5

C

. FILE NOW: FIL

ANNUAL REPORT

PROFIT

O oy
ORPORATION / £y

- 1996

ING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOC

1. Corpor.

UMENT # L0105%

ation Mame

(5)

GRIEF EDUCATIONAL RESOURCES, INC.

6971 NO
STE 404

Princpal Place of Business

BOCA RATON FL 33487

FEDERAL HWY
STE 404

6971 NO FEDERAL HWY
BOCA RATON FL 33487

T

3. Dale Incorporated or Quatfisd | 3. Date of Last Report
us us

i 07/11/1989 03/07/1995

2. Principal Place of Business 2a. Maiing Acdress 4, FEl Number Applied For
Eq R ) . 26] 58'1347510 Not Applicable
| Sue ADL £, ete. L., Sulte Apt 4. etc 5. Certifcate of Status Desred [ $8.75 addiional
22 27! Fee Required
| City & State - City & State 8. Flaction Campaign Financing $5_00 May Be
lzai 23} Trust Fund Contribution Added to Fees

n | Country o dp Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25 29 [30] Florida Statitas O Yes ONo
B "7 "9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

AUB,
6971

KATHY
NO FEDERAL HWY

STE 404
BOCA RATON FL 33487

B1] Name

82| Strect Address {P.0. Bax Numbar is Not Acceptable)

83

84| City

Zip Code

FL [

31, Frsnant to he provisions of Soclians BO7.06502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am

familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

ooty

SIGN

14, L do her&w—céﬂ]‘y that tlleririformalicnﬁalﬁﬁhed Wi
certify that he information indicated gn this annua! repon or suppl

appoars in Bock 12 or Block A3 1t

SIGNATURE . I e e e — o
Shyatare tpwd o protest none of gt @ gent a0 Ve o applicare (NOTE- Regpstered Agent sigrature required whon feinstating] DATE
QFFICERS AND DIRLCTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ' h [] DELEIE T1TME [JChange [ Addilion
NAME AUB, KATHY 1.2 NAME
swracceess | 6971 N. FEDERAL HWY #404 13 STREET ADDRESS
iy 51 7F BOCA RATON FL 140I1Y-§1-2P
HITE [ DELETE 2 1TIE [ Cnange  [] Addition
KaME 22 NAME
SIHEL | ADDRESS 3 STHEET ADDRESS
Y SE-2F B 24 CY-ST-2F
TILE [ DELETE 3 1TILE [ Change  [O] Addition
LARY 32 NAME
STREET ADTRESS 33, STREET ADDRESS
| cwvstar ) 34 CITY-51-2IP
TILE ] DELETE 4.1TIMLE [ Change [ Addition
NamL 42 NAME
STRELT ADDRESS 4.3 SIAEET ADDRESS
| civ-sl-ap B 44 CITY-ST-7P
MLE [ DELETE 5 1TINE [ Crange [ Addition
hAME 52 NAME
SIREFT ADDAESS 53 5TREET ADORESS
v S1-AP B 540/TY-5T- 2P
.+ [ DELETE 6 1 TILE [ Change  [_] Addition
NAMF 62 NAME
STHEET AODRISS £ STREET ADDAESS
| Ciy-si-7e 64 CITY-S1-2P

that | am an officer or director ¢t the corporation or the rec
langgd, or on an atlachment pith an

ATURE: _ . /. IV
sidNATURE AND TYPED OR PRINTED NAME SIGNIN

FFICER OR DIRECTOR

T it Fing 1s voluniarly furnished and does not qualy Tor the exemption stated in Section 119.07(3)K), Florida Statutes. | further

amental annual repart is true and accurale and 1hat my signature shall have the same legal effect as it made under

ver or iru: té)e empowered 10 exocuts this report as required by Chapter 607, Florida Statutes; and thal my name
res

_3-1-90

Date Dainw Phone #

CR2E034 (12/95)




