0293258

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
]
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrerary of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90159 047 ***150.00

DOCUMENT # Pg6000043317

1. Cofporation Name

G-R. SARAULT, INC.

A

Principal Place of Business Mailing Address
2450 W. BROWARD 8LVD 2450 W. BROWARD BLVD
SUITE 928 SUITE 928
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 DO NOT WRITE IN THIS SPAGE
us us 3. Date | corporated or Qualifed
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Apyllied For .
21 2] NOT APPLICABLE Nol Appicable | |
Suite, Apt. #, ete. Suite, Apt. #, etc. ) . iti '
P 5. Certifcate of Status Desired [ $8.75 Adq|t|onal ‘
22 a Fee Rejuired !
City & State City & State 6. Electicn Campaign Financing 0 $5.00 vay 8e ‘
23 28 Trust Fund Contribution Added to Fees !
Zip Courtry Zip Country 8. This corporation owes the current year Intangible |
;‘ l—‘gl E-{ [:To[ Personal Property Tax. O Yes INo ;\
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent i
“ B1| Name |
SARAULI, GILES R 82| Street Aidress (P.O. Boy Number is Not Acceptabl |
reet Address (P.O. Bo> Number is Not Acceptable
2400 WEST BROWARD BLVD. ( plavte)
SUTEese 42 5 I
FT. LAUDERDALE FI. 33312-1325
84| City FL [35 Zip Cade
11. Pursuant lo the provisions of Scctions 607 .050Z and 607.1508, Florida StatLtes, the above-named cc rporation submi s this staternent for the purpose of changing its tegistered
office ¢ r registered agent, or bo'h, in the State ¢ f Florida. Such change was -authorized by the corporation’s board of clirectors. 1 hereby accept the apj cintment as registered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE L
Signature, typed ar printed na ne of registered agent and ttle if applicabls. (NCT I Registered Agent signalure reqi irad when reinstating} DATE &—;
12. OFFICERS AND DIRECTORS 13. R ADDITIONSICHANGES TO OFFICERS .AND DIRECTORS IN 12 & :
TME PSTD U DELETE 14 TITLE Viee PRe Stpe TR Ochange  [XAddition E !
’ - .
NAME SARAULT, GILLES R 12 NAME Pavketre BoisclaiR 3
sTReETA00Ress] 2400 W. BROWARD BLVD. LOT 888 <1o ¥ 13sTREETanoress | 20 BRuivarke Bacp B vad G
CITY-ST-ZP FT. LAUDERDALE FL 33312-1325 14CITY-ST-ZF HohAunin DAk [FL 33317, 2
TITLE (1 DELETE 2ATILE [IChange  [JAddition | O 1
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CY-ST-ZP 2.4 CITY-ST-2IP )
TME [ DELETE 3ATITLE [JChange  [] Addition |
NAME 3.2 NAME . o
STREET ADDRE 33 3.3 STREET ADDRESS i
CITY-ST-ZIP 34.0ITY-8T-2IP h
TITLE [ pELETE 41 TITLE {JChange  []Addition ;
NAME 4,2 NAME
STREET ADDRE!iS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP 1
TIME [] CELETE 51TITLE [Change [ Addition :
NAME 52 NAME .
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-ZIP
TNLE [] CELETE 8.1TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP .
4. | hereby certify that the informaton supplied with this filing does not qualify fo- the exemption stated in Saction 119.07.3)(), Florida Statutes. | further c:riify that the inf rmation
indicated on this annual report o supplemental z nnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ‘
officer ¢ r director of the corporat on or the receiv sr or trustee empowered 1o € xecute this report as req Jired by Chapte 607, Florida Statutes; and that my name appears in

Block 1.2 or Block 13 if changed, or on an attachirent with an address, with ail other like empowered.

SIGNATURE' QrG.NAQ%%W% 2193‘ /i S '/q clr“"”“"'e Phone #




