FILE NOW: FILING FEE AFTER MAY 1 IS $550

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT
Sandra B, Mort

'DOCUMENT # M10378

. Corporation Namie

GRAZIANO INC.

Principal Place of Business

2100 N. UNIVERSITY DRIVE
SUNRISE FL 33323

Mailing Address

2100 N. UNWERSITY DRIVE
SUNRISE FL 33322-399

FILED
May 01 1997 8:00am
Secretary of State

TS OO A

8. Date Incorporated or Qualified

3a. Date of Lasl Report

o o 01/23/1985 0711 1/1996
2. Princinal Place of Business 28. Mailing Address 4. FEI Number Apptied For
2l 20] 59-2601959 Not Applcanie
Suile. Apt. 4, ete: Suite, Apt #, etc. " . $B.75 Additional
F22 ;ﬂ B. Certificate of Status Desirec | Fee Raquired
| Gty & st Cry & State 6. Elaction Campaign Financing $5.00 May Be
32]__.._.%,___..___.,,,,___ o 28 Frust Fund Contribution Added to Fees
_ i Country Zip Courttry 8. This corporation has liabifity for intanglble jax under 5, 199.032,
24} i 26 20] 30] Florida Statutes Oves BNo
¢. Name and Address of Currenl Registerad Agent 10, Nama and Address of New Reglstered Agent
GRAZIANO, ANGELO L. 61 Mamo
2100 N. UNIVERSITY DR. 82 Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33322

a3

84 Ciy

FL

85| Zip Code

SIGNATURE

05, Florida Statutes.

(1. Pureaanl 10 the prf)wbuons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice of registered agont, or both, in 1he State o Florida, Such a:hzang5 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L am famihar with, and accept the obligations of, Section 607

Tty Npei g el naes o reogetened agent aod iilie £ apprcable INOTE: Fieg stered Agent signature requiréd when reinstating) DATE
12. OFFICERS AND DIRECTQRS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
The PR T oelEve T1TILE [JChange 1] Addition
BAME GRAZIANO, ANGELO L. 1.2 NAME
siweeraomess | 2100 N. UNIVERSITY DR 1.3 STREET ADDRESS
oy 512 SUNRISE FL 1.4 CITY-ST- 2P
[ 5 T okLETE 21TIE [JChange L] Addition
Nt GRAZIANO, ROBERT 22 NAME
sttt onress | 2100 N. UNIVERSITY DR 2.9 STREET ADDRESS
By 517 SUNRISE FL 2 4CTY-§T-2IP
e ’ [T OELETE 31 TLE [T charge [_] Addition
HakE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-81-2F 34. CITY-5T- 2IP
T ) T oELere 41T0LE T Crange [T Addition
MNAMI 4. 2 HANE
STHEET ADDRHESS 43 STREET ADDRESS
CHY Eﬂ e _ A4 CITY-ST-7IP
e ] DELETE 51 TILE [T Change T Addition
Navg: 52 NAME
S'REEF ADCRESS 5,3 STREET ADDRESS
£y s1- 2 5.4 CITY-ST-2IP
] T [T DELETE B T [T Change ¥ Addition
HAME 6.2 NAME
STREET AUDRESS 63 STREET ADDRESS
CTY-51 - 1¢ 84CY-5T-2IP

14, Tdo herehy cartify that the infg
information mchcatod on this,
I am an ollcer or director of
appears n Block 12 or Bly

SIGNATURE:

mahion supplied with

n attachment with an address,

[AME OF SIGNING OFFICER OR DIRECTOR

»f"‘i'id EE}AEIGELM C-RAZSHass

Date

1his filing doss not gualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further cartify that the
nual report o suppl nental annual reporl is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that
the rjceiver or trustea empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

ayimé Prone ¥

OORA11%%

CR2E034 (9/96)



