SECONO NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER AUG!
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO R

7, 1996.
STATE:$375.)

PROFIT FLORIDA DEPARTMENI STATE
CORPORAT|ON Sandra B Mor
ANNUAL REPORT Secrelary of
1996 DHVISION OF CORPY

NONS

DOCUMENT # 577188 (8)
S P GRIFFIN FINANCIAL, INC.

Principal Place of Business Maning Address - ”ll”l‘l l|| ||I|| ||I|| ||||’ |I|I| |||| ||||‘ |||H |‘|“ ”I" |"|’ ||||| |II(

1515 SOUTH ORLANDO AVENUE 1515 SOUTH ORLANDO AVE!
SUITE B SUITE B
MAITLAND FL 32751 MAITLANG FL 32751 3. Date Incorporated or Quathied 3a. Dalc of Last ﬁéporl
B N 068/29/1991 02/22/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Appricsd For
il 26| . 59-3088399 ... ____  | [|MotAepicabl
Suite, Apt. #, elC Sulle, Apl #, etc it
j e A i '—1 uie. AP ‘ 8. Certficate of Status Desired D 38'75 Add.'mnw
22 27 Fee Required
City & State Gity & State 6. Election Campaign Financing ] $5.00 May Be
E! El _ Trust Fund Contribution L Added to Feos
2ip | Country | & | _ Country B. This corporation has labibty fod intangible tax under s 190 032
(24 25 29| 30| Florida Statules [ ves [[] Mo ]
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
GRIFFIN, SIDNEY PAUL JR N
1515 SOU'IH ORLANDO AVENUE 82| Streel Address (PQ. Box Number is Not Acceptable}
SUITE B = -
MAITLAND FL 32751
84| City FL ‘85 Zip Code

1. Pursuant  1he provisions of Scovons 607 0502 and 6071508, Flonda Statdtes. the above-named €orporabion submits Ihis slalement for the purpose: of changing s regstered
office o registered agent, or both, in the State of Fionda Such change was authonzed by the corporalion’s board of directors | hereby ascept the appointment as reqistered
agent. | am familar with, and accept the obhgations of, Section 60705045, Flonda Statutes

SIGNATURE ___ . . L . e I . [ U

Srarat e by Qr g atd fse e S8 el agent and e f appdeabiz HEPE Regedered Agrant g v feapured whan e fel sing DAlE
12 OF HGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [T ohit T ] T o [ aation | &
NAME GRIFFIN, SIDNEY PALL JR. 1.2 NAk 3
STREFT ADDRESS 1515 S. ORLANDO AVENUE 12 5TREET ADDRESS 2
ciry-51-210 MAITLAND FL 14GTY-§T-2P &
HILE [J peuere 21TILE LT cnange [ ] Acditon |OQ
NAME 27 NAME
STREET ADCRESS 23STEEE ADDRESS
Ciry-S1- 2 L 2 4LNTY-51-7IP e R
TITLE [ ] Deeere 31THLE [T change [] Adcuna
NAME 37 NaM:
STREET ADDRESS 33SIREET ADDRESS
EITY-8T-2iF 34 0TV -ST-2P )
THILE [ ] oeeete 4110LE [T chang: [] Adbtion
NAME 4 2KANE
SIREET ADDRESS 4 3SIREET ADTRESS
CiTY-ST-2IP 44CHTY-ST-21P
TITLE [ ] oeceie 51TMLE [ ChargewDﬂEdﬁ]’lTﬂﬁ-
NAME 52 Nant
STREET ADDRESS 53 STREET ADDHESS
CIy-ST-2P 54CITY-ST- 7P _ B
THILE ] oeene 6§ 1Lk (] Crangs [ ] Aediion
NAME €2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-5T-2P E4LIT-S1-2P

i Sratutes |
sgal eftect as il

o or trustea emipowered 10 €xacute this reporl a3 required by Chaptar 17, Flonda Statutes, ano
" with an address

14. i do hereby ce-uly that the infarmanan suppied with (his fing s voluntarily furmshed and does nol quality for the exemption stated in Section 119.07(3)(k). Flan:
further carlity tnat the infarmabon indicated on this annual report of supplemental annual report 15 true and accurate and that my s gralure shal have the sanie
made under oath, 1hat | am an offwer or direclor of the corporation or the rec
that my name appears in Block 12 o?ockﬂ if chgnged, or on an altacl

o
z

‘.f' - /"
SIGNATURE: _____ | fﬁg; o S R
SI/G‘ UR l‘g o PRINTED, OFSK%MGOFFICEROHDIHECTDR Lizy Dhsgtime Prose B




