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

L

DOCUMENT # M92913 (6)

. Corporation Name

GREFARTY Ne. /o !/m(/q;

Principal F-;Iérte of Busingss Marling Addrﬁss
G0 HARRIEY RUBIN C/0 HARRIET RUBIN
P.0. BOX 940652 P.O. BOX 940852
MAITLAND FL 32704 MAITLAND FI. 327940852
3. Date Incorporated or Qualiied | 3a. Date of Last Report
__i.rmf’ﬁﬂf:-;)é'l Fiace of Buginess 2a. Mailing Address 4. FE| Number Appliad For
ol 26] 582007114 Not Applicabie
Suitr, Ayt #, Bl Suite, Apt. #, ¢la. i
. P ‘ L, P §. Cenificate of Status Desired ] $8'75 Additionat
zﬂ S 27 Fee Required
| City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
?El__y...... — 28 Trust Fund Contribuion a Added to Fees
A __ Country . p Country 8. This corporation has liability for intangible tax under s. 189,032,
P 20] 130] Floride Statutes Oves [lNo
L 9. Name and Address of Current Registered Agent 10. Namé and Address of New Regiaterad Agsnt
81/ Name
RUBIN, HARRIET A ‘
1611 HURON TR. , 82| Steet Address (P.O. Box Number is Not Acoeplable)
MAITLAND FL 32751 .
84 City . FL 85| Zip Code
T s oant 16 the provisons of Sections 607, (102 and 607 1608, Florida Stalules, the above-named corparation submits this statement for The purpose of changing It reg storad

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agenl, | arm famihar with, and accept the obligations of, Seclion 807 0505, Florida Statutes. ' *

SIBNATURE.
Shgratore, typisd o [ riec rame of registered agent and nitle 4 apphcablo (NOTE - Registerad Agert signatura required when renstating) DATE
iz, o OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
K T psT ) T°1 SRLETE TVME [ Thange L] Addition
Wbt RUBIN, HARRIEY 1.2 NAME
sweeraonress | 9819 HURON TRAIL 13 STREET ADDRESS
orv-si-2e | MATTLAND FL 14 CITY-§T-2ZP
e |5 21 TIHE T Change L) Addition
HAME 72 NAME
SIREET ATOHESS 2.3 STREET ADDRESS
| Cnvseae 2 4CiTy-S1-20
TILF ] oeLete MINE T - = L) Change [} Addition
NANE 12 NAME
SIRTET ADDRESS 33 STREET ADDAESS
ry- 8122 34, CITY-ST-2P :
E T T DELETE 4ITTLE [Jchange [ Addition
NaME 4.2 NAME
S REF) ADDFESS, 4.3 STREET ADDRESS
Covestpe | 440ITY-51-29
meE | MEETEE §1TME
NAME 5.2 NAME
STREL | ADDRESS 5.3 STREEF ADORESS
ciry-stap | 54 CITY-ST- 2P
T T [T okeer 61 TiTLE T Ll Change LT Addition
ot 62 NAVE TOOOD218973T
STHFE | ADORESS 63 STREEY ADDRESS '_BS"’ £3/37-~01058--002
_Eny st-2 H B.4 CITY-ST-ZIP w165, 00

14T do horcby cerlily thal the information supplied with thus filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerfify thal the
irfarmator incicated on this annual report or supplemental annual raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
L am an ofticer or direclor of tho corparation ar the receiver or trusig amp%véered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Py ithl an address.

AL ke W KLY RE D Ho 309 ) 457 33a 3469
“SIANAYOHE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dhie Daytime Prone #
0081503

ooy * (R I May 13 1997 8:00am
LT e Secretary of State

CR2E034 (9/96)



