SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
__AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 2w
DOCUMENT #  M13085 (9)
JAMES D. GRAINGER, C.P.A., P.A.

Principal Place of Busicss o Wailng Address o . B ”IIIIIII ||“’|II Nm Ilm m 'l"lll"l"" ”I"I’Iul’lu |||" ‘II'

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Socretary of State
DIVISION OF CORPORATIONS

7200 N KENDALL DR 7700 N KENDALL DR
PHS -5
[Ij‘l;m FL 33156 H's”‘“ FL 33156 "3, Date Incorporated or Quaht ed 3a. Date of Last Report
2. Principal Place of Business [:g_a_ Ma.ing Address 4, FEUNumbor T Apphed For
2 ] . 28] __ 59-2507991 Not Appl o
Suite. Apt #, elc  Suite. Apt #, elc . o - $8.75 Additianal
"EJ 27 E. Certificate of Starus Desirod U Fee Required
City & State | Gty & Srate 6. Election Campaign Financing O] $5.00 May Be
E] e 28] ‘ Trust Fund Contribution = Addedto Fees
2ip . Coundry | 4p | Country 8. This corporation has Labilty lor intangible 1ax under s 199 0732,
(24 25| 29 _ {30] Florica Statwes [[] ves Na
9, Name and Address of Current Reglsterad Agenl ) 10. Name and Address of New Reglstered Agent ]
81| Namg
GRAINGER, JAMES D. >
11840 SW 79TH TERR B2 Street Address (P.O. Box Number is Not Acceptatilo)
MIAME Fi. 33183
83
a4| Ciy FL as’ Ap Code

11. Pursuant to the provisions of Sections 607.0402 and 607 1508, Flonga Statules. the sbove -namod corporation submits this statement for the purpase of changing ils reg.stared
office ar reqisierad agent, or hoth, in the State of Flonda Such change was auhionized by 1ne corporabon’s board of drectors | hereby accept the appomntmant &% registerod
agent lam fannar with, and accept the obligations of, Sachion 607 0505, Fland.s Statutes
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Sy Tt HE HOTE Hr“:' e e b e e LATE
12 o OFFICEHS AN DIRECTORS REY __ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 114 12§ @
TimLE PSY [T oeteie T1TTE MCHMQE ,ﬁa Adaion | 5
NAME GRAINGER, JAMES D. 12887 3
seeeranoness | 770 N KENDALL DR PH-5 astirancness | 7 2O o
CITY ST 21P MIAMI FL - eonstze | 3302, N &
TITLE [] orfFte 21 TME [T crangs [T Actiran [©O
NAME 22 NAME
STREET ADOAISS 2 3STRELT ADDRLSS
CiTY-S1. 2P 2 40Tv-S1 ap
I3 [:[ NELETE 31MTLE ]:] Chage D Add ticn
NAME 22 NAME
STRLET ADORESS L3 STREE| ADDRESS
CIFY-ST-2F i 34 CIY-SI-7P
TitE [ ] ofere 41TLE L] crange T ] Addieon
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44TV -51- 2P
TILE [ DEuFTe 51TLE LT changs T T Addition
NAME 5 2 HAME
STREET ADDRESS 51 51REET ADDRESS
Cy-ST-71P i G4 C10Y-51 2F =
TITLE [ orete 61TTLE (T chaage [ ] Adacioe
NAME 62 NAME
STREET ADDRESS 63 STREET ATORI S5
CITY-§1-21» GALITY-S1-21P

14. | 60 hereby cortly nal the informaton supp'ied vath this fing is voluntarnly furnished and does nat gaanty for the exemption stated in Socwon 119 07{34k), Flonda Statates |
further certify that the informason ndcatcd on this annual report or sapplements” annual repart is true and acourate ard that my signatan shall have 1ho same legal effect as it
made under oath, that L ani an oficer or director of the corparatian o the receiver or L ustec empawered 0 execute [his report a5 requred by CF aplen 617, Flonida Statutes. ana
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that my namie apipie.:

SIGNATURE:

JSIGNATURE AND TYi ING OFFICER OR DIRECTOR




