FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT (B oy FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ’ Saridra B Martham
ANNUAL REPORT ! & Secretary of Stale
1996 't.!,_@-,,“_ ‘,ﬁf" DIVISION OF CORPORATIONS

| DOCUMENT # P93000023903 (6)

1. Carporaticn Name

GRS MANAGEMENT ASSOCIATES, ING.

A T LI

Mail ng Addre:ss

Principal Piace of Business

3300 WOODLAKE BLVD 3900 WOODLAKE BLVD
STE 201 STE 201
LAKE WORTH FL 33463 LAKE WORTH L. 33483 3. Dte eijiratod o Gualled | 3a) Date of Last Foport
[ o 03/26/1993 | 04/06/1995
2. Principat Place of Business 2a. Mailng Address 4. fEI Nurmber [ Applied For
E] R - AP RN -5 .o | S — | Nat Appiicabye
L Suito, Apt. 4, e, Burte. AL #, et 5. Cedficate of Stalas Desired O 58'75 Aaddional

Eﬂ — e Fee Required

Aéily & Siate
23]

T 6. Fiection Gampaign Fmé;’\awaﬂ o $5.00 Mmay Be
Trust Fund Contribution 0 Added to Fees

7 ) Cotry T e T '_ “Courtry "B This corporation has ats ity for il‘t;‘lrwgibl;’.! tax under s 192.032,
|

EZJ ﬂ - 29] Fionsa Statules [ ves {INo

10. Name and Address of New Registered Agent

B1] Nanme

GILBERT, JOSEPH T 82| Sireat Addiess 7 O, B Nuinber is Not Acceplabi] T o
3900 WOODLAKE BLVD [
STE 201 83

LAKE WORTH FL 33463 el i T
FL %]

37, Fureuant to the provisons of Secltions 607,0500 and 607.1508, Floria Slatifen, 1o shove-nansed Gorporation subnits i fur e purpose of chang ng its registered office
or reg'stared agent, or bolh, in the State of Florida. Such change was autharized by the corporabon's bz of drectors, | herghy accepl the appcintment as registered agent, 1 am
familiar with, and accept the obligalions of, Section 807 0505, Fiorids Statutes

SIGNATURE. _ Lo L - . :

| Sy w'w':_:. fypd of prrivded nanw of rogeterad Aot at:--lw;- Cay »i\-_dtl o l.';l-.’:li 28 ng»:w-t /}Jm t s-;_‘:' e LS "'l,‘:",‘,"‘!‘ o . AT ) ﬁ-‘;
12. - OFf GRS AND DIRECTORS B8 ADDITIONS/CHANGE S TG OF (1SS AND DIRECTORS IN 12 %
TIILE D /p[s[-‘-r’ [ DUtETe TATILF [1cnwwge [ Addion |+
BAME GILBERT, JOSEPH T 17 NAME 3
sieeet anomess | 3000 WOODLAKE BLVD STE 201 LRSTREED ADDRSS &
OTY-51 -2 LAKEWORTHEL o e L &
TIne 7 DELFIE RN O] Chaage [} Addton |9
HAME 22 NAME
STRE: T ADDAESS 2 3SIHTH ADIRESS

12 PP O P eabmy-plal oo e e e
TILE 1 OELETE KRR I (] Change  [[] Additon
NARF 32 NaME
SIMEFI ADDRESS 37 STHEE] ATDRESS

| Cov-ST ok ] S e ] I I )
TTLE [7] DELETE [J Crange  [] Additon
HAME 47 KaME
STREE| ADDRESS 43 SIHEET ADDHESS
Coy-gf- 47 L . e ARCIVSLE e -
1iLE [ DELETE 5 1 VL [3 Grange [} Addition
HAME 52 NAML
STRY | ADLRESS 53SIHIEY ALDRESS
civ-s1 2F o gACmeSEAR R L e ]
LE (7] DELFTE 6 17ILf [] Chang:  [] Addition
HAME €2 M
STREET AUCEFSS 63 SIREHT ADDRLSS
CITY-51-21F 3 _ BADITY SI-AF [

34 Tdo herehy c& .\fy‘ that the |nforrnalwioﬁié[fr_vahcd th\?fgﬁiﬁ\-rf;ml::_\jslﬁﬁtﬂﬂl;ﬁrﬁﬁéd'alrd does not dea' fy 107 the: exention stated in Sechan 118,073k, Flonda Statutes. 1 furiher
certify that the infonmation indicated on this aroal repor or supplemental annual report is rue and accurate ancl that my sigeature sha'l have the same logal effect as if mado under
oath; that | am an officer g7 Byrector of g corporation or the recaiver or tustoes enpowered [0 exoonte: this reporl as reqguired by Criapter £07, Fiorida Statutes. and that my nanie

appears in Block 12 or 8 3 if charg ?l, ar pn an atlachment withyan addresse . |
(BEWT S [l dsil £S5/

SIGNATURE: Q9 R N\JOE

L lGNAFURERND TYPED OR PAINTED NAME OF SIGNING OFFICER DR oinecroq- . o Dy o Frware &
W A Y T




