L

HILE NOW: FILlNG FEE AFTER MAY1 IS $550,00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

+LORIOA DEPARTMENT: DF STATE

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DQQHMENT # P96000075894 (1)

D. GROEN ENTERPRISES, INC.

KEI]]!]Q Aa—tﬁess
8645 BAYMEADOWS RD. SUITE B89

?‘HH-ZV?;]VI(IW Frtcze of Bosine

9645 BAYMEADOWS RD. SUITE B39

AR AL R R

office o reqistered age
agent L ar larnibar witly, and ac cgpl the ohhqahons al, Section 807.0505, Florida Statutes.

SIGNATURI

JACKSONVILLE FL 32256 JACKSONVILLE FL 82256-7821
8. Date Incorporated or Qualified | 34, Date of Last Report
27 2a, Mailing Address 4. FEI Number Applied For
2] I g °I- ngq 55 3 Not Applicable
Sune, Apt B, @ Suile, Apt. #, et
— e o o vile. AR ¢ 5. Certificate of Status Dasired D $B'75 Ad(?Itlonal
j22) . e 't‘ﬂ Fee Required
_ Gty & Bitale . Uity & State 6. Election Campaign Financing $5.00 May Be
2;_1_] - S R gﬂ{m_ﬁﬁ_ﬁ_ﬁ_ Trust Fund Contribution Added to Fees
- i Courilry . 2ip Country 8. This corporation has liability for intangible tax under &. 198.032,
2 5] 26| 30 Florida Slatutes Yes DR No
o 9 Name and | Addrass 10. Name and Address of New Reglstered Agent
GROEN, DON L 1] Namo
9645 BAYMEADOWS RD' SUITE 609 82( Street Address (P.0. Box Number is Not Acsceplabla)
JACKSONVILLE FL 32256
63
B4i City 85| Zip Code
o i FL |
T4 Porsuant fo the Drovis ? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

» of Fionda. Such change was adthorized by the corporation’s board of directors. | hereby accept the appainiment as registered

Lo e 4 e g o foimn i m. nr 3 a WV'WOWG Agent signature required when reinstaling) DATE
12. TOFFICERS AND ‘DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
R T DELETE T1TTE RESIDENI [ Change Adaition
HAKL 1.2 HAME N L- GQ'OE“
ssnaos | Q4G BAYMERDOWS RD. HEYe
| rorose o o - 14 CTY-S1- 20 aﬂuLLLE‘,. FL 322-56
T T 1 oeLeTe 211MME T Crange — L] Addition
NaM: 2.7 HAME
SIRFI ALORESS 23 STREET ADDRESS
ciry S1oar 2.4 OHTY- S- 2P
M - [T peieie 31THLE ToiChange L] Addifion
Ha 3.2 NRME
SIREE T ADDAESS 33 STREET ALIDRESS
LHy-S1 24 34 City-51-2IP
_H_” T ) D D DELETE 41 TIILE D Change D Addition
HAE 4 2 NAME
STREE ADLR: 3 4.3 STREET ADDRESS
_Grvesaw } B 44CIy-5t-29
wn [ okeere 5170F T Change T3 Adaition
NARI 52 NAME
ST RO 5.3 STAEET ADDRESS
IR - o o 54 CRY-87- 2P
i [T orere 61 TITLE [Jchenge [ addition
N b2 NAME
STRELT AHESS £.3 STREET ADDRESS
Cry-srpe B o BACITY-SI-2P
4 do herehy ¢ ¥ that the information supphied with this hing does not qualify for the exemplion statod in Section 119.07(3)(1), Flonda Statutes. | further cerlily ihat the

infanr.ahisn o

appears n Binck 12 or Block 13 i changed or on an altachment with an address.

SIGNATURE: £ Dex) &

SIGHATLRE AND TYPED OR

fED NAME OF SIGNING OFFICER DR DIFECTOR

iteect on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
{arm an ofbzer o direclor of the corporation or the receiver or truslee empowered to execule this report as tequired by Chapter 607, Florida Statutes; and that

dod

WL, GRoEM  PReS 4ZZJJH~M5

y:-rnarrmn#

CR2E034 (9/96)



