} PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P94000000438 9)

Name

GRAPETREE INVESTMENTS, INC.

OO0 O A

Prinéipal nFiace of Business Mailrig Address
3078 NE. 163RD STREET P.O. BOX 630817
NORTH MIAMI BEACH FL 33160 MIAMI FL 33163
us us
3. Date Incorporated or Quaified | 3a. Dad% ,% '{L'&?It Rey
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;—Ep] Not Applicable
Sulte, Apt. 4, etc | Sulte Apt i ete. 5. Ceificate of Status Desired 0 $8.75 Adc!‘ulional
[.2-21 - 27| Fee Requirad
City & State City & State 6. Elsction Carmpaign Financing O $5.00 May B
’El m Trust Fund Contribution Added to Fees
| Zp Country i Jip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24) 26 28] 30] Florida Staldtes O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PREM. ASSET MGMT, INC. 82) Street Address (P.O. Box Number is Not Acceptable)
3115 NE 183 STREET
SUITE 730 )
. 1
NO. MIAMI BEACH FL 33160 il on oo

FL [®

1799, Porsuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits fhis statement for the purpase of changing its registerad office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registarad agent. | am

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE | _ e - . -
Slgnahure, lyped or printed name ol registered agent and tite if anpicable (NOTE: Regislurad Agent signalure recuired when ranstatngi OATE

R1ﬁm2'. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 12
TITLE “FD 7] DELETE 1.1 TITLE [} Change  [] Addition
NAME GILINSKI, SAUL 1.2 NAME
siaeer aooress | 9000 ISLAND BLVD, #1805 1.3 STREET ADDRESS
Gt WILLIAMS ISLAND FL 14 CITY - ST- 2P
L Sb [C) DELETE 2 1TME [ Change L[] Addition
NAME GLINSKI, FLORETTE 22 NAME
sieeranoress | 9000 ISLAND BLVD., #1805 i 2.3 STREET ADDRESS
CITY-8T- 2P WILIAMS ISLAND FL 24C0Y-51-2P
TS [ DELETE 3 TTTLE [0 Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STRLET ADDRESS
CHY-ST-2IF 34CIY-ST-29
TILE [ DELETE 41TTLE [ Change  [] Addition
NAME 42 NAME
STRCET ADDRESS 4.3 STREET ADDRESS

|_CIy-sl-zp 4.4 CITY-ST-2IP
TITLF ) DELETE g 5 1TIME [] Change [ Addition
NAM: 5.2 NAME
SIRLEY ADDRESS 53 SIREET ADDRESS
CIy-8I-2IF 54 GITY-§1-7iP
TITLE ] DELETE 6 1TITLE [ Change [ Addition
NAWE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-§1-2IP l 64 CITY-ST-2IP

"§INATURE AND TYPED OR PRINTED NAME OF sﬁr’fﬁe’arﬁéﬁﬁ'u'h DIRECTOR

14, | do hereby certify that the information supplied with this filing i voluntarily furnished andg does not qualify for the exemption stated in Section 118.07(3){k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplementa! annual repert is true and accurate and that my signature shalt have the samae legal sffect as if macle under
oath; that | am an officer or director of the corporation or the rdzelver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B — /——"‘

SIGNATURE: _ _

CR2EQ34 (12/95)




