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

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
G Secretary of State
s i BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nazme

AGRAM, INC.

P97000081415 (6)

Principal Place of Business
292 S COUNTY RD

SUIE 196
PALM BEACH Fi 33480

Mailing Address
292 § COUNTY RD
196

SUME
PALM BEACH FL 33460

FILED
Feb 09 1998 8:00am
Secretary of State

AR A N

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/18/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number | Applied For
21 [26] L~ OIP 7040 Not Applicabie
Lol

Suite. Apt. #, elc.

|22]

Suite, Apt. #, etc. )
27]

. $8.75 Additional

5. Cerlificate of Status Desired Fee Required

24] [25]

29 [20]

City & State City & State 6. Election Campaign Financing $5.00 May Bo
|23] 28] Trust Fund Contribution Added fo Fees
Zp Ceuniry Zlp Country 8. This corparation owes or has paid the current year Intangiole

Personal Property Tax due June 30, [ ves [ no

9, Name and Address of Current Registered Agent

10. Name and Address of New Hegistered Agent

82| Street Address (P.0. BoxX Number is NOt Acceptanle)

M.J.F. REGISTERED AGENT CORP. 81| Name
153 SEVILLA AVE
CORAIL, GABLES FL 33134

83

84| Ciry

FL

88 ’ Zip Cace

11. Pursuant to the provisions of Sectichs 607,0502 and £07.1508, Florida Statutes, the al

bave-named corporation subrrits this staterment for the purpose of changing its registered

office or registered agemt, ¢r both, in the State of Flerida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed or printad PEme of registered agent and litls if appilcable. {NOTE: Registered Agent signature recuired when reinstating) DATE . . ]

12. OFFICERS AND DIRECTCRS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE D L { DELETE 11 TILE [T Change ] Addition
NAME ZUKOV, NIKITA 1.2 NAME

staeet anoress | 282 S COUNTY RD SUITE 196 1.3 STREET ADCRESS

QITY- ST- 2P PALM BEACH FL 33480 14 CITY-ST-2IP

TITLE D T oELeme 21 TITLE [T change [T Addition
NAME ZUKOV, PAULA 2.2 NAME -

smmeer eooress | 282 S COUNTY FD SUITE 196 2.3 STREET ADDRESS

CITY -5T-ZP PALM BEACH FL 33480 2,4 CITY-ST-ZIP .

TITLE [T DELETE 31 TILE [FChange [T Addition
NAME 32 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY - ST-20P 3.4, CITY-ST-2IP

TILE [T DELETE 41TME i Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P 44CITY-ST-79 ) ]
TLE LT peLeTE 1 TITLE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T- 2P L 5.4 Ci1Y-5T-2IP . B
e ] DELETE 6.1 TITLE [Tcnange  [_I Acdidon
NAME 6.2 NAME

STRERT ADORESS 6.2 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-SE-2IP

indicated on

Black 12 or Block 13 if charged, ofon an attachm

SIGNATURE:

officer or director of the corporating or the receiver or trusiee en;gowered 1o execuig this report as required by Chapter 807, Flonida Statutes; and that
I wig¥an address.

14. ! hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Infornﬁalion
ﬁ!is annual repart or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

y name appears in

CR2E034 {10/97)



