SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, .
AMOUNT DUE ON OR BEFORE 817/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

CORTDFZ)OFIT FLORIDA DEPAI"\’IME:;J'I O STATE
RATION Sandg# 8. Mortham
ANNUAL REPORT Gacrotaryof Stale FILED

DIVISION OF CORPORATIONS 970CT 31 MM 9: 57

1. Corporation Name

GRID, ING. TALLAHASSE!

DOCUMENT # P96000025168 (1
(1) SECREARY OF STATE,

A TREAMNTA R

Principal Place of Business Maiting Addross N
: 1533 MANTUA AVENUE 1533 MANTUA AVENUE
CORAL GABLES FL 33146 CORAL GABLES Fi 33145

O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualilied 3e. Date of Last Reparl

2. Principal Place of Busincss [ 28, Mailing Address T 4. FEl N?por - ' ApplodFor
2] 28] s @5 - 0656599 Not Appicatic |
i Suite, Apt. #, elc. Suite, ApL. #, elc. it
: P - P 6. Cerlificate of Status Desred [ $8.75 Additional
; Z' gﬂ Fee Required B

City & State ‘L Gily & State 6. Eloction Carnpaign Financing $5.00 May Be
E 2;] o ____Trust Fund Gonteibution O Added 1o Feos
Zip Gaunlry L Zp __ Country B. This corporation owes or has paid the current year Inlangibio
m 3.5] B 2;] L L 30 Personat Propery Tax duc June 30. [ Yos | [:] Na
§. Name and Address of Current Repistered Agent 10. Name and Addross of New Reglstered Agent

GOLDMAN, MATT D 81f Name _ -:7,..._- . i
@ m . ~Aeg ) () NEES
1450 MADRUGA AVENUE 82| Strecl Address (P.0. Box Number imgtﬁa%e){?——_&’%—m

H SIGNATURE

SUITE 2103 o G135 Laguna  Siect

CORAL GABLES FL 33148 o A \
84| Ciy _ 85 Zip Codo
! oiznf &ﬂ.{)/&ﬁs_ FL w o

office or reqisip

agent. | am lg wuh, and 8¢
iy

11, Pursuanl 1o the provisions of Secns 607 0502 and 607.1608, Florda Staiules, the above-named corporation submits this staterment for the purpose of changing its registered

11h o of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as regislered
1 thl: obH (ations of, Scction 607.0505, Florida Statules

pd agont, or bo

SR w0 oRerinind fior e o) fogiswrod agant ad tis @ appicatic (NOTL- Hegislored Agant signalus weauitee wher réinslelingy_bAit T 7
P e * U O FICERS AND DIRECT ORS 138 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) [J oecete 1ATILE [J change L] Aadition
e CASARES, INGRID 2w ANOOOEaR64 53—
sweer aponess | 1933 MANTUA AVE. 13 STREET ADDRESS -1i05797--01114--00%
CITY-ST-7iP CORAL GABLES FL 33148 14 CIY-81.2P Wk GO0, (i1 ****E-E-f;l. 0
TMLE T I BTG PR I ChanT]eWLD Addition”
NAME 2.2 NAME
STREET ADDRESS 2.3 STREF] ADDRESS
CITY-§1-21P 2, 4 CITY-§1-2
m [ DEcETE 31TILE [Tchange [ Adaition
3.2 NAME
STREEY ADDRESS 33 STREFT ADDRESS
CITY-¥1-2p i 34.00Y-81-2P
TITtE B 1S ST T T change [ ] Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEFT ADDRESS
CITY-87-2iP 44 CITY-ST-21P
TIHE T buiete 51 TILE [ change [ Adsition
v NAME 5.2 NAML
; STREET ADDRESS 5.3 STREFT ADDRESS
Cily-§1-21F 54 CITY-SI-2ip
" TLE | ITE]S 6.1 TITLE ange ] Addiion |
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
CITY- ST-21P . . B.A4CITY-S1- 21 . .
14. | do hereby cerlily that the informalion supphicd with this filing does not qualify for the exemption sialed in Soction 119.07{3){), Florida Staiutes. | further cerlify that the

information indicatod on this annuat report or su!.splomenial annual reporl is true and accurale and that my signature shall have the same logal effect as if made under oalh; that
1 am an officer or director of the corporalior, ol
appears in Block 12 or Blogh 13 if change;\or n & attachment with an address.

[{l{swwm or trustee empowered 10 oxecuto this report as required by Chapler 607, Florida Statules; and that my name

1 PR P T FooF " o F B h L FF .

CR2E034 (4/97)



