FILE NOW: FILING FEE AFI'ER MAY 1 1S $550.00

FILED

FPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 25169

GAANOFSKY HOLDINGS AMERICA, INC.

(8)

Principal Place of Busingss

2255 GLADES RD
F3IHA
BOGA RATON FL 33431

Mailing Address

2255 GLADES RD
#32UA

BOCA RATON FL 33431857

AURERA R WRER A MARIA

3. Date Incorporated or Qualified | 3a. Date of Last Report
_ N 10/24/1989 04/19/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 "EI 65‘0156730 Not Applicable
Suite, Apt. &, etc Suite, Apt. #, efc,
ute. Ap ) P §. Certificate of Status Desired O $8'75 Additional
22] 27) Fee Required
City & State | City & Stale 6. Eleclion Campaign Financing $5.00 may Bs
’El ;81 Trust Fund Contribition Added to Fees
Zip | Country _ap Country 8. This corporation has liability for intangible tax under s. 189.032,
m 25:[ 29—| E)—] Florida Statutes ves [wo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registersd Agem
COBER CORPORATE AGENTS, INC. 81 Name
2601 S BAYSHORE DR 19TH FLOOR 82| Streel Address (P.O. Box Nurmber is Not Acceptable)
MIAMI FL 33133
83
84| City 85| Zip Codae

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation sebmits this statement for the purpose of changing its ragisterad
office or registergd agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

agenl. t am lamihar wiln, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signatutie, typed of posted name of segicored agent and tihel gapphcabe (NOTE: Fiegisiered Agent signature required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e DP [JoRste 11TITLE (3 ctange ) Adoition g
NAME GRANOFSKY, DAVID 1.2 NAME §
sireeaporess | 4000 ISLAND BV APT 2202 1 3 STREET ADDRESS 2
CITY-51-26 N MIAMI BCH FL 14 CITY- ST- 2P &
i DVP [T péLeTe ZUTILE B chenge™ [T Addition | O
NAME GRANOQFSKY, RICHARD 2.2 NAME
sthect aporess | 4000 1SLAND-BY-APT-1906- 23steeeTaooriss | &40 B W GOTH cifce
LTY-S1 2 R-MiAM-BEHFL ol B foc A RAToN EL. 273 &
i DST L] DELETE 31TME LI Crange Addition
NANE SHAPIRO, LOUISE 1.2 NAME
smert anoress | 35 LYNCROFT 13 STREET ADDRESS
CTY S 2p HAMPSTEAD QUEBEC CA 1.4 CITY-ST- 2P
TME T becere FRRA: O change [ Addition
NAME 4 2 NAME
STAEET ADORESS 4.3 STREET ADDRESS
CiTY-S1-2¢p 44 CATY-ST-7P
TLE [T pecene 51 TNLE [J Change™ [ Addition
NAME 52 NAME ‘
STAEET ADDRESS 5.3 STREET ADDRESS
QITY-ST-2IP 5.4 CHY-51-2P
TInE {1 DELETE 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 21 64 CITY-5T- 2P

| arm an officer or direclor of the corpgra
appaars i Block 12 or Block

SIGNATURE:

SIGNATURE

14. 1 do hereby certify that the infarmatan supphied with this feing does not gualify for the exemption stated in Section 119. U?(S}(l) Florida Statutes. | further certify that the
infarmat:on sndicated on this annual report or supp lernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ceivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ttachment with an address

96%6161% <Sb/ 6893200

Daytime Phone #

v b A



