SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LT FLORIDA DEPARTMENT OF STATE
CORPORATION B Q,;\_‘ Sandra B. Martham
ANNUAL REPORT J

Secretary of State
DVISKON OF CORPORATIONS

P94000074815 (9)

1996
DOCUMENT #

1. Corporation Name

G.R.A., INC.

1O

Principal Place of Business Mailing Address

1021 NW 185 AVE 1021 NW 185 AVE
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33029
3. Date Incorparated or-Gualtied 3a. Dale of Last Report
10/10/1994 05/01/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26 65'%4%1 Nat Apphcable
Suite, Apt. #, etc Suite, Apt. #, et
Hie AP € e Ap o & Cerbhcate of Status Desired D $8'75 Adc_lmonal
22 ;l Fee Required
City & Stale City & State 6. Elaction Campaign Frmancing [] $5.00 Mz Be
;;I 2—8! Trust Fund Conlribution ] Added to Feos
2p Country Zip Country B. This corporation has hability for intangible tax under s, 199.032,
r;l ;g] 2_9] 30 Florida Statutes Yes [:l Ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVINE, DAVID |
1776 N PINE ISLAND ROAD SUITE 208 82| Stree! Address (PO Box Number is Not Acceptabla)
PLANTATION FL 33322 =
B4| Cily FL 85| Zip Code

11. Pursuast to the prowisions ol Sectians 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statermant for the purpose of changing its registered
oftice or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of drectors | hereby aceept the appontment as registerec
agent | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes

SIGNATURE __ e I L. _— _ e N
Sigeature. typed or printed name of registeed agent and nie o apphcatio {NDTE Rzgistrred Agent sigature fequires whan rg.ns ating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TiNE D ] “oeeere T1TILE 1T crange T T Adaior.

NAME ATKINS, GENE 12 NAME

STREET ADDRESS 1021 NW 185 AVE 13STREET ADDRESS

CIY-SI-7P PEMBROKE PINES FL 33029 140ITY-ST- 2

TIHLE ST T Decete Z1TILE [T crange [T Addaian

NAME ATKINS, SANDRA H 22NANE

STREET ADDARESS 1021 NW 185TH AVE 2 3 5THEET ADDRESS

CiTy-ST- 29 PEMBROKE PINES FL 2 4CITY-ST- 2P

TTLE L] DeLETE A1 MLE L] change [ T adeton

NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRESS

CiTY-ST- 7P 34 GITY-51-2P

TILE [ 1 oecere 41TIE [T cnange [] Asdition

HAME 4.7 NaME

STAEET ADDRESS 4 35TREET ADDRESS

CiTy-5T- 2P 44CI7Y-51-2

TMLE L] Dewere 51 TITE U] change [ ] Addition

NAME 52 NAME

STREET ADDRESS § A5 TRECT ADLHESS

CiTY-ST- 2P S4GITY-51-2P e

THLE [ ] beee 61TITLE 5000018 hange [ | Aodinan

NANE 62 NAME ~07/09/96~-01013~-

STHEET ADORESS £ 3 STREE [ ADDRESS FH225. 00

CIY-ST- 2P B4CITY-ST-2P %‘

14. | do hereby certify that the infarmation supphiad with this hiing is voluntarily furnished and does not qualify for the exemption: stated in Section 119 07(3)(k), Fionda Siaty
further certfy that the information indicated on tnis annual report or suppfemental annual repart is frue and accurate and that my signaturs shall have tha same legal ef
made under oath, that | am an offiger or dircetor of the corparation o the receiver or truslee empowerad 10 execute his reporl as reguireg by Chaptar 617, Flonda Staullot
that my name appears in Block 120r Block 13 f changad. or on an agachmpfnt with an address.

SIGNATURE: _Sﬂ/zc/z\@/ /J J/{/Uf

NINGFFICER OR DIRECTOR

IGRATURE AND TYPED OR PR AME OF 1 Ay

CR2E034 (3/96)



