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

PROFIT FLORIE:"[:IErF.’A:T::ir:I':‘h(i;STATE Feb 1 8 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # L351 93 (6)

Corporation

STERLING GRACE CORPORATION

DGR CRANM AR

Principal Place of Business Mailing Address
% JOHN S. GRACE C/0 JOMN GRACE
1940 5 QCEAN BLVD P.0. BOX 163
MANALAPAN FL 33462 GLEN HEAD NY 115450163
us —
3. Date Incorporated or Qualified 3a. &m of Last Raport
11/20/1989 /16/1306
2. Pringipal Place of Business 2a, Mailing Address 4. FEl Number Appliad For
21 ] ;I Not Applicable
ite, Apt #, ot Suite, Apt. #, elc. f
— Suite. Ap e wie. Ap el 5. Certiticate of Status Desired | $8'75 Additional
22| 127] ! Fee Required
| City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23] E Trust Fund Contribution O Added to Fees
| Zip Country Zip Counlry 8. This corporation has hability for intangible tax under s 199.032,
24] E] El ;l Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
WE JUHN S. B1| Name
1940 S OCEAN BLVD
82| Street Address (P.Q. Box Number is Naot Acceplable)
MANALAPAN FL 33462
83
84; City Bs| Zip Code

FL

14, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
oflice or reg.stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section BO7 0505, Florida Stalutes.

SIGNATURE
Signalure, typed of prinled name of regislered agord ane it if applcatile (NOITE: Rexgstered Agent signature required when remstating) DATE

12. N OFFICERS AND DHRECTORS 13, AGDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE U [ eLETE 1.1 TITLE ] Change ] Addition

NAME GRACE’ JOHN s' 1.2 NAME

SIAEET ADDRESS 1940 s OCEAN BLVD 1.3 STREET ADDRESS

CIY-ST-2IP MANA"APAN FL 1A CITY-87-2IP

TITLE w ] DELETE 21 7I7LE [Jchange  TJ Andition

NaME CLAPS. PATR'C'A 2.2 NAME

SIREET ADDRESS ‘940 s OCEAN BI"VD 2.3 STREET ADORESS

CITY-ST- 2P WAN AL 2.4 CITY-$T-2IF " .z

TILE u ) DELETE 31TIILE | [J Change L] Addilion

NAME GRACE' JOHN s' 3.2 NAME

stvectaooess | 1940 S OCEAN BLVD 33 STREET ADDRESS

CliY-81-2iP Wm FL 34 CITY-§T1-2IP

TILE ] T DELETE 41 1ILE [JCrange [ Addilion

NAME MARTIN' A'NNE“E 4, 2 NAME

STREET ADDRESS 1940 s' OCEAN BLW' 4.3 STREET ADORESS

Cy-SI-7iP MANALAPAN FL 4 4 CITY-ST- ZIP .

TIE [ DELETE 51TITLE L) Change  [] Addition

NAME 5.2 NAME

STREET AQDRESS 5.3 STREET ADDRESS

CY-SI-ZIP 54 CITY-ST- 2P

e [T CELETE 5.1 TTLE [J change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-§1- 7P 84 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing does_not qualify for the exemption stated in Section 112.07(3)i}. Florida Statutes. | furlher certify that the
information indicated on this annual report or supplement; Eoor is true and accurate and that my signalure shall have the same legal eflect as i made under oath, thal
Iam an officer or director of the corporatige or fhe recet fe empaowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan n an atgthmgnt Aith an address.

‘AL & Q:)m '.,.I S P T . Y. Y. YV ¥V

Sl i h A Ny e

CR2E034 (9/96)



