SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/9B: $550 (If TASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Aug 26 1998 8:00am
Secretary of State

1998

DOCUMENT # F97000000926 (2)

GRASSMILLS ASSOCIATES. INC.

- Mailing Address
55 HARBOR PARK DRIVE

Principal Place of Business

§5 HARBOR PARK DRIVE
FORT WASHINGTON NY 11050

PORT WASHINGTON NY 11050

AR AAU A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

02/20/1997

2. Principal Place of Business 7] 2a. Maiing Address 4. FEI Number Applied For |
1] : ] APPLIED FOR_{F- 78439/ | Inotsomcas
Sulte, Apl. #, etc. Suite, Apl. #, slc. iti
ulte. Apl. ¥, @ | Bute ApL . sle 5. Certificate of Status Desired ] $8.75 dditional
;1 27L Fee Required
City & State __ City & State 8. Edection Campaign Financing $5.00 May Be
23 o 28 Trust Fund Contribution D Added 1o Fees
Zip __ Country | Zip Counlry 8. This corporation owes or has paid the cu yaaf Intangible
24 . 25| o 29] m Personal Properly Tax due June 30. Yes No
$. Name and Address of Current Rogisterad Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY B1| Name
1201 HAYS smEET 82} Stroet Addrass (P.O. Box Number is Nol Acceptabla}
TALLAHASSEE FL 32301-2525
83
84| city FL as] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing ils registered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, section €07.0505, Florida Statutes.

SIGNATURE
Slignature. typod or printed name of registersd agant and ulke il appliceble (NOTE: Registered Agent signature required whan reinsiating) DATE a-.
1z, 7T OFFICERS AND DIRECTORS 13, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e PC - U oecere 1ATITLE T change [ additen | 2
NAME LAZAR, DENNIS 1.2 NAME 2
STREET ADDRESS 55 HARBOR Pm DRFVE 1.3 STREET ADDRESS 8
crvsize | PORT WASHINGTON NY 11050 L cTySTZP . g
TE ] DELETE 2ATILE 11 crange [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ARDRESS
CIY-ST-ZIP e _ 24 GITY-3T-2IP
Tme CJoeLeTe 31TIME [ change [ addition
NAME 3.2 NAME
STREETADDRESS 3.3STREETADDRESS
CITY-ST-ZIP e B - 34 CITY-51-2IP o
TITLE E] DELETE 4.5 TITLE D Change D Addition
HNANME 4.2 NAME
STREET ADDRESS 4 38TREET ADDRESS
CITY-8T-2vP o . ~ 44 CITY-ST-ZIP
TILE [ JoeLere 51TITLE T change [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP _ o 54 C{TY-5T-ZIP
Tme [Joecere 61TIMLE {1 change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 83 5TREET ADDRESS
CITY-57-210 6.4 CITY-ST-ZIP |

indicated on
an officer or director of the cor

in Block 12 or Block 13 If nged, or on tachment with an address.
dsiL — .. .
rangraE W R Swrl W s f' “; hn."f’L..LJ—LL-;—L——LQS i"!!}l._[_l_

14. | hereby cerlif% that the informalion suppliod with this ﬁlmg'abes not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. ! further certify that the information
this annual repon of supplemental annual report is true and accurate and that my signalure shall have the same Ie%al effect as if made under oath; that | am
j t the receiver or trustee empowsred to execule this repont as required by Chapter 607,

)'r‘Ad i/ /. éz\ S 2 ek

lotiga Statutes; and that my name appears




