13

FILED

~ PROFIT . |
CORPORATION
ANNUAL REPORT

1997

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary o State -
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

MARIA GRANT, INC.

Principal Place of Business

18600 LENAIRE DR.
MIAMI FL 23157

Mailing Addrass

SO W ATH-TERRAGE
FH-HAUOERDALE-FL-00H4-67H--

(T

3. Dats Ingorporaled or Qualified 3a. Date of Lasi Raport
S - 06/04/1896
2. Principal Frace of Busingess 2a. Mailing Address 4, FE! Number Applied For
21| o 26] 19600 Lenaire Drive 65-0677130 Not Applicable
Suite, Apt #, elc, Suite, Apt #, etc iti
v Ap o F-- . P B. Certificate of Status Desired | $3.75 Additional
E 2?-[ Fea Aequired
Gy &Staie | Ciy & Siate 8. Eiaction Campaign Financing $5.00 May Bo
23] 28] Miami, FL Trust Fund Contribution Added to Fees

| _&n ;“aUU”"Y | dp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
:"_'ﬂ . 25] 29—1 33157 ;6] U.5.4A. Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPEER, W. MORGAN B1) Name a n
AL 82| Street Address (ﬁ.o. Box Number is Not Acceptabla)
FF—AUDERDALE-FL-333 14 440 Royal Palm Way, Suite 200 |
. 83
. 84] City 85| Zip Code
. Palm Beach FL 33480

11 Blrsiant o Ihe provisias of Seclions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered
ollice o rogisiered agem, or bolh, inthe Stale of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered
agert | arn failar wath, and accepl 1he obligations of, Section BO7 0505, Florida Statutes.

SIGNATURI e R
St Ty et i e o re el agan tang e it apphcable {NCTE Regislared Aganl & gralure required when reinstating) DATE

2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt [T DECETE LUTILE D/P/8 [T Change Addition
R 12 NME Maria Grant
STRLET ADTRE 5% 1.3 STREET ADDRESS 19600 Lenaire Drive
CTv-ST o 1.4 CITY-S1- 7P Miami, PL 33157
me ) M 21 TILE [Tchange L] Addilion
Mg 2.2 NAME
SIHELT ALNAESS 23 STREET ADDRESS
Y -S1- 2 4CITY-ST-2IP
Hile T - [J DELETE ATTILE T change 11 Addition
NAME 3 2onAme
SIREF T ADURESS 3.3 STREET ADDRESS
LIy - S1- 2 34.CI1Y-S1- 2P

BT I oELETE 4TT0LE T3 Change L] Aadition
MAMI 4 2 NAME
SIREEL ADDRESS 43 STREET ADDRESS
CIY-S1-2r 44 CITY- 5T- 7P
wme - [T orLeTe 51 TITLE O change [ Addition
HAME 52 NAME
SFREET ADDRE 55 53 STREET ADORESS
CTY-S1 2 54 CITY-S1-7IP
m T [T OELETE 61 TITLE T Change L) Addition
HAME 6.2 NAME
STREE 1 AORISS 6.3 STREET ADDRESS
Y -5 €A CITY-8T-7P

14. [ do horeby ooty thal the inlormation supplied with this Tling does not qualify for the exemplion stated in Section 119.07(3){(i), Florida Statutes. | further certify that the
infarmation indicated an this annua! reporl or supslemental annuat repod is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Vam an olicer o director of the corparalion or the receiver or trusles empawered to execute this report as required by Chapler 607, Florida Stelutes; and that my name
appears in Block 120 Blgrek 13 if changed, or on an ghaghment with an address,

SIGNATURE: @

SIGNATURE AND TTPED OR PRINTEIYRAME OF SIGNING OFFICER OR DIRECTOR Uate Daytine Phone #

H o

Feb 27 1997 8:00am

CR2E034 (9/96)



