FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROF o
T e Apr 26,1999 8:00 am
ANNUAL REPORT Secrearyof St ecretary of State

1999 OIVISION GF CORPORATIONS 04-26-1999 90195 041 ***150.00

DOCUMENT # S00617

1. Corporation Name

JEFFREY S. GROTEN & ASSOCIATES, INC.

¢ IR IR

Principal Place of Business Mailing Address
734 SW 157 TH TERR. 734 SW 157TH TERR.
SUNRISE Fi 33326 SUNRISE FL 33326
us us DO NOT WRITE IN T+1S SPACE
3. Date [ corporated or Qualifed
09/17/1990 :
2. Principz| Place of Business 2a. Mailing Address - | 4. FEl Number Applied For ‘4
21] 26] 650218414 Not Applicable 1
Suite, Apt. 4, atc. Suite, Apt. #, etc. . i
;l P 7 e e 5. Certifcate of Status Desired [ $§__;5RQT;|:L%“3I l
City & S tate City & State 8. Electicn Campaign Financing 0 $5.00 iay Be i
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ]
m I—El 29 @ Personal Property Tax, Oves  JFINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81} Name
GROTEN, JEFFREY S
9887 NW 2ND CT 82| Street Adldress (P.Q. Bo» Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 35’ Zip Cade

11, Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statules, the above-named ct rporation submi s this statement for the purpose of changing its regisiered
office cr registered agent, or both, in the State cf Florida. Such change was .authorized by the corporétion’s board of tlirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or prnted na ne of registered agent and title if applicable. (NOT =: Registerad Agant si reql red when ing) DATE a .
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 [~ 1
TIME D [ DELETE 11TME ClChange  [JAddion | T |
NAME GROTEN, JEFFREY S 12 NAME 3
stReeTaooress| 734 SW157TH TERR. 13 STREET ADDRESS 0 |
crv-srzp | SUNRISE FL 14CITY-6T-2P 21
TTLE [ DELETE 21 TALE Tichangs [ Adifon | O .}
NAME 2.2 NAME
STREET ADORE 55 2.3 STREET ADDRESS
omy-sr-ze__ | 2.4 CTY-57-2P
e [ DELETE 34TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CTY-ST-ZP | ‘ 34.CITY-5T-2P .
TITLE {J DELETE 41TILE []Change  []Addition
NAME 4, 2 NAME
STREET ADDRE!iS 43 STREET ADDRESS
cry-sT-2p | 44 CITY-ST-2P
TITLE [} DELETE 5ATME [JChange [l Addiian
NAME 52 NAME
STREET ADDRE! 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-2P
TITLE [ DELETE 61TITLE [TChange [ Addition
NAME 6.2 NAME
STREET ADDRE: 5 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o- supplemental ennual report is true and acct rate and that my signature shall have the: same legal effecl as if made un ler oath; that | em an
officer cr director of the corporat on of the receiver, oF trustee empowered 1o execute this roport as req sired by Chapte: 607, Flrida $tatutes; and that iny name appeas in
Block 1.2 or Block 13 if changed, or on an attac nt with an address, with all other like empowerad.

[ xensy S, Otorn 4y (Ga)rots]

INTED NAME DF SIGNING DFFICER Davg i & Prone #

SIGNATURE:

SIGNATU ZE AND TYPE|




