FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

R W. A.

Pmcbpal F’Icu,e of Humnev

1 TAMPA CITY GENTER. SUITE 2600
TAMPA, FL 33602

POG000088280 (8)
GROGERS, INC.

Mailing Address

TAMPA FL 33602-5615

1 TAMPA CITY CENTER. SUITE 2600

FILED

Apr 04 1997 8:00am

Secretary of State

R

3. Date incorparated or Qualified

10/23/1996

3a. Date of Las! Report

2. Principal Paco of Basincss 2a, Mailing Address 4. FEI Number Applied For
l;ﬂ 2?| a 393 HI- - o—’ O z g 4 5-. Not Applicable
Suite, Apl #, elc Suite, Apl. 4, otc. N $8.75 Additional
2;’ _____ B. Certificate of Status Desired [ Foo Required
City & Sate o ¥ &?' 8. Eiection Campalgn Financing $5.00 ma
.. g ] y Be
2 5[ § ETERS w , L_ Trust Fund Contribution Added Io Fees
2ip __ Country (‘4:-5 8. This corporation has liability for intangible tax under s. 199.032,
24 251 '_l ?376 5‘ a0] INRLAS Florida Statutes Yos Mo
8. Name and Address of Current Reglstered Agent 10. Namoe and Address of Now Reglsterat Agent
RA!NEY R. MARSHALL 81| Name
1 TAMPA CITY GENTER, SUNE 2600 B2| Street Address (P.O. Box Numbser is Not Acceptable)
TAMPA FL 33602

82

B4} City

Zip Code

FL®

1. Pursuanl 1o the provisons of Sactions 607 0502 and 607 1508, Florida Stalutas, the a

05, Florida Statutes.

bove-named corporalion submits this statement for the purposa of changing ils registered
office or registered agenl, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Larn lamibar with, and accept the: obligations of, Section 807

SIGNATURE
mq 15w irced nama S e g‘»'t!fﬁd ngeent and Yitle: it apuhrnhk' {NOTE- Registared Agant signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE Peas Dadi . LT DELETE 1 TALE ] Change [T Addition
NAME BT tWYNT- § = 1.2 NAME
SR ADORESS | e ? (JRNY! A‘l .L.SI-T..MI NE SE 1.3 STREET ADDRESS
arsm | O FETERsTuRs Yz 33 708" 14Ty ST-21P
it 1" Vice ER ewT I DiETE 2HTILE X change L] Addilion
MMt oL Go= 22 NAME
swaonss| 621D IS AvENAE Nud 2. STREEY ADORESS
Corv-ST o T3 RAYN ENTON F'-!:, QG269 2.4 0Y-51-2¢
e M S=zoo | B EG 1 TALE CJcrage [ Addition
BAM: Maas Hﬂ\ Q G 32 NAME
st aRess | 2 BA ‘T %ﬁ‘ C2dS S | a3 simeet aooness
oiry-51 7 ST, CETELS AU LG_,G BR 70T siom.sze
TILE L] DELETE LITHLE [Jchange [ Addttion
NAME 4.2 NAME
STAEET ADDRESS i 4.3 STREET ADDRESS
Ciry-81- 2 4.4 CITY-S1-2P
mE [JORCETE 51HTLE T Change ~ T[] Additian
A 52 NAME
STREFY ADDRL S 5.3 STREET ADDRESS
| coyst-ze | 54CI1Y-§7-2P
e I Dectre 61TITLE [T Change ~ i Addition
htN; 6.2 NAME
STHEET ADDRESS 3 STREET ADDRESS
CITY  S1-21F 64 CITY-51- 2P

14. ) do hereby ceclidy that the infor
information indcated on 1his
| am an ofhcer or direclor
appears in Block 12 or

SIGNATURE:

s not qualif

annual report is trug and accurale
rhiver of trusiea empowerhd to execute 1His n

’

whas,

(or the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the

a at my mgnature?,gmamma.s?ne lepal effect as f made under cath; that
13,85 reguired } hapter 607, Florida Statutes; and that my name

e 4497 (é’/!)é‘?fﬁmd

PRATURE AND : 'PED OA PRINTED HANE OF ane OFFICER OR DIRECTOR 7

Alime Prone &

CR2E034 (8/96)



