FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of State

1996 %4 DIVISION OF CORPORATIONS

DOCUMENT # M45974 (6)

o (RN AR

GRANADA CORPORATION
i _M;-Ii-rwg Address

Frincipal Flace of Husiness

550 BILTMORE WAY. #770 P.O. BOX 14-3675
P.O. BOX 14-3675 CORAL GABLES FL 33114-3675
CORAL GABLES FL 331140675 us

3. Date Incorporated or Qualified | 3u. Date of Last Report

02/04/1987 02/28/1995

2. Fnnopal Place of Business " | 2a. Maing Address T 4. FEi Number Applied For
21 S ) e 59-1608688 Not Appicable
Siite, Ap i L4, el iti
| Sl At e |, Sute Apt 4, e 5. Certificate of Status Desied [ $8.75 additonal
22| S - D Fee Required
| City & State Cily & State 6. Election Campaign Frnancing ss_oo May Be
23\L ng Trust Fund Contribution a Added to Faes
i - Country | 2p Country B. This corporation has liabinty for intangible 1ax under s 199.032,
Ni tb/’d'jbﬁs] S _2_9] o m . Florida Statutes [ ves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
SMTER. ROBERT 82| Streel Address (P.O. Box Number is Mot Acceptable}
550 BILTMORE WAY, #770
CORAL GABLES, 33134 83
84| City F L 85| Zip Code

[ 11 Pusuant 1o 1he provisions of Seations 607.0502 and 607.1508. Florida Statutes, the ahove-named carporabon subails this statement for the purpose of changing its registered ofice
ar registered agent, or bolh, it the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
farritiar withs, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
S Bl D 1 el et gl ] Sl au Abic (MOTE Rogistered Aganl sigriahurss e ived whiah roinstating! DATE &
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
G ’ pp T HoeEre T e [jCrange (] Adition __E"
Lot SLATER, ROBERT L. 1.2 NAME 3
SIMEH 1 ADDES 6915 GRANADA 1.3 STHEET ADDRESS ]
SR 2P CORAL GABLES FL. - 14 CITY-51- 27 e
L D (] DELETE PRRLI: [JChange [] Addition | ©
B SLATER, A, I 29 NAME
SIK ) MYEESS 11001 MONFERQ ST. 23 SIREET ADDRESS
Cwivsew | CORAL GABLES F 24CITY-ST- 2P
e s {7 DELETE 3 1TINE [ Change  [[) Addition
st SLATER, KATHLEEN 32 NAME
SR ANDRESS 6915 GRANADA 33 STHEET ADDRESS
Gy 5t 76 ~ CORALGABLESFL 340I5-S1-2P
Tk VP {1 DEETE 4.1 TiMLE [0 Change ) Addition
Bt PEEPLES, RICHARD 42 NAME
STH:H ALLHESS 7740 SW 178TH ST. 43 STREET ADGRESS
orveseze | MIAMIFL 44CITY-ST-2IP
T [ DELETE SATILE [ Change  [] Addikon
At 52 NAME
STREET ALIRESS 5 3 STREET ADDRESS
Ciy St AE N . o o . ] 54 CITY-8T-2IF
T [ DELETE 6.1 TILE [ Change [ Addition
FMr 6.2 NAME
SeHE] ALIRSS 6 5 SIREET ADORESS
CHy S0 A E4 CITY-57-2IF

14, | s berebsy certify nat e information suppicd with this Tilng is voluntanty furnished and does not qually 1or 1 exemplion staled in Section 119.07(3)K). Florida Stalutes, | further
cortity that the information indicated on this annual report o supplomental anndal report 45 true and accurate and that my signature shall have the sarme legal effect as if made under
oaln; that T ar an officer or drector of the corpgralion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stattes; and that my name

appears n Block 12 ar Block 13 i ehan i n atlachryent with an acdress
SIGNATURE: _ e __________k§//jj_.9124&.s‘?-_‘[f{iﬁ9ﬁ?
Da‘s Daylime Pnons #

SIGNATURE AND TYFED OR FAINTED HAME OF SIGNING OFFICER DR DIRECTOR



