FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OFf STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N950

1. Corporation Name

NEW GRAF PAIGE AND ASSOCIATES, INC.

0000198

4
3%4478 - 90038 - 22

Principal Place of Business

1480 NW. 79 STREET
MIAMI FL 33147

Mailing Address

1460 NW. 79 STREET
MIAMI FL 33147

M

I

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed
24} - 28] 01/11/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.. FEl Number Applied For
22 . l27] . NOT APPLICABLE Not Applicable
City & State . * T -Ciy&State’ T T o~ - o ] -~ - s i iti
tty @ ty ate ’ 5. Certifcate of Status Desired - K" cY $8.75 Additional _|,
2_3| ;i i B Fee Required
Zip Country Zip, Country 6. Election Campaign Financing 0 " $5.00 May Be
;ﬂ : Eﬂ 5‘ |;J—| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
PNGE, GRAF 82| Street Address (P.O. Box Number is Not Acceptable}
1450 NW. 79 STREET
MIAMI FL 33147 83 . -
' : 34| City FL 5] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61
office or registered agent, or both, jn the S
agent. | am familiar, with, and accep

the g

of Florida.

3-21-99.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registerad
htions of, Section 617.0503, Florida Statutes.

SIGNATURE ignature, typéH g of phoistarad apdJite if apphcable. (NOTE: Registered Agant signature requined when reinstating) DATE

12. - U] OFFICERS ANI} ARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE = . e [ DELETE 11 TITLE [JChange [ Addition
NAME PAIGE, WILLIAM 1.2 NAME

sTReeTaopRess| 1460 N.W. 79 STREET 133 STREET ADDRESS

crvsr.ze | MIAMIFL 33147 14 GITY-ST-2P ‘ ' ~

TMLE VD . ‘ [ DELETE 24 TMLE Vit PReESIDEMNT DiReeTdpchange Xmmn
A HERMETET, RAYMOND 2200 H\_{tp‘rﬁ EFmersan G-oop

stReeTanoREss| 1460 N.W. 79 STREET 23smeeraooress | Lo O A3 LU T qQsT7 {{?ﬁl ]

cmv-sT-ze | MIAMI FL 33147 sacmvestze | YVALAEYV L Floﬁlbﬂ- 33147

TIME SD . [ DELETE MTME B ] . ~_ E3Change i [ Addition
N SLADE, SCHALLOT C sznave - '

sTReeTADORESS| 1460.N.W. 79 STREET 3 STREET ADDRESS

crvstze | MIAMI FL 33147 34, CITY-ST-7P

TITLE . [ DELETE 4ATILE [QChange ] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-2IF 44CITY-51-2P

TLE [ DELETE 54 TITLE -[JChange [T Addftion
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS —

CITY-ST-2IP 54 CITY-ST-ZIP T

TIME [ DELETE B.1TIME [Change  [] Addition
NAME 6.2 NAME

S$TREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP ) B4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wilh

SIGNATURE:

S

BT R

ﬂ‘ A -y {4
i RFTD,‘I’V"EHRR_PRA‘HKD N%OF SIGHY ‘2i

alt other like empowered.

Apr 14,1999 8:00 am Z
ecretary of State

04-14-1999 90038 022 ****70.00

e CR2EO037_(11/98) .

Dete “Daytime Phone #

3~14-99 @5')%7--75‘?8



