¥

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # PQ7000050017 (7)

CAROL L. GRANT, P.A.

R

Principal Place of Businoss

2750 NE. 187TH 8T,
AVENTURA FL 33180

Mailing Addross

2750 NE. 187TH ST
AVENTURA #L 33180

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

06/05/1997

2. Principal Place of Businoss 28, Mailing Addross

500 N e 152 Streed

s 5 0] N-w- 163 Stredd

4. FEI Number Applied For

6952075-87 87 Not Applicable

Suite, Apt. #, otc Suite, Apl. #, plc

0 $I3.75 Additional

B. Certificate of Stalus Desired

Zip..

5ol 69 |l a Y T

|

22 _2_71 Fee Required
City & State ‘ — | City& Siate . 8. Election Campalgn Financing $5.00 May B
23] m| (ALY IH L o 2_8]“]_1,_\__\ Ay F [ Trust Fund Contribution Added to Feos
Courry Country 8. This corporation owes or has paid the current year Intapgible

Personal Proparly Tax due June 30. [ Yes No

10. Name and Address of Now Roglstered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
JOHNSON, DELROY 81| Name
1851 N.W. 141 ST. BAY 48 B2
OPA-LACKA FL 33054 5
8| City

FL [ssl Zip Code

agenl. | am lamidiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .

11, Pursuant 1o the provisions of Sections 607 0602 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registorad agoen!, or both, in tho State: ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod

Sigralure, typott o [‘NFJEE\:’IE-:Ttiﬂ'fng-s!,‘lmﬂﬂigoi‘\‘ﬂ 7{:&(1:@-7!’ apgmiat e {NOTE Registered Agent signatura required when relnstaling) DATE r:
12. OFFICE RS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D {7 DECETE 111TTE DA Change [T Addition 13
NAME GRANT, CAROL L 12 NAME ‘
sweeraooress | 820 NE. 124TH ST, 1.3 STHEET ADDRESS KO hw I /&ﬁu_t %
CITY - ST- 2P NORTH MIAMI FL 33161 i 14 CITY-57- 2P COATNA . 4’..@ 510 kg g
i T oetene 21TME ! [T Crangs L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-51. 7 o 2.4CITV-§1- 2P
TLE T ot 31TE [JChange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P S 34.07Y-51-21P
TITLE OJ oreere 41TME [ Change — 1_J Addition
NAME 4.2 NAML
STREET ADDRESS 43SIREET ADORESS
Y- St- 2P 44CITY-5T-2P
TNE 1 petETe 51TILE [T cnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- P _ SACITY-51-2F
TLE T o CToecETE™ 6.1 TTLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
Cy-51-29 64 CITY-51-21P

indiceted on this annual report or supplemaontal annual report is truo and accurate and t

Block 12 or Block 13 if changod,

SIGNATURE:

14. | horeby conirr that the information supplhed with this fiing does nol quality for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
j at my signature shall have the same lagal effact as if made under oath; that | am an
officar or dhroclor of the corporation of the receiver or trustee empowered ta exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Gt A Brgmd -y 5 45 206 G5IA4OYD




