FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i ! FLORIDA DEPARTMENT DF STATE
CORPORATION L -
ANNUAL REPORT

1996 o fvsonorcomroraons
DOCUMENT # P95000040940 (5)

1. Corporation Name

L4
Sandra B. Mortham
Secrelary of State
DMISION OF CORPORATIONS

GRANITE FINANCIAL SERVICES, INC.

W

_5. Date Incorporated or Qualified ‘]735._ '[Tatjé’bﬁégfﬁa?}&i T

Principal Piace of Busingss T I‘-/‘ahng/\*ihsq T
4675 PONCE DE LEON BOULEVARD STE 305 4675 PONCE DE LEON BOULEVARD STE 305
CORAL GABLES FL 33146 CORAL GABLES FL 33146

05/22/1995

2. Principal Place of Businpss T 8. FE Nomber Applied For
2 EOSOBY srvee]” | L BWANIZLY v d s NN vy
t 4, elc. Suitey o, - . $8.75 Additional
4 5. Certificate of Status Desired )
plozo7/ o T Zzoys | s eveedsseon g SUTS M
City & State ' ;:’ City & State 6. Eloction Gampaign Financing $5.00 mav B
L4 —— . . . y B0
;3—\ % 2P Me / L e QSJM_/M_/_’_, Eé_ o] . Trust Fund Gantribution - Added to Feos
Zip | Country 2 Country 8. This corporation has liakility for intangible: tax under s 199.032,

2a) 2 3 1 3¢7  [5] Jaglfz_; 130 éo] 7 Florida Statintes [ ves [INo

9. Name end Address of QHEE‘éﬁi{-ﬁééiﬂ‘?E@g Agen 10. Name and Address of New Registered Agent

Hame T 20155/ Ll Dz oL

STINSON, LOUIS JR. | Street Address [P.0). Box Number s Not Acceptabic) ]
4675 PONCE DE LEON BOULEVARD STE 305 Lo oS B s
CORAL GABLES FL 33146

S e 20D /

8] Cily v r 85| Zip Cods

T L S B .. S FL | |3z,30
% 1508, Florids Statutos, the above named arparation submits this slatament for the purpose of changing its registered office

Mg e was authorized by the corparation’s board af directors. | hereby accept the appointment as registered agent. | am

0507 and
Ah, in the State of Fiorida, 5

K . Floricia Statutes.

SIGNATURE _ et I . \7 ﬁgj}?’ M"@M e %/9“

Fred At s b g heain” T ] - Fugaleie S e wler mrsatig) 77 LATE &
12, O DIRFCTORS . ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS 14 12 o
THLE TD Y Y IT A T ] B‘g sl T o [ Change ~ [FAddition §
NANE STINSON, LOUIS JR. T2 e HMrrcwos LFEDS2 O 3
steertaconess | 4675 PONCE DE LEON BOULEVARD STE 305 LasiRerTAtness | B S ac/gjr'tt- SFyees” o Q07 &
Y-Stz CORAL GABLESFL33148 _Quastwe | D A o B3 e &
THLF {1 DeeeIE 2 11LE e [] Change [ Additien | ©
NAME 22hAME
STREET ADDRESS 23 SIREE] ADDRFSS
CY-SI-2ip N e e »2401‘(—51-?.?' N N
TIE CToeLen: ITIME [ Crange [} Addilion
NAME 37 NAME
STREE] ADDRESS 33 STRELT ADDRESS
Y- ST-21e e et i e e 34CTY-ST- 7P [
TITLE I DELEIE 4 1NiLF [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STRELT ADDHESS
Ciry-s1.2p e oo )| AA0VISESR —
LE CIDaLETE 5 1IIE - BDUDD 1 BSSUH@@E [ Addition
NAME STNAME ~06/07/36-~-01013--031
STREET ADDRESS 53 STREET AUDAESS #3225, 00
CiTy- ST- 21 —— e e deest-oe 4
TILE [ OELETE IILE [ Change ] Addition
NAME 6.2 HAME
STHEET ADDRESS 69 STREF T ADDRTS3
cIny-5)-21p 640y -51- 7P o O é' 0 é;“ ? é @ﬂ,

14. 1 do heraby cartily thal tho information suppiied with s fitngy is voluntany fornished and goes not qunlify or 1he exemption stated in Section 1 19.07@)(k), Forida Statules. |iertndr
certify that the information indicated on this annua! repod or supplemental annual repont is true and acevrale and that My signature shall have the same logal effest as if made under
oathy; that | am an officer or dircctorg the carporation o the receive] or frustec ernpowered to execiilo this report as required by Chaplor 807, Florida Slalutes; and that my name

appoars in Block 12 or Biock 134 fanged, or onan attachiment yfn an gddiress

A . e
SIGNATURE' T sigplatORE 'ﬁ) ME OF SIGNING OFF:CER OR DIRECTOR ) 7 o?( ' "%ﬁ) ;1?51{‘(/)’?{‘,

//nﬁ"\n o



