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FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00 FILED

PROFIT _—Frc;nun DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # 579481 (5)
GRAYSON ASSOCIATES, ING.

S TR EEAEARAR RN

g oottt S wdmit -

181 QAKVIEW DR. 151 OAKVIEW DR,
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ . 09/10/1991
2, Frincipal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21] 26| 060845658 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P - l 6. Certificate of Status Desired O $8.75 Adaitionay
22 27] Fes Requlred
Cily & State | Oty & Slate 6. Etection Campaign Financing $5.00 may 8o
23] B 28] 7 Trust Fung Contribution O Added o Fegs
Zip Counlry 1 Country 8. This corparalion owes or has paid the current year Inlangible
24 25 291 30 Parsonal Praparly Tax due June 30. Oves [N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GRAYSON, ARTHUR 1. 81| Name
BHOAVIEW-DR. w1\ wor b ccean, BAVA B2{ Strect Address (F.O. Box Number is Nat Acceptable)
mmm G_Ul:S.Wo“m . = 5
T3 e
84 City FL B5] Zip Code

11, Pursuant to the provisions of Se. tions GO7.0507 and 607 1508, Flarida Statules, the above-named corporatlon submits this statement for the purpose of changting its registered
office or registered agont, or both, in the Slate of Flonda Such chaugn was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famlliar with, and accept the obligations of, Section 607, 0505, Fiorida Statules.

R
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-

R

SIGNATURE ____ I I . ,
Slgnatre, yped o prnted man e of ley erod agenl ared e rcp[v iz.atie {NOIE Registered Agent signatuve required when reinsiating) DATE —
12 OFTICERS AND DIRI CTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE 1] [ orLeTe LATITLE D change [T Addition | =
1 Hame GRAYSON, ARTHUR I. 12 NAME 3
seeeraooRess | 19FOAKMIEWTDR. WL RNeorty Oc ?“V‘ @AY 13 sraer nomess &
GTY-51-2P DELRAY-BEAGHTFL GulFskream | FI 1.4 CAY- ST 2P &
TITLE 324 @3 tﬁJELETE 21TITLE T change [ Addition |42
NAME 2.2 NAME
- STREET ADDRESS 2.3 STREET ADDAESS
Lny-§1-21p e 2 4 CIY-SI-21P
TIEE ) [T oewete A1 TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CY-ST-2P - ) 34 CITY-ST-2P
TILE - - ] GiLETE L1TME [T onange ] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY- 5T- 2P
LE T T JonEe hnne T Changs L] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2I 5.4 CITY-ST- 7P
TITLE R [ peLeTE 6.0 TITLE T T change  TJ addition
NAME - 6.2 NAME
STAEET ADDRESS B.3 STREFT ADDRESS
CITY-ST-2P . S4CITY-§1. 2P

nimbad rh e g Tt T Tl Brrious e e Mo e WESETW

14. | hereby certity that the informfilon supplicd witl: ing docs nol qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this annual fepord orfupplemental il repant is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the Lorpdpalyn or the receiyht of lrustec empowerad o execule this report as required by Chapter 807, Flarida Statules; and that my name appears in
Block 12 or Block 13 if ghapgl:d fr on an attagfmerfl with an addross
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