. ———————— |
EE AFTER MAY 1 IS $225.00

HE

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corpraration None

GURABO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sy TR

P95000081460 (4)

0

Frincipg’ Pace of Businegss

2490 NORTH PARK ROAD
SUITE 209N
HOLLYWOOD FL 33021

o Maiﬂég Address .

24%0 NORTH PARK ROAD
SUITE 209N
HOLLYWOOD FL 33021

3. Date Incorporated or Qualifed

3a. Date of Last Report

10/23/1995

:gp. Mailng Address
BEd

[ 2, Principal Piace of Businpss
[21]

Applied For
Not Applicable

Sulle, At 5. oo, Suile, Apt. #, elc

|22 27

YA NSl P.
s, 0 $8.75 additional

Certificate of Status Desired g
Fesa Required

City & State “City & State

B. Election Campaign Financing

55.00 May Be

[?31 e E\ i Trust Fund Contribution Added to Fees
A __ Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
‘24] o 25| . 2;1 ?(ﬂ Fiorida Statutes [ Yes [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KENNON’ MAUREEN H B2{ Street Address (P.O. Box Number is Not Acceplable)

2499 GLADES ROAD

SUITE 313 83

BOCA RATON FL 33431 . - Rk

£ r
feemiliar with, andd aceepl the obligations of, Sactan B07.0505,

“lorida Statutes

[ 917 Porsonal 10 Ue frovisions of Bections 607.0608 and £07. 1506, Fonda Statules, 116 above named corporation submits this statement for the purpose of changing s registered office
lered agont, ar bath, in the State of Florida. Such ot wm?rz was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE o . e . e »
| B e B ] e of et 23 | T apy 1o INOTE Ragstererd Agent sunature requned wher: rersratiog) DATE &
[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
e PD [JDeiEre 11TTLE Clcrange [ Additon | =
Bt COOQPER, JACK 12 NeME 3
swieoeess | 2490 NORTH PARK ROAD, #209-N +3 STREET ACDRESS &
oY 51 o HOLLYWOOD FL 33021 A TITY-ST. 2P &
Wi "S'i’_"_"- T e ] BELEIE 2 I TTLE [ Change  [J Addition | O
B COOPER, MICHAEL 22 KA
SINEL T ATRESS 48 RENOVAH CIRCLE 23 STREET ADDRESS
Clvs 1o STAMFORD CT 08905 _ 2400Y-5T-2p
TILF (O DELETE 3 1TITLE " [ Change [ Addition
s 32 HAME
SIHEHL ARG 33 STREFT ADDAESS
b ooy st o - 34017y 81-79
TinF [C) DELELE 4 1 TITLF [ change  [] Addition
HaME L2NME
SIRLLT LRSS 4.3 STREET ADDRESS
CHY-51 2 o o . 44 Ty -S1-7IF
H'eF ] DELETE 5 1TILE [[] Change  [T] Addition
hiata 52 NANE
CHEL AT RS 53 STREEF ADORESS
Lt st zr - L S40ITY-51- 2P
IILF [} DELETE B 1TIE [0 Change [ Addition
LA 62 NAME
SR LSS 63 STREET ADDRESS
Gty s1 L B4 LITY-SI-29

14, 1 ¢ herely conlify that the nform ation supphiad with tis Ting is voluntarly farmished and does not qualfy for the exemplion stated in Section 119.07{3)(k). Florida Statitas. | further
cerlify that the irformation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; thal | am an offcer or dreclor of the corporabon or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama

appess in Block 12 or Block 13 if changed, or on an atlachment yih an address,
%/}f/ ﬁaﬁ 7f Vo 3 fj

SIGNATURE: @z A !
Daytmas Phone A /7

SIGNATURE AND TYPED O PRINTED NA! IGNING OFFICER DR DIRECTOR Date




