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

comcmon ALBy  amane o Apr 25 1997 8:00am
ANNUAL REPORT ] acretary of State
1 997 : \&.,“,‘. DIVIngN OF CORF’SOHATIONS Secretary Of State

1.

POCUMENT # J8607 (8)
GRASSICK PRESS, INC.

R AED

| “Principal Place of Business Mailing Address
% PATRICK GRASSICK % PATRICK GRASSICK
2403 SE FEDERAL HWY 2403 SE FEDERAL HWY
STUART FL 348044530 STUART FL 349944530
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number 4 Applied For
,2,1‘[ . ;a 59‘2840104 Not Applicabte
Suite, Apl #, olc. Suite, Apt. #, elc. it
) e ApL AL e, Ap B §. Certiticate of Status Desired O S;B'TS Additional
_2;‘ ) ;ﬂ Fee Required
- City & State | City& State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution £ Added to Fees
A | Country Zip Country 8. This corporation has liability for imtangibla tax under 5. 199,032,
ﬂl_._‘..‘.. o 2.;| ;;l E' Florida Statutes Oves Ono
9 Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
GRASSICK, PATRICK 81y Name
2403 SE FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34897
63
84 City FL 85| Zip Code

1suant Lo the provisions of Sections 607.0502 and 607.1508. Flarida Sialules, the above-named corparation submits this statement for The purpose of changing ils registered
office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrnent as registered
agent | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE. . . . .
) ,,E'flif.rl"_ly“"‘l & prirdea g of regesterscd agent and tile fappicable {NOTE Registared Agent signature required when reinstating} DATE o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFEGTOAS IN 12 g

Lt D T ToeLete 11 TILE [ JCrangs — [TAddiion | G5

A GRASSICK, PATRICK 12 NAME §

st anoirss | 1150 SW CHAPMAN WAY 13 STREET ADDRESS &
| crv-se-ar L PALM CITY FL 14 GITY-§- 2P &

wme | DT TT DeleTe 21 TIIE [T ohange ] Addilion |©

NEME GRASSICK, DIANE 2.2 NAME

simier roress | 1150 SW CHAPMAN WAY 23 STREET ADDRESS

cav-srze | PALMCITY FL 2,4 01T -5T-21P :

TilLE [T oeLere 31 TITLE - "% T Tthangs L] Addition

NAME 22 NAME

STHULD ALDRESS 33 STREET ADDAFSS

civ-stze | 34.CITY-ST- 2P

TIIE " neLEre L1ILE [T change L] Addion

HAME i 4.2 NAME

SIRIET ADDAESS 4.3 STREET ADDRESS

Glly-51-2IF 44 CITY-81-ZIF

T B [T oeee 51TME [ Grange ] Addition

NAME 5.2 NAME

STHEEL ADDRESS 5.3 STREET ADDRESS

CiTY-51-21P 54CITY-51-2P

me 7 oeLeTe 6.1 THILE [T change [ Aadition

HAME §.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciy-sf-2i £ACITY-8T-2

S

14, | do heraby cerlify That tha infarmation supplied wilh this filing dogs not quatily for the exemption stated in Section 119.07¢3)(i), Florida Statutes. t further certify that the

information indieated on this annual seporl or supplemental annual report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofl.cer or director of the corparaton or the roceiver or trustes empowered to execule this report as required by Chapter 607, Florica Statutes; and thal my name
appears ir Block 12 or Block 13 nged, or on &g attachment with an address.

IGNATURE: A I3 I ,--%E:‘?%mwzwtm ‘7’/2}}?7 (520234“33/1,

"“muns AND TYPED 0¥ PRINTED NAME OF EIGNING OFRGER OR DIRECTOR Gaie Davtira Fhona #
FYLIT T




