SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOLUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3
CORPORATION ,
ANNUAL REPORT

1996 = :
DOCUMENT #  P94000028792 (7)
GRAMPS, INC.

Principal Place of Business Maiting Address | ‘ll“lll “I “'" ||||| II“I Ilm ||m ||||| l|||’ |Im |I||I |||‘I “II ||I‘

S300 5w 127 AJE #3592/ S0 Box 5.2./02]
AR f M, FC B3I83 W iam FL

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

3. Date lncorporated or Quanhed 3a. Datc of Las! Report

e ] _ B2/52-722T " oua1094 0610119 .
2. Principal Place of Basiness | 2a. Mailng Adaress 4. FtI Nomber | Napplied For |
n§S9p00 Sw (2 7T AVE [26) PO Box S2 1!@?—"@_ | 65149317 Nt Applicable

Suite, Apt. 4, et Suite, Apt #, eic ) .
une. Ap et . P ) 6. Ce:rtib.cate of Status Desred |:| $8 75 Adq4t|onal
2] Y2/ ) a7 " Fee Required

Ciy & Sate G E S -

. A, - 2 . o 6. Esection Campaign Fu;an;:’irrrlg $5.00 May Be
;;l M ! B M / P " 28] M1 A ™y F - Trust Fund Conlribution o L] Added to Fees

Fild) Country ap Courilry 8. This corparation has hat ity for iny nyithe tax under s 199 032
— - R
;‘ 33/ g 5 25] V 5 A EI 33_{{2*‘/08{ 3;| «y_éﬂ Florida Slalates ] Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
O'NAUGHTEN, JUAN T
26865 SOUTH BAYSHORE DRIVE 82| Streetl Address (PO Box Number is Not Acceptable)
STE. 1100 o
MIAMI FL 33133
84| Cuy FL 85 ‘ 7ip Cade

11 Fursaani ta the prow sans of Secrans 657 G562 and 607 1508, Fionda Statutes, [ie abovs namad corparation sabii s 1is stitement fur Ihe purpase of changing its rogistered
office or registercd aganl, of b i the: State of Flonda Such change was authonsed by tha corparaboe's board of direclors | nerehy accopt the appo.ntinent as regq stered
agent. | am faminar with. arnd a2 the: obligiatons of Sechon 607 0505 Flonda Statutes

SIGNATURE B . . I e e

Sl e W i e AL b areel Al el appl bl VL B a2t e i 8 A0t reepe et wher ez lat o OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICFRS AND DIRECTORS IN 12 }
e D ] oeLete R [T chasge [T Adadon
RAME MICHALUATE, MARCO A 1 2 NAME
smeeraooress | 2414 CORAL WAY 13 STHLLT ADORESS
CirY-St-2P MIAMI FL 1407y ST 2P ]
TITLE B [ ] orure ZITILE T ] cnange ] adoten
NAME 7INAME
STALET ACIDRESS 2 3SIREET ADORISS
eIy S1- 27 2 460Y-s[-2P
TITLE U1 oetere I NE ' o [_[ Changé“[j]ﬁﬁ]ﬂo?
RAME a2 NAE
STREET ADARESS 33STRELI ADORESS
cHly-S1-2iF ) 14 CITY-ST-7F - ]
TILE D DELFTE 41TITLE LJ Cnange Additicn
NAME 4 2 NAdE
STREET ADDAESS 43 STREEE ADORLSS
CITY-51-200 44CITY 5T 21
TILE D DELETE 51TITLE I__] Charge U Additan
NAME 5 7 NAMI
STREET ADORESS 53 STRIET ALDAESS
CiTY-51-2P E4LITY 51 2P »
TITLE [} orere &1 TLE L] cuange | ] addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-$T. 2 yalN B4CIY-51-Ap

14, 1do heraby cerlty thal the infarm ation sufplied with thi fiing is voluntarily furnished and does not guatity for the exemption stated n Section 119 07{3)k]), Flornda Statutos |
furtner certify ha® tha wlormatian ind caf-d on tus anadd repart or supplemental annual mporl is true and aceurate asd that my sagrature shall have tne same legal eff i
made under oath that [an anathcer orfarector of the cdrperation or the recesver or trustec empowered to execute thes report as recuired by C 617, Florda Statules, andd
that mymame appears in Blosk 12 or ok 13 if changed)or onghin altachment with an address

SIGNATURE™._ A N S A3 208-372-7/3¢

NING OFFICER OR DIRECTOR T S

CR2E034 (3/96)




