FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sa

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

ndra B Mortham

DOCUMENT # M61952 (1

1, Corporation Name

G.R.C. INVESTMENTS, INC.

)

Princiral Place of Business

855 NE 20TH AVENUE

Mailing Address

855 NE 20TH AVE

ARV FEAW M

FT. LAUDERDALE FL 33304 FT LAUDERDALE FL 3334
us us —
3. Date Incorparated or Qualifed | 3a. Date of Las! Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
@ 2(;[ 65'“]1 1589 Not Applicable
___ Suile, Apt. #, elc. Suile, Agt. #, etc. 5. Gerlificale of Status Desired Ol $8.75 Additionat
[zz] ;\ Fee Required
| __ City & Siate | Cay&Stale 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
N | Country Zp | Country 8. This corporation has liability for intangble tax unde- s 192 032,
24] 25 El 301 Florida Statutes [ ves o

9. Name and Address of Current Registered Agent

10. Nama and Address of New Reglstered Agenl

POULIOT, GILLES
855 NE 20TH AVENUE
FT. LAUDERDALE FL 33304

B1| Nameg

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City 85| Zip Cove

FL

11. Pursuant to the provisiors of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE o e e e I I
Sigrianuee, typees o anted nane of regsteres agort and Wi if apphcatle NOTE Ragstered Agent sigrature reared whent ngins atnig) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE P [CJ DELETE 1TME [0 Change [ Addition
NAME POULIOT, GILLES 1.2 NAME
srrerraponess | 855 NE 20TH AVENUE ¥ 3 STREET ADDRESS
LIy -51-2P FT. LAUDERDALE FL 14CTY-SF- 29 .
TITLE [1 DELETE 2 1§ILF [ Change [ Addtion
HAME 22 MIME
STREEI ADDRESS 2 3 SRFET ADDRESS
CITY-S1- 217 . 24y-51-2F
THLE [C) DELETE 1§ [0 Charge [ Addition
NaME "%
STRETT ADDAESS . HEET ADDRESS

|_Cy-s1.70 | f-51-7P
TILE ] DELETE . [] Change  [] Addtion
MAME i3
STHEET AUDRESS ‘1 ADDRESS
CIY-51 2P N K BN
TILE [] BELETE 51 [] Change [ Addition
REME 3 T
SIAEET ADDRESS ET ADDRESS

| CTy-s1-2P | -s1-2p
TILE ] DELETE [ Change ] Addiion
NAME
STREET ADDRLSS - T ADDRESS
CITY-§T- 2P ST 2P

" SIGNATURE AND TYPED OR

i4. |'do hereby certify that the information suppled with this filing is voluntarily furnished a
cerlify that the information indicated on this annual report or supplemental annual repor
oalh; that | am an offices or director of the carporation or the receiver ar trustee enpo!
appears in Block 12 or Block 13 if canged, or g

SIGNATURE:

attachrmgat wilit

2% not qualify for the exeniphion stated in Section 119.07(3)(k). Florida Statutes. | further
-ag and acourate and that my signature shall have: the same legal effect as if made under
10 execute this report as requirecl by Chapiter 607, Florida Statutes, and that my name
address.

Lo 0LI0T gl

INTED NAME OF SIGNING OFFICER DR DIR

Dajra Friore 8

CR2EQ34 (12/95)




