R |
FTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P93000013801 (4)

1. Corparation Namg

GROSVENOR, INC.

Principal Place of Business

A

Maimg Address

1581 BRICKELL AVE. 1581 BRICKELL AVE.
SUITE PH-104 SUITE PH-104
MIAMI FL 33129 MIAMI FL 33129 3. Date incorporated or Qualified | 3a. Date of Last Report
L , 02/24/1993 05/01/1895
| 2. Prncipal Place of Business, ’J[ga. Maiing Address 4. FE)V Number Applied For
L R [ 650389286 Not Applicable
Suite, Apt #, ete. | Suite, ApL 4, etc 5. Centificate of Status Desired O $8.75 Adc!itional
27[ Fee Required
T 7 t Gy & State 6. Election Campaign Financing $5.00 May Be
231 Trust Fund Contribution Added to Fees
) Country T -—2_'—!1! Country 8. This corporation has fiability for intangible tax under 8 199,032,
A El _"’é] m Fiorida Statules O ves [Ne
| 9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registersd Agant
81| Name
WASSERSTROM, KEITH [82| Street Adaress (F.0. Box Numbor 1§ Mol Acceptabie]
515 E. LAS OLAS BLVD.
SUITE 1500 8
FT LAUDERDALE FL 33301 84| City FL |85r Zip Code

711 Purssiant to the provisions of Sections 607,050 & BO7 1508, Frorida Statutes, the above-named corporation SUBMILs this statement for the purpose of changing its regrstered office
o regislered agent, or both, n the State of Florida. Such change was authorized by the corporalion’s board of directors | horeby aceept the appointment as registered agant. | am
ferniiar with, i accept the obligabons of, Section 807.0505, Flonda Statutes.

SIGNATURE

B~ S ke ;u-‘--.t»n\:r_;:*r of m,,-?.{.. { Aonnl d GE i 20 v bl C NOIE Rogistersd Al signatins e red whan ranstang DATE &
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 &
e W - T T CELETE 11 TITLE O3 Change [ Addition g
Hes POPOVICH, MICHELLE 12 NAME p
SIMEE! AZDRESS 24 HOWLAND ROAD 13 STREET ADORESS &
CIv 80 7o MIDDLETOWN NJ 140TY-S1- 2 &
e T o ] ] DELETE Z L UL . [ Change [ Agdtion |
hAM: 22 NAME
STREL | ADCRESS 2 3STREET ADDRESS
I S 240IMY-§1-2P
T (] DELETE 31TIME [] Change [ Addition
NEM: 32 NAME
SHHE- 1 ALUHESS 33 SIALET ADDRESS
s o 34CITY-5T- 20
HiG 7] DELETE 41TIILF {0) Change [ Addition
NAM 42 NAME
STmEE | ADOIRESS 43 STREET ADDRESS
L N 44CITY-SL- 27
TiLE [3 DELETE 51 TIILE [J Change [ Addition
SUE 57 NAME
SUHEL D ADCHEESS 53 STREET ADDRESS
Larv-stm e ) 54CY-51-2IP
.f [ DELETE B 1 TITLE (O Change 7 Addition
HiME 62 NAME
SIHTET ADDALSS 63 STREET ADDRESS
Cv-&1. 70 . E4LTY-S1- 21

14, tdo hereby certify that the information supplect with this hiling is voiuntarily furnished and does not qualify for the axemplion stated in Section 119.07{3)(k), Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
oalh; that | am an ofticer or dreclon of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atigchment with an address

SIGNATURE: .

e .3/({?;-

Dsptinig Phore #




