'W: FILING FEE AFTER MAY 1 IS $550.00 FILED

e
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 g olv15|oS::ccr:!i;:;:PSc;E:Zno~s Secretary Of State
DOCUMENT # P96000027872 (6)

1. Corporation Narme

CORPORATE GROWTH, INCORPORATED

1860 GULF BLVD. PH 1660 QULF BLVD. PH1
CLEARWATER FL 34630 CLEARWATER FL 34630-203
4. Date Incorporated or Qualified | 8a, Date of Last Report
03/26/1996 179
2. Pringpal Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
E 4006 © .
21 26 | Not Applicable
Suite, Apl. #, etc Suite, Apl. #, elc. B ss.?s Additiona!
2_—2] ;ﬂ §. Cenificate of Status Desirad [ Fes Fequired
City & Stato | City& State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution [ Addad 10 Fees
| Ap __ Country Zp Country 8. Tnis corporation has liabiity for intanglble tax under s, 199,032,
24| 25| 29 (30 Florida Statutes Oves [Ino
g, Name and Address of Current Reglsterpd Agent 10. Name and Address of New Reglstersd Agent
LURIE, ROBERT 8%/ Name
1860 GULF BLVD. PH-1 82| Sireet Adaress (PO, Box Number is Not Acceplabie)
CLEARWATER FL 34830
83
84 City FL 85| Zip Code

“§1. Plrsuant to ihe provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regislored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. 1 arnclamiliar with, and accept the obligations of, Secton 607.0505, Florida Stalutes.

SIGNATURE _
Sigratea, lyped o penlod varme of registered agent and tls i apphicabie (NCTE: Rapistenas Agent signalure requirect whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [T OELETE I 11 HTLE T Change L] Addition
hAme LURIE, ROBERT 12HAME
srieer anoncss | 1660 GULF BLVD. PH-1 1.3 STREET ADORESS
crv-sioe | CLEARWATER FL 34830 ' 14CITY-S1-21p
TIE [T oeLere 21TILE [ Change [ Addition
NHAME 22 NAME
STREE| ADDRLSS 23 STREET ADORESS
CiIy-§1- 2 2 4CY-$1-2P
TILF [_] DELETE 31TMLE T[] Change ~ [_J Adaition
NAME 32 NAME
SIHEET ACIDRESS 33 STREET ADDRESS
Cily-51-4F 34.CiTY-S1-21P
e T DELETE SITIE ] L) Change L Addition
MNAME 4.2 NAME
STRLEY ADDRESS 43 STAEER ADDRESS
ory-siae | 44 0ITY-ST-7P
T [T OeLETE S1TILE {3 Change ™ [T Addition
HAME 5.2 RAME
SIREET ADORLSS 5.3 STREET ADDRESS
orestae | 5ACITY-57-2
TIE [ ] DELETE BATLE ] Change™ [T Addition
NAME 5.2 NAME
STRELY ADDRE S5 6.3 STREET ADDRESS
LIy -S1- 7P 54 6ITV-5T- 2P

14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
irdormation indicatod on this annual repoert or supplemental annural report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o ditector of 1he corporation ot the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 if char L or on an aflachment with an address.

I ' 55X
SIGNATURE: mt U @M 3@”13 H3-55C5%7

D TYPED OR PRINTED NAME ¢

SIGNATURE ‘SIGNING OFFICER OR DIRECTOR Dayiime Phons k

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)




