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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O 0 dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Diws’g:c:;a;)(:sg::nons Secretary Of State
DOCUMENT # P96000064455 (4)

1. Corporation Name

J. ROBERT GRIFFIN & ASSOCIATES, P.A.

AR R

Principa! Place of Business Mailing Address
2559 SHILOH WAY 2559 SHILOH WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Dete Incorporated or Qualified
08/01/1996
2. Principal Place of Businoss _23. Mailing Address 4. FEI Number Applied For
[21] 26] 593403347 Not Applicable
Suite, Apt. #, slc. Suite, ApL. #, elc. . $8.75 Additional
3 ifi f i
;] 5. Certificate of Status Desired O Fes Required
City & Slate City & Stato 6. Eloction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fess
Zip Counlry Zip Country 8. This corporation awes of has pald the cugrent year Infangible
;:1 ;;] ;} E] Personal Property Tax due June 30. Yes [ No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRIFFIN, J. ROBERT 81 Name
2559 SHILOH WAY 82! Strest Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL 85| Zip Codse

11. Pursuant to the provisions of Sections 600502 and £07.1508, Florida Statutes, the above-named corporation submils this statement for 1he purpose of changing its registered
office of registered agent, or both, in thghltate of Florida. Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registerad

agent. 1 am familigh withaind accopt t obhgalions of, Section 607.0505, Florida Slalules: / /

SIGNATURE ;M__ > / —_— f__{m 3/2/ (T8
Signaj typed or prnlacd name of ragustered fpent and ntin o appbe abili (NOTE- Ragislored Agenl signalure required when raingtating) ¥ DATE

12. (74 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P TJ DeLETE 1ITME [Jchange [ Addition
NAME GRIFFIN, J. ROBERT 12 NAME
stz aporess | 2559 SHILOH WAY 13 STREEY ADORESS
CITY-5T-21P TALLAHASSEE FL 32308 14 CITY-ST-2IP
LE [ oeLere Z1TILE T Grange LT Addition
NAME 2.2 NAME
SYREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4CITY-ST- 7P
TMLE “[J ot 31TMLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-51-2IP 34_GITY-ST-2F
TILE [ oecere 41 TIRE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
e N , _ 1 DELETE 517TMTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
LE 1 DeteTe 6.1 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-$7-2P 64 CITY-ST-20p

4. 1 hereby cerliiz thal the informanon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat roport or supplomental 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 recoiver or irustee ggnpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with ddress.

SICNATIIRE: / p e P oty .5’/.?1 / 248

CR2E034 (10/97)




