1

RO
CORPORATION
ANNUAL REPORT

&

I

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

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

1. Corporation Name

(5)

ARMAND GROSSMAN SEMINARS, INC.

" Principa Plhce of Basness
7850 NW 146 §T
Ly

MIAMI LAKES FL 33016
us

Mailing Address

15505 BULL RUN ROAD
SUITE 43
MIAMI LAKES FL 33014-2004

FILED
May 09 1997 8:00am
Secretary of State

A OGRS

SNHIEIGA

3. Date Incarporated or Qualified

3a. Date of Last Report

12/07/1989

04/03/1896

) neipal Fiace of Busine 2a. Mailing Address 4. FEt Number Applied For
[21} e - QEJ_ 650194008 Nat Applicable
Suite, Apt #, el Suite, Apt #, etc. iti
: e ‘ H F 8. Certificate of S1atus Desired D $B'75 Additional
LZQJ, o = a Fee Required
Gty & State | City & State 6. Election Campaign Financing $5.00 Mmay Be
_2_317””” o o 231 Trust Fund Contribution Added to Fees
L L Couniry A Country 8. This corporation has liability for iptangible tax under s. 199.032,
2] ] 29 30 Florida Stalutes MYes [J o
L. ___8. Name and Address of Current Regislared Agent 10. Name and Address of New Registered Ageni
GROSSMAN, ARMAND 81| Name
16100 KINGSMOOR WAY 82| Street Address {P.O. Box Number is Not Acceptaile)
MIAM; LAKES FL 33014
a3
84| City FL ]as Zip Coda

|11, Pursuant 1o lhe proggeions of Sections 607 0507 and 6071508, Florida Statules, the above-named corparation submits this statement for 1he purpase of changing its registerad
r both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
" and accept the obligations of, Section 807.0505, Florida Statutes.

A Droted nanin sl gieened s and o i applicatie (NOTE Registered Agent signafure required whan reinglating) DATE
OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
[V BELETE 1ATE [ thange T Additon
Nk GROSSMAN, ARMAND 12NamE
st anness | 16100 KINGSMOOR WAY 1.3 STREET ADDRESS
ervsze | MIAMILAKES FL 33014 140y §T-2P
R [T DECETE 24 TNLE [J Change L] Addition
NN 2.2 NAME
STREED ATk 2 2.3 STREET ADDRESS
2 4GiTY-ST-2iP
) L] DELETE 3UTMLE [ change ™ ] Addition
Nt 3.2 NANE
St b ADOKE S 3.3 SYREET ADDRESS
AR L R _ 34 CITY-ST-2P
T Y pELETE L1TILE [T change [ Addilion
HAN 4.2 NAME
SOHEE] MDD 25 4.3 STREET ADDRESS
| cnis g ) i 44 C/TY-ST-2F
i T pELETE 51 THLE TTchange [ Addition
hes: 5.2 NAME
STREY § AT 65 5.3 STREET ADDRESS
5.4 CITY- 51-2iP
T T GELETE 61TTLE T3 change  [_J Addition
HAME 62 NAME
SIHEET AQDAESS 63 STREET ADDRESS
I 64 amy-81- 2P
14. 1 do hereby cerbly that the information supphied with this Hling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

nfornation indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that
Lam an officer or d reclor of the copanratian or the receiver or trustee empawerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name
anocurs i1 Block 12 or Block 13 J#Fefafded, or on gn atlachmant with an address.

. SIGNATURE: | FE O b L
|

Daytime Frons: ¢

0120026

CR2E034 (9/96)



