CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
l ) .. v Sandra B. Mortham Mar 2 7 1 99 7 8 : O Oam

I.
Secretary of State

1997 "\15‘_:;_..,‘ . DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # K35996 (3)

1, Corporation Name

GRAYSON BUSINESS COMMUNICATIONS, INC.

AR AR

Priticipal Prace of Hasingss Mailing Address
11421 8. DIXIE HWY 5750 TURIN STE X4
MIAMI FL 33156 MIAMI FL 33148-3261
us us
3. Date Incorporated or Qualified 3.0.4Date of Las! Report
2, Principal Place of Business 2a. Mailing Address 4. FCI Number Appied For
@7 S 26 650074012 Not Applcabie
Suite, Apt #, ¢ Suite, Apt. #, et . iti
oatate, Apt L el ul B 5. Certificate of Status Desired O sﬂ 75 additional
E?] ;] Fee Required
ity & State: City & Slate 8. Election Campaign Financing $5.00 may Be
EI . ;B—I Trust Fund Contribution 0 Added o Fees
R Courtry L Country 8. This corporation has liability for intangible tax under s. 189.032,
241 i 25] 25[ m Florida Statutes [dves [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GRAYSON, SA 81| Name
5750 TURIN STE 204 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33146
83
84| City FL 5] Zip Code

olfice «
agert

SIGNATUR

11. Pursiany I-

avisions of Seclior
il agent. or halh,
AT walh, and ac

607.0002 anc 607.1508. Florida Slalules, the above-named corporation submits this statemant for the purpose of changing its registered
he State of Fiarida. Such change was authorized by the corporation's, board of directors. | hereby accept the appoiniment as registered

e R L s ey =271

e Yano Tille if applcanie P77 INGIE Fiegislared Agent sgrature requrdd when reinstating)

¥ rES]
I &

12, B OFICERS ANY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
e | DPST T DELEFE 11TALE [JChange [ Addifion | &5
Bt GRAYSON, S.A. 1.2 NAME Y
st o | 5750 TURIN STE 204 13 STREET ADDRESS il
orest e | MIAMEFL 14 CITY-§1- 7IP 53/ %é &
Wi ‘ T GELETE 21TITLE [T Crange [ Addition | O
Nt 22 NAME
SIREFT AGHE 23 STHEET ADDRESS
LY -5 A 2. 4CITY-ST-2P
T 1 DELETE I 317MLE [(TcChange L] Addition
HaLE 3.0 NAME
SR ATREED 3. STREET ADDRESS
Chy 510 34.0TY-81-2P
e [T DELETE L1ITE [T change [T Addition
KA 4 7 NAME
SEIEELADDRESS 43 STREE™ ADDRESS
oy S ¢ 44CITY-ST-2IP
ot T oeLeTe 51TITLE [Jchage L] Addition
haM: 52 NAME
STRFEY ASDRTSS 5.3 STREET ADDRESS
G 517 | I
w!m—f_- T [JoeLere 6.1 TITLE || Change (] Addition
bt £.2 KAME
SHEET ADRRESS 5.3 STREET AODRESS
prvstae | 6.4 GITY-ST- 2P
14, | ¢ hereby cortily ihat the information sappliea wilh this filing does nat gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | funher centity that the

wslorn

appea

I'an an officer o @rcelgpot he corporatiariior the receiver o trustes empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name

SIGNATURE:

e indicated on this anaual report of supplemental annual report is true and accurale and that my.signature shall have the same legat effect as if made under oath; thal

rs 0 Biocs 1 opffogk 45 if changeg % on an attachment with an address.

(-2-97 30561290

Lraytime Phone #



