L

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

E

PROFIT A FLORIDA DEPARTMENT OF STATE '
CORPORATION T, Sandra B. Mortham
ANNUAL REPORT ]

Secretary of State
DIVISION OF CORPORATIONS

| 1996 i
DOCUMENT # 879481 (5)

AR

GRAYSON ASSOCIATES, INC.

Principal Place of Busingss

191 QAKVIEW DR. 191 OAKVIEW DR.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us [ 3. Date Incorporated or Qualified 3a. Dals of Last Report
09/10/1891 04/18/1895
2. Principa Place of Business 28. Mailing Address 4. FEI Number Applied For
21] g] WSGSS Not Applicable
Stite, ApL #, &lc. | Suite, Apt. 4, etc. 5. Cerlfcale of Status Desired 0 $8.75 Additional
E 27 Fee Required
| City & State City & State 6. Elaction Canmpalgn Financing $5.00 May Be
23—‘ ;ﬂ Trust Fund Cantribution Added to Fees
i Country Zp Country B. This carporation has liabiiity for intangible tax under s 199.032,
ﬂ . E‘ Eﬂ 30-} Florida Statutes O ves [ONo
- T "Tg. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRAYSON, ARTHUR 1. 33| Sirool Address (P.O. Box Numiber i Not Acceptable)
191 OAKVIEW OR.
DELRAY BEACH FL 33445 83
84| Gity FL 135 Zip Code

™31, Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o e e e e e e T T T
Signahure, ped o prittes nane of registered agent arwd tte If apywcable {NOTL: Rogislered Agaril signature requincd when re:nstahrggi DATE G
12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 ()]
Tme | D [ DELETE CATILE [ Crange [ Addition g
NiME GRAYSON, ARTHUR . 12 NAME 3
steeranoress | 191 QAKVIEW DR. 13 STREET ADDRESS b
CTY-§T-2 DELRAY BEACH FL 1.4 CITY-§T-2IP &
TiTLE [] DELETE 7 1TIMLE ] Change  [[] Addifion ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| oy sT-ae 240HY-ST-7P
TILE [J DELETE 3 1VTITLE [] thange [ Aadition
NME 32 NAME
STHEET ATDRESS 13 STREE] ADDRESS
| CITY-§1-7 34LHTY-ST-2P
TI1LE ["] DELETE 4 1TIUE [ Change  [] Addition
KAME 42 NAME
SIRCET ADDRESS 43 STREET ADDRESS
| Ciry-si-2p 44CITY-S1-2P
TLE [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREFI ADDRESS 53 STREET ADDRESS
| coy-stze | 5.4 CITY-5T-2IP
THLE [C] DELETE 6 1TiINE (3 Change  [T] Addition
HAME 62 NAME
STRFE1 ADDRESS § 3 STREET ADDRESS
CITY-$1-2P 64 CITY-S1.2P

14,71 do horeby centify that the information supphed with this filing is voluntarity furnished and does nat qualify for the exemplion stated in Section 1 10.07(3)K), Florida Stalutes. | further
cerlify thal the information indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath: that | am an officer or director of the cor| saration or the recedbr or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if d,of on an attachmfyit bith an addjess.

SIGNATURE: Nl 5%33/%@{;% S




