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

PROFIT FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORFPQORATION Sandra B, Mortham pr ) am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal & O tate
DQCUMENT # 654421 (7)
GRACE'S CENTER, INC.
UANATMEAARTA A
1235 NE. 4TH COURT 1235 NE. 4TH GOURT
BOCA RATON FiL 33432-2811 BOCA RATON FL 33432-2811
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
m ?s] £9-1966564 Not Applicable
Suite, Apt #, elc Suite, Apt #, elc. B ] $8.75 additional
E —iﬂ J 6. Cenificate of Status Desired 1:] Fee Requlred
City & State City & State &. Election Campaign Financing $5.00 May Be
;s] ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 2_5] 29] |30 Parsonal Property Tax due June 30. ves [Jno
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglatered Agent
GROSSO, DOMENIC L. 81} Name
900 N. FEDERAL HWY. # 420 82| Streot Addrass (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33432 =
B4] Ciy ‘ FL ssl Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agen, or both, in the Slalo of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ggent. | am familiar with, and accept tho obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE I _
Signature, typed or prnlog nanw of registared agont and Ttk it apphcuble (NOTE' Ragisierad Agenl ergnature required when reinstating) DATE
12, OFF ICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [31) "1 DeLeTe 11TME - [T change T Addition
NAME KERR, SUSAN 12 NAME
sreeT apbaess | 343 PINE CIRCLE 1.9 STREET ADDAESS
£ITy-51- 2 BOCA RATON FL 1.4 CITY - 5T-2P
TITLE P LT DeLeTe 21 TITLE [Jchange ] Addition
NAME DEVINE, JOANNE 2.7 WAME
smeeranoaess | 425 NE 12TH ST 24 STREET ADDRESS
cy-St-21 BOCA RATON FL 2. ACITY-5T-2F
TILE vD L oEete 8.1 WTLE [ change [ Addition
NAME GROSS0, DOMENIC 3.2 NAME
street aponess | 800 N. FEDERAL HWY, 3.3 STREET ADDRESS
ey-S1-2P BOCA RATON FL 33432 34.CTY-5T-21P
THLE D [ oEweTe 41THILE T change [ Addition
amE GROSSO, GRACE 4.2 RAME
sweetaooress | 1235 NE 4 CT 43 STREET ADDRESS
GiTY-ST-21P BOCA RATON FL 44CITY-ST-7IP
TME | RS 5.1 TITLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-5T-2P
TME [] pecete 6.1 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-21P

14. | hereby ceﬂﬂ% that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rocoivar or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

| SIGNATURE:

CR2E034 (10/97)

Block 12 or Block 13 if chaaged. or on an altachmany with an address
Grase Geosso 4l fJy (6)) 391-009
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