FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT ‘

CORPORATION
ANNUAL REPORT

o 19% g
DOCUMENT # 633082 (3)

1. Corpsration Nane

GRACE SECURITIES, INC.

"i‘,; FLORIDA DEPARTMENT OF STATL

Sanclra B Morthan

Siaretary of State

e DIVISION OF CORPORATIONS

“ MG

o . S UV USROS ——

P Pl of B
1650 LEE ROAD. STE 115 1850 LEE ROAD, STE 115
WINTER PARK FL 32789 WINTER PARK FL 32789

VAN O

3. Dale Incorporated or Qualifed | 3a. Date of Last Reporl

08/17/1979 - 04/14/1995

4. FEINUmber R Applied For

- 59'19_294_97_ _ Not Applicable

¢ of Status Desired ua/ $8-75 Additional

Fee Required

5. Centiher

6:7 Eii(;(;ti;f:éé{ﬁrp jr\ Finiancing ss.ﬂo May Be
Trust Fund Contribution d Added to Fees

8. This corporation has latility for intangibie tax under s 199.032,

2. Frriowcaps Flace of Buisriens 2a. Moling Adcless

3] | 2] | .
1 Sty Ag # el Suce Apborete

20 A

o Cry & State- Crty & State

2| 28| B

2 Colitry 7 Cauntey

[24] , Eﬂ 29| el

9. Mame and Address of Current Registered Agent

Floricka Statutes 0 ves [INo

" 10. Name and Address of New Registered Agent

8t N

1850 LEE RD., STE 115

RAJTAR, STEVEN A. (82] Stroat Addreas (P.O. Box Namber s Not Acceptablel

WINTER PARK FL 32789 8

gl iy

11, Farsaant t the provisions of Sections,
o rggpestenedd agent an Bothy i the & Ly Sochied wads authorizdd try 10 conporation’'s board
farvl e watty, @t acoept the obhgations of, Socton G07.0005, Flonda Statutes

SEANAT HE

3 R A N B N PO S ) CRNUIRINE I XRCIRIC OIS e b ] At 50

| R o T oAy

2ip Code

G

- [ T - - [ T S . A e e s e e miamaa e mamases m o m
70507 ane BOF TADR, Floricly Statutes, the ahove nanied corporation submils this statemant for the purpose of changing its registered offce

of croctors | hereby accept the appontment as registered agent. | am

ADOITE

‘CHANGES TO OF FICE RS AND DIRECTORS IN 12

[1 Change  [] Addition

" OFFICE S AND DIRECTORS 13 )
L FricErs Al R B .
. GRACE, PHILIP C. 15 KAkt
-5 1 1850 LEE RD., STE. 115 VASTRFED AT S5
WINTER PARK FL ] 1acy 5 o0
1 [ onet I
27 HAME
R 2AGIHEE " ACIDKE B
L B RTRE e
; Croiere 3 ILE
L : 15 NAME
Sl i 37 SIHEET ADDRESS
| oo S ) B B B o
. [Cuenrst 3 1 THLE
2 NS
Slars &Ry JASIREE " AZDRESS
Th st 1907V 5129
U oo ' Cyoetete R s
[IRERR by NELE
S S § 5 STFEL ATDRE
Chos e o B 4G5I 2 ]
1"k [eien 6 1TITE
bt 62 Al
JEE T IS CHAN G SIEELT AL0RESS
(Trsr2e 64T -51-20

[[] Change  [] Addition

[J Change  [] Addilion

[J Charge ] Addilion

[ Change ] Adidilion

[J Change  [] Addition

14, oo hereby cortity thal the informraton songy o vt thes filg e vaionta by furrished and does nat qualty for
Ceorlity thal e nformabon indaatecd on Eas @i report e Suepionental anooal report & true and accurate
Gt that Lan an oftzar o directon OF thiy Cov i al.on G e st O TrUSIe @m0 wered 10 execuld ths r
appres i Bioce 12 o0 Block, 1l T Lor oo atlechinest wathy an add ess

SIGNATURE:

DR DIRECTO

the exemphion slaled in Section 119.07(3;(k), Florida Statutes. | further
and that my signatuare shall have the same legal effect as if nmade under
eport as required by Chapter 607, Florida Stalutes. and that my name

CU~_— DhihpC baa 21219¢  (pDezs-osu

Dha e B2 0

CR2E034 (12/95)




