OF CORPORATIONS ccretat S/ O ate
DOCUMENT # ( )
DOGCUMER P95000034592 (2
J.T. MCGRIFF & ASSOCIATES, INC. :
Frincipal Place of Busingss Maiing Address ||||"I|”H IIIII I"" ||m||||| Ill" IIII”WII"I Illll Il"l ’m ||||
1831 NW. 13TH 8T, P.O. BOX 5156
SUIE 8 GAINESVILLE FL 32627-5158
GAINESVILLE FL 22600 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [ ;5—1 M Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie. 4p e . " ¢ 5. Certificate of Status Desired O $8.75 additiona)
E ;] Fee Requlred
City & Stata Crty & Stale 8. Eiection Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Faes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intgngible
—2T| EI ;ﬂ ;‘ Persanal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCGRIFF, JOHUN T 81| Name
1831 NW. 13™H sm 82| Street Address {P.O. Box Number is Nat Acceptablae)
SUITE 8
GAINESVILLE FL 32609 »
84| City FL 35] Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered

olfice or registered agent. of both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent. 1 am familiar with, and accep the obiigations of, Section 607 0505, Florida Statules.

CR2EQ34 (10/97)

SHGNATURE . [
Stgnature, lypad of prnlad famae of ragatinre) ageat snd Atk i applicabi (NOTE - Ragisierad Agenl signature raqured when relnstating) DATE
12. OF (CE RS AND DIRECTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE 1] [J oeLete 11 01LE [Jchange  [_J Addition
AME MCQRIFF, JOHN T 1.2 NAME
seeranoness | 9831 NW. 13TH ST, SUITE 8 1.3 STREET ADDRESS
CITy-S1- 2 GAINESVILLE FL 1ACTY-ST-2P
TIHE b [T peLene 21TITLE [T change ] Addition
NAME MCGRIFF, EUIZABETH D 22 NAME
smeeraporzss | 1831 NW. 13TH 8T, SUNE 8 23 STREET ADDRESS
ChY-S1-2p GANESVILLE FL 2 ACTY-ST-2P
TME LT oerete 31TILE {Tchange [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy -81- 2P 34.CITY-51- 2P
WILE ] DELETE 41TILE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51- 2P 44£TY-51- 2P
T [T oeLETE S1TITLE [Tthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 8.4 CITY-§T-21P
TMLE [T DeLETE 61 TTE T thange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY- ST-29 B4 CITY-ST-2IP

14. | hareby certify that tho informalion supplied with this tling does nol quality for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on 1his annual repart or supplemeontal annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the carporation or tha receivar of lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or on an altachenent wilr/a address

CIANATHIRE. 7 - ”/ﬁ' ,4 - ' ./ ;I r/G‘l EIvE IS




