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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 onvsom oF GomPOrATONS Secretary of State

CORPORATION

DOCUMENT # P92000015319 (6)

1. Corporation Name

YVONNE G. GRASSIE, P.A.

1P 0

Principal Piace of Business Mailing Addrass
2597 TRAPP AVENUE 25987 TRAPP AVENUE
MIAMI FL 33133 MIAMI FL 33133
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number - Applied For
= 2 NOI APPL'CABLE Not Applicable
Suite, Apt. M, elc. Suite, Apt. #, etc. i
:I P P 5. Coertificata of Status Desirad [ “'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Counrry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 26 ;9-] ;I Personal Property Tax due June 30. ] Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRASSIE, YVONNE G 81| Name
2597 TRAPP AVENUE 82§ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84 City FL las' Zip Code
11, Pursuant to the provisions of Sections B07 0502 and 607.1508, FHorida Statutes, the above-narned corporation submits this statement for the purposs of changing its registered

office or registored agoni. or botl, in the State of florida_ Such change was authorized by the corporation’s board of dirsciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — e
Slgnalute, typod o panted naro of tegislored agenl and tilke 4 apphiable {NOTE : Registerod Agent signature required when reinstaling} PATE
Of FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD T oecere 11TmE [ change  T7J Aadition
GRASSIE, YVONNE G 1.2 NAME
2597 TRAPP AVENUE 1.3 STREET ADDRESS
MIAMI FL 14 CIty-St-2P
[ oeLeTe 21 TTLE [ Change ] Addition
2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
GNY-ST-2IP 2 ACITY-5T-7IP
TME T bEETE ANTILE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-St-2w 34.CHY-ST- 2P
TLE O oecene 41TIE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY-ST-2Ip 44 LYY -5T-2P
THLE [ peLeTe 5.1 TLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-21P 54 CITY-§T-2IP .
TOLE [T oetete 65 TITLE Ul Change™ L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CIEY-ST-2P 64 CATY-ST-2P

14. | hereby certify that the information suppligg wilh this filing does not qualify for the exemgtion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplggdeptal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that I am an
officer or direclor of the corporghion : Hxcaivar or trusteo ompowered to exéecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang r‘attachmeont with an address.

| SIGNATURE:

N ________ymag_ﬁ__@ wsve {58 ﬁO_S/&'O%_L

CR2E034 (107)



