FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

CRRGITT oW, nowonscomen o s Feb 16 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Socrelary of State Secretary ()f State

1998 Nl DIVISION OF CORPORATIONS

DOCUMENT # P97000055853 (0)

1. Corporalisn Name

GRAYSON FINANCIAL MANAGEMENT CORP.

IR

Principal Place of Business 7Muirlimg Address

7052 QUEENFERRY CIRGLE 7052 QUEENFERAY CIRCLE
BOCA RATON FL 33496 BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
- S B 06/25/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Mumber Applied For
21 S ] B OSOUHL™ | Not Applicable
Suite, Apl_ ¥, elc. _ Suilo, Apt #, otc N N ] $8.75 Addiional
22 - o o - 6. Certificate of Status Desired a Fee Required
City & S1ato & State 6. Election Campalgn Financing $5.00 May Be
23' e e o Trust Fund Contribution O Added to Fees
Zip . Gounley Country 8. This corparation owes or has paid the curient year Intangible
;I 2 ] T I .| S E Personal Property Tax due June 30. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAPITAL CONNECTION, INC. 81| Name
;}E Ei VIRGINIA ST. 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-1283 83
84| City FL |s?[ Zip Code

11, Pursuant (o Ihe provisions of Snchons 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
ofhice or registaced agont, or bolh, athe Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am Jamiliar with, and accepl he obligatons of, Seclion 607 0505, Florida Stalutos.

CRZE034 (1057)

SIGNATURE _ _ . _ . i e
Stgruittine ypd of poonited ratne o8 e doecd aopent e Btle fApplentde (NQTL Hegislered Agenl s.grdture required whan teinstating) DATE
12, ) T OGRS ARD DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B ¢ R T T T ol T1IMLE [Jchange [ Addition
RAME GRAYSON, LESTER 12 NAME
swect sooress | 1052 QUEENFERRY CIRCLE 13 STREET ADDAESS
CITY-ST-2IP BOCA RATOF{'-}M% S 14 £ITY- S1- 21
TILE [T otae 21 TILE [ change [T Adoition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
oiTY-ST-2P o - o 2 4CITY-51-21P
TiTLE - ‘ [T oeuree 31 TIIEE [T Change ] Addition
NAME 3.2 NAML
STREET ADDRESS 3% STREET ADDRESS
OITY-ST-2P ] R 3.4.CITY-51-2P
THLE R RN B )T A1 TILE I Change L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip - - B 4.4 $ITY-S1- 2P
TILE ’ T T FDELTTE 5.1 TITLE OJ Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eny-se2p | 54 CITY-S1- 2P
TTLE I orTe 6.1 TIILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CiTY-S1-2P £ 4 GITY-5T-2IP

14. | hereby certily that the infoomition sapplied with s Tling doeS nol quality for tho exemnption staled in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual ropart or supplemental annoal reppf s true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or girecior of the gasgoration of the receiver or tigefoe empawerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 phandod, ar oo aflaehinenigfth an addross

SIGNATURE: _ Py R '/w sy JG ~¥ -1




