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

PRO 3 ,
CORPORATION T orecrm B Motthem Apr 21 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1997

DOCUMENT # F 2690¢%

1. Corporation Namg

GRADES, IMC.

Principal Piace of Businpss Mailing Addross

7220 SW §B STEZEX
PLANTATION, FL  333(7

Uy 1996

3. Date |1corp7ated or Qualified 3a. Date of Last Repon

4
L
B

r

2. Principal Place of Business 2a. Mailing Addross :z! 4. F[Ié\lu bor’ Applicd For
;I a ﬁz%'o S L/ S m_ - 0{ 367 ’ Lf- . Nol Applicable
vite, Apt. 4, elc, Suile, Apl. #, eic, iti

— 5 ‘ne P - uie ap 6. Cerlilicate of Status Desired [] $B'75 Add_monal

E 2_71 Feo Required

City & State G ':5' %lmc 6. Eloction Campaign Financing $5.00 Ma

7—,4 ;:,7 e : f y Bo

m "b V O,V} FL Trust Fund Contribution O Added to Fees
i Counlry Zip Country 8. This corporalion has {iability for intangible tax under s. 199.032

[25] 0] 3 334 2 fffff 30 USA Floriga Stalules Wve: e ]
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Regislered Agemt
] B} Namo
ALAr L. GoLDENIER L
' 7 LZ, o s w B2| Strect Address (P.O. Box Number is Not Acceptable)

Yurvrinor, P 33317 5
84| Cily FL‘lssJ 21 Code

T TR

11, Pursuant to the provisions of Sections GOY 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regislercd
office or registered agent. or bolhh, i Ihe State of Morida_ Such change was authorized by the corporation’s board of directors | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the abligations ol, Seclion 607 0505, lorida Statutes

CR2E034 (9/96)

SIGNATURE Slanatore. yroiT O prnted mheeis of fegered aoee U andt Wia ¢ appiie T TIRETL Bietered e S e ron e e o et ngh - " omi

12. OFFICLRS AND DIRLGTONS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRE C10HS (N 17
mip+D | ALAN L. Go PENK Eﬁs TGN RIRLT: T T O thange T3 Addition”
i TR0 Seu SR GTREET o

STREEY ADDRESS 13 SIREET ADDRCSS

avgae | PANTRTION, FL asg? S

TITLE DELETE FaRN( Chango Addition
HAME J #LM L. 40 WM% 77 NAME

STREET ADDRESS 7320 Sev gd\ W 23 SIRFIT ADDRESS
_CITY.51-2 f’—ﬁ‘“ﬂ’*\ﬂof" j A 33"”7 2 4GTY-51. 2P

TTLE LT DELETE 3TTAT Clchange T Addhiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STRLLY ADDRESS

CITY-$1- 7P 34 CITY-S1-2F

e T oilet 4110 T M chage T Addition |
NAME 4.2 NAME

STREET ADDRESS 4.3 SIR(LY AODRESS

CITY-81- 21 44C0Y-51- 21 RS ’\ N

TIE "I okcer S111LE \\5\3\1 4\)\\ CJchange [ Additian
NAME 32 NAME \/

STREET ADDRESS 53 SIREET ADDRESS \3\/

CITY-81-2iF 54 01Ty - 81- 711

TILE T Toree 611 A0S 1501 QI ange [ Additon |
. o 4428 /97 --01020--051

STREET ADDRESS 63 S1IRIE1 ADDRESS * ﬁlﬂ 1 E‘J-:‘ . ‘:“:l

Y- ST- 2P B4CHRY-ST- 71

14, | do hereby certify Ihat the informalion supplied wilh I filing dees not qualify for the exemption staled in Seclion 118.07(3K1), Florida Stalules, 1 (urther Gerify that the
information indicalod on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have (he same legal eflect as il made under oath 1hat
1am an oflicer or director of thggorporalion or the rpgtiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Slalules; and 1ha my name

appears in Block 12 or Bloc d cry?or on altachment with gp address.
SIGNATURE: _ . - ! ‘f/ (17 Gshss7- $ 785

“BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GOf
. 3 a B R

A a D

.ER OR DIRECTOR



