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

....... B FLORIDA DEPARTMENT OF STAT
£ i3 Sanien B Marthors Feb 21 1997 8:00am

PROFIT
Secretary of State

CORPORATION _
1997 \ ,__l;_dﬂ DIVISION OF GORPORATIONS S C Cretal‘y Of State

ANNUAL REPORT
y
DOCUMENT # | 15857 (0)
GRAYBORN ALTAMONTE, INC.

Principal Place ol Busingss Mailing Address "llulu II“"" I'III ulllllnm" ||||||II|II, Iml I'III'“IIIII}

305 E. ALTAMONTE DR. 375 DOUGLAS AVENUE
SUITE 1350 SUITE 1002 ‘
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327143315
Us 3. Date Incorporated or Qualified | 3. Date of Last Report
_2. Principal Piace of Business _3_&. Mailing Address q, FEl_ Number Applied For
21 26 502077412 Not Appiicabie
Suite, Apl. #, el Suite, Apt. #, etc. : - $8.75 Additional
—2?] —27‘ 5. Certificate of Status Dasired ] Fee Roquired
City & Slato City & State 6. Election Campaign Financing $5.00 may Bo
23 ) ;a_] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 6. 189.032,
24 — 25} 29] 30] Florida Statutes [dves [INo
9. Name and Address of Current Reglslered Agent ) 10. Name and Address of New Registered Agent
Bii N :
POHL, FRANK L ams
280 WEST CANTON AVE 82| Sireet Address (P.0. Box Number is Not Acceptabley
STE 410 5
WINTER PARK FL 32789 .
Bal City FL 85| Zip Code
11, Pursuant to the provisions o Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of bolh, in the State of Florida_Such change was authorized by thé corporation’s board of directars. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the obligalions ol, Section 807.0505. Florida Statutes,

CR2E034 (9/96)

SIGNATURE _
Slgnabae, typed of p4nbes rame of regstered agont and tie | appicable. {NOTE' Registered Agent signature required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L oP T DRLETE 11 TME [ range L] Addition
NAME GRAYSON, JEFFREY 12 NAME :
sreeeranortss | 375 DOUGLAS AVENUE, SUKTE 1002 13 STREET ADDRESS
CiTY-SI- 78 ALTAMONTE SPRINGS FL 32714 14GITY-ST-2I
TIILE [T DELETE Z1TILE L.l Change LT Addition
NAME 22 NAME ‘
STHEET AUDRESS 23 STREET ADDRESS
CIvY-S1-7p 2 4 CITY-§T-21P .
TLE [J peLete AITIE . [ change” [ Aduition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIry-g1-7 : 84.CITY-S1-2P
TmE [T oeLere 41 TMMLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-§1-7P 44GITY-5T-2p
TITLE [T DELETE BATME : L] Change  £_] Addition
HAME 5.2 NAME
STRELY ADDRESS 5.3 STREET ADORESS
CITY-51- 2P 54 GITY-51-ZIP
I e Ve R M R
NAME 6.2 HAME
STREET ADDRESS. 6.3 STAEET ADDRESS
CIy-51- 211 64 CITY-ST- 2P

14. 1 do hereby cerlify that the information supphed with this filing does not qualily for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information inclicated on this annuat report or supplemental annual reporl is frue and accurate and that my signature shatl have the same legal effect as if made under path; that
I am an officer or director of the carporation or the receiver or trustee empowered to sxecule this report as required by Chapter B0Y, Florida Statutes; and that my name
appears in Block 12 or Block t ', or on angatppchment with an address.

SIGNATURE: AU E D o?"/t%;?'? th7- 369 -5600

oy g ¥
D NAME. Wsmume OFFICER OR DIRECTOR Daytime Preng #




