SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 3/7/96: $225 (IF DISSDLVED  MINIMUM AMOUNT DUE TD RE!NVSTATVE $375)
PROFIT
CORPORATION
ANNUAL REPORT
GISION OF CORFPORATIONS

1996 s owsono

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slalo

DOCUMENT # P94000006261 (9)

1. Corporation Name

THE GRAND GROUP, INC.

Principal Place of Busness Maling Address " | ’I|||I|| ”l [|||| |I|H II”l ||l|| |||“ Ilm I|“| IH“ "l" I|||‘ ‘|I| ul‘

" 5599 PORTOFING DR. 5599 PORTOFINO DR,
BOCA RATON L 3343 BOCA RATON FL 3433

3. Date Incorporates or Qualiied 3a. Dale of Last Feport

01/25/1994 . 08/25/1995

2. Principal Place of Bus:ness 2a. Maring Address 4. FEIMNumiber Apphed For
il B 26 L. 650474711 Not Apphcatie
Suile, Apl #. etc Suite:, Apt #, elc. .
Hile. At # et — " " 5. Cenificate of Status Des red [1 $8.75 Adqmonal
r;;l 27—| — Fee Required
City & State | City & State 6. Elechon Campaign Financing D $5.00 may Be
E\ L 28] i Trust Fund Contriution _AddedtoFees
&p __ Country AL | Country 8. This corporation has hiabilty for intangible tax under s 199.032
I—ZTI-I 251 29] 30} o Florida Statuies E] Yes E:l Mo
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| MName
COPROLITE CORPORATION S
ONE SE. 3RD AVE. 82| Stecl Andress (PO, Bax Namber is Nt Acceptatia)
SUITE 1400-A &5
MIAMI FL 33131
84| Tiy N FL asi 7ip Coda

1. Pursaant 1o the prov.saan of Scct o S and BO7. 1508, Flanda Strate s, e Abavi-namad corporation subnits i stlement far the punon oF Changing it roges
office or regstered agent. or boli, i the Stds of Flonda Such change was authanend by the corporation’s board of drectors | heraby accapt tha appontmcnt as reqislerecd
agent bam faminar with, ang pl the chligal:ons of. Secuon 607 0505, Florida Statutes

SIGHNATURE

T R . b et Figm e O R P Al
12, OF CERS AND DIREC TOH‘-. 13, ADDTIONSICHANGES 10 G FICEAS AND SRECioRs e ]
e D o TTotere Rovmr T thange B #done
NANE WEXELMAN, HOWARD [2haM S‘hc ot W\Ve
siweet aooress | 5599 PORTOFINO DR. vsseel asoness DB U[ q 1o mv{
Gy S0 7F BOCARATONFL33433 VALY P Bo< A c‘-\”to;JA F-k 3338 ]
TE [T oecee 5110 Change [ ] Addinan
HAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
LAY St 2P 4TIy 81 7
TIE T [ENEE 11T ) T ceange [ A
NAME 37 NAME
STREE] ACORE 55 33 STREE ADDRESS
CITy ST 2IF 7 34 0l 51-2P )
e "WWD DELETE ERRIIE: o o 7 crange [] Addton
NAME 4 7 NAME
STREET AUDRESS 13 5TREE| ADDRESS
CTY-51-2F o R esunvesrae - -
T [J oecete S1TILE [ crange ] Adeien
NEME 57 Na
STREET ADDRESS 5 ASIAEET ADDRESS
CHY-5T-219 54CITY.57- 2P
TITLE R [T oeuere 61 ILE T Change [ Adidion |
NAME 62 NAME
STREET ADDRESS B3 STREF] ADDRESS
Ty -ST1-2IF €401y -SI- 2P

14 | do hareby certify thal the mformaion s lppil(‘J voth ths filng is vatuntarly furnisied and does not gualfy for the exemption stated in Section 118 07(3)(k) Flonda
further certty that the ko aanicn cchoeadod o thes @waal repart or “1\4;1;1|\ micntal annual reporhs true and accarate and that my signature shall have the saeae logal ¢
made under cla‘_'ry Paat Lam an Officer or direstan of (e cdiaration or the roceavern or tustas empowered 10 execute ths repart as required by Chianter 817, 1or - Stalates
tha! my name appears i1 Black 12 ron an atlachment with an address

w Block 1 it chang .
SIGNATURE: : \\ { Mgy Jm '(,} A3 Hof) ’}63

TYPED DR PRINTED NAME OF SIGNIN A H

“A’SJ\ T T

CR2EQ34 (3/96}




