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

PRCFIT FLOR:DA DEPARTMENT OF STATE Ma O 5 1 99 8 8 : O O am
CORPORATION A+« T Sandrap, Mortham y )
ANNUAL REPORT : R Secrelary of Slate S t I‘E 7 f St t
19908 ' '«..mgtf/ DIVISION OF CORPORATIONS! ccreta 0 atc
DOCUMENT # PO 434S

. 1. Corporation Name p " ‘ta
: GRICy GHBIN & ASOCUAES TN -
!:. 5
i Principal Place of Business Mailing Adcress
gg)m P&%Dw 5 E o) &me'” RI *3 ‘ DO NOT WRITE IN THIS SPACE
’ ”JR %’* w ’) %BZ_ 3. Date Incorporpted)e ﬁua”ﬁad
05112
2. Prnncipal Place of Business 2a, Mailing Address 4, FEi Number Appliad For
v (] [26] 6&'*01522:1 ‘ Not Applicablo

Suile. Apt. ¥, e'c Suite, Ap1. ¥ elc. . . . ) $8.75 additional

m ] 5. Cerlificate of Status Dasired O Fee Roquired

Cily & State City & State &, E'ection Campaign Financing $5.00 May Be
. 23] m Trust Fund Contribution O Added to Fees
v Zip Counlry Zip Counlry 8. This corporation owes or has paid the currenLyear Intangible

24 2] {20] [30] Personal Property Tax dua June 30. EQ\L;. 0 No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Patapsk 8. m&gﬂ; 58
QBT BART - DEOTSH £A |

105 &% PLHETTO IRk RD. @
mm‘YrL 53‘82_ B4{ City EL 85| Zip Code

1. Pursuant ta the provigions of Sectons 607.0502 and 607.1508, F.onda Statuies, the above-named corparation submits this statement for the purpose of changing Its registered
office or ragistered agent, or bolh. in the Siate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

B2| Streel Address (P.O. Box Number is Not Acceptable)

g

—

SIGNATURE

: Gigna'.rte Iypea o oonted name of regstered Agenl ang (e 1f applicable {NOTE" Regiclaiad Agen| signalure requreg whan reveating} OATE p

; 12. OFFICERS AND DIRECTORS 13, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 'y, T O oecere 11TITLE T Cranee ™ 1T Addition | =
NAME Gga:g w[\l 1.2 NAME §
STAEET ADDRESS X q‘ﬂé‘]’ .‘.?) 13 STREET ADDRESS 8
CATY-§T- 2P ﬁ)b. &A’D_H“ R4 22 14CITY-51- 2P &
TILE e [T DELETE 21 TLE N L) Crange — [J Aguition | &
NAME 22 NAME
STREET ADDRESS 2.1 STREET ADDRESS

CiTY-§1-2IP 2 4 0ITY-5T- 2P

i WILE LJ DELete 3EHME U Crange T Agdition

: NAME 32 NAME

STREET ADORESS 33 STREET ADDAESS

¢ CiT¥-ST-21P 34 CITY-S§T-2IP

: Tme L] DELETE 41 TITLE LT Crange [T Addiiion
NAME 4.2 NAME

3 STREET ADORESS ‘ 47 STREET ADDRESS

by Y. 5T-2P 44 CIFY-5T- 2P

i TIGE LJ peLEre 5 THLE 0 crange Addilion
NAME I 5.2 NAME =~ %
STREET ADDRESS 5.3 STREET ADDRESS

Yoo lavstw _ S4CITY-§T-2P S S

: TITLE LT DELETE 61TILE QOOO025S 1 1 7 ESwe O aditon

: NAME 6.2 NAME ~(05/05/98--01121--023

} STREET ADRESS 6.3 STREET ADDAESS s¥¥150, 00

! Cv-$1-2F B4 CITY-ST-2P
14. | heraby cerlily thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the information

indicated on this annua! reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
. Officer or diraclor of the Corporation or jhe receiver or lruslee empowared 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gy ogfan altachment with an address. -

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O& DIAECTOR Dala [T - ———




