FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # L35193

1. Corporation Name

STERLING GRACE CORFPORATION

Principal Plice of Business

% JOHN S. GRACE
1940 § OCE£N BLVD
MANALAPAN FL 33482

Mailing Address

C/O JOHN GRACE
P.O. BOX 163
GLEN HEAD NY 11545

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90159 002 ***150.00

R AR R H R

DO NOT WRITE IN THIS SPACE

us 3. Date Inorporated or Qualifed
11/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appl ed For
21] E;I 22-30135228 Not ,Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. it
i P 5, Certifcate of Status Desired  [J $8.75 aditional
22 ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 nvay Be
El m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ ;l EHl Personal Property Tax. [ves [CINe
9. Name and Address of Current Jegistered Agent 10. Name : nd Address of New Registered Agent
81 Name
GRACE, JOHN 5. 82| Street Adtiress (P.O_ Box vumber is Not Acceptabl
1920 S OCEAN BLVD reet Address (P.O. Box Jumber is Not Acceptable)
MANALAPAN FL 33462 83
84 City FI 85| Zip Code

SIGNATURE:

11. Pursuar t 1o the provisions of Settions 607.0502 and 607.1508, Florida Statutes, the above-named cordoration submits this statement for the purpose cf changing its registered
office of registered agent, or both, in the State of Florida. Such change was a 1thorized by the corporation’s board of di-ectors. | hereby accept the appeintment as regis tered
agent. | am famitiar with, and accept the obligaticns of, Section 807.0505, Flo ida Statutes.

Signature, typed or printed nam 2 of ragistered agenl ¢d title f applicable (NOTE R Agant sig| requirad when ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTOR! IN 12
TME D (] DELETE 11TITLE [JChange  [[]Addition
NAME GRACE, JOHN S. 12 NAME
streeT aporES3| 1940 § OCEAN BLVD 13 STREET ADDRESS
GITY-5T-ZIP MANALAPAN FL 14 CITY- 5T-2P
TILE VP 1 DELETE 21TME [JChange [T Addition
NAME CLAPS, PATRICIA 22 NAME
sreeTaporess| 1940 § OCEAN BLVD 23 STREET ADDRESS
orv-st-zr | MANALAPAN FL 2 4 CITY-ST-2P
TME c ] DELETE 31TILE [JChange  [] Addition
NAME GRACE, JOHN S. 32 NAME
sTreeT ADDRES 3] 1940 S OCEAN BLVD 33 STREET ADDRESS
crv-st-ze | MANALAPAN FL 34.CIY-ST-ZP
TTLE 3 (] DELETE 41 TITLE [ClcChange [ Addition
NAME MARTIN, ANNETTE 4 2NAME
sReeT apoRess) 1940 S, QCEAN BLVD. 43 STREET ADDRESS
erv-st-zr | MANALAPAN FL 44 CITY-§T-2P
TE {] DELETE 5.1 TITLE [JChange [ Addition
NME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2IF 54 CITY-8T-ZIP
TILE ] DELETE 61TME [OcChange ] Addition
NAME 6.2 NAME
STREET ADDRES!. 63 STREET ADDRESS
CITY-8T-2IP 8.4 CITY-87-ZIP

14. | hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in -3ection 119.07(Z:Xi), Florida Statutes. | further ce tify that the info mation

indicatec on this annuat report or supplemental annual report is tru

———

#5, with all other like empowered.

and accurate and that my signatur: shall have the same legal effect as if made undzr oath; that | ain an
med to execute this report as required by Chapler 607, Florida Statutes; and that my name appear: in

CR2EQ34 {11/98)

NAME OF SIGNING OFFICER ¢

IR DIRECTOR

Cayume Phone #




