FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

. ‘!\J

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000007025 (6)

agent lam }amihar Baécept th

othee or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
s of, Section 607.0505, Fiorida Statutes.

(NOTE: Rogialerad AQent sipnalure required when reingtating) DATE

GRAVITON SYSTEMS, INC.
A0 00 0 A
2640 BAYSHORE DRIVE 2640 BAYSHORE DRIVE
COCONUT GROVE FL 83133 COCONUT GROVE FL 331335424
3. Date Incorporated or Qualitied 3a. Date of Last Report
01/23/1995
2. Pringpal Plaze of Busness “2a. Mailing Address 8. FEI Number Applied For
21686 N, W. ¥ Biver D, | y A Rwee De 89318 . o pppicel
N Suite, Apt #, elc | uile, Apt. #, etc. " . 3_ Additional
22“| - - 21] 8. Cenilicate of Status Desired W] Fee Required
| CtyéStam Ciy & Sate 8. Election Campaign Financing $5.00 May Bo
MJ HMIJ,_EQ Rf DH ;I M i f-7 M ’ i FLD R ’ DH Trust Fund Contrib! Added to Fees
Zp | Country Zip Country 8, Tris corporation has liaBRy, for intangible tax under 8. 199 032,
24—] 332 Sé 25] U\Ci F). ;;] 33’36 ;l JS.B_ Florida Statutes Yes [Jho
. Name and Address of Current Registered Agenl Y 10, Name and Address of New Reglsterad Agent
0 R RTO 81 Name ’
b640 BAYSHORE DRIVE N2 RoBepTe Lope
82] Street Address (P,0. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 Cx5 N
83 )
841 City 85| Zip Code
ML M FL | [33/2¢
11, Pursuant 1o the provisions of Sections 607 0502 and 8071508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its ragistered

v/t obligat
: 4 /
SIGNATURE M _){a...,aéfﬁgﬂmﬂm&&]"
abare, typwed of fr nr_;gm-m regisighud agent and tille i applicable
S

12. — OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 'g
i 0 DELETE ( 11TI1E ) PRARTNVER B Shange T Aadition | 5
NAME MCCOVADONGA, LOPEZ f M. CoVvRD DNGH, LoPz X §
switt anoeess | 2640 BAYSHORE DRIVE rastreeTaonness |62 6 N, W. NexYh. Rivere dave <
arvsiar | COCONUT GROVE FL 33133 Ao ImapMet, FL., 23186 o
e 0 B DELETE Q 21TmE J PORTNER. D Change L] Addiion | O
NAbiE ROCIO, LARIO pz ol RD&:!'O, LR% . .
setTaoneess | 2640 BAYSHORE DRIVE 2asmreet aoveess (€ FE 0.0 . W . Ravere 2xine
env-spor | COCONUT GROVE FL 33133 pacty-ste | MIAML, FL, 38134
it [ okETE 21 TITLE ) L Change £ Addition
HAYE 32 HAME
STREET ADORESS 23 STREET ADDRESS
Ty -51- 7 34, CITY-5T-21

e N TToeLErE 1 TME [ Crange L] Addition
HAME 4 2NAME
STAFE[ ADDRESS 43 STREET ADDRESS
CITY-S1 2 44017~ ST- 2P
me [J oeLete 5.1 WTLE [JTchage [T Addition
AME 5.2 HAWE
SIREFT ADORESS 5.3 STAEET ADDRESS
Ty 512 54 CITY-5T-2IP
T 1 | A0S BATITLE [T Change [T Addition
NAME 62 NAME
STREET AODAESS 639 STREE ADDAESS
DTy -ST 2 46MY-5T-29

appears int Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ \((

S

14. | do hereby centify hat the information supplied with this filing doas not gualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as If made under oath; that
1 am an ofticer or dieaclor of the corporalion or the receiver or trustes smpowered (o execute this report as required by Chapter 807, Florida Stalutes; and thal my name

NAME oFEﬁﬁmon’o:—é'Pcéféiﬁ?&%ﬂ";_Lﬂpﬁm —0 l{'in'mjf&[' I?'KL%%?MW

DITOETD



