FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOR!DA DEFARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # S11104 (4)

1. Gorporation Name

GRACELYN, INC.

Principal Piace of Businass Mailing Address
9801 W. CALUSA CLUB DR. 9501 W. CALUSA CLUB DR.
MIAMI F 33185 MIAMI FL 33186
3. Date Incorporated or Qualified 3a. Date of Last Repor
11/06/1990 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number L Applied For
21 28] 650401074 Not Apgiicabie
Suite, Apt. #, etc. Suite, Apt. #, otc. 5. Certifcate of Status Dasired 0 $8.75 Adqitional
22 ;] Fae Required
Gity & State Gity & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Adced to Faes
Zip - Country Zip | Cauntry 8. This corporation has liability for intangible tax under 5 199,032,
24] 25 2] 30] Fiorida Statutes O ves RiNo
N g. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
: B1{ Name
STEPHEN, JOSEPH C B2| Street Address (P.O. Box Number is Not Acceptable)
9501 WEST CALUSA CLUB DR.
MIAMI FL 33186 83
84| Ciy FL ]BSI Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hareby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | et i e e i e o i e e - . R,
Sgnature, lyped or prnted narma of reg-stered agerl atd tte if apphcaos MNOTE- Registersd Agent signature regured when reinstating) DATE

12. COFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [J DELETE 1.1 TITLE [ Chang:  [] Addilion

HAWE STEPHEN, JOSEPH C. 1.2 NaiE

STREET ADDRESS 9501 W. CALUSA CLUB DR. 1.3 STREET ADDRESS

COY-S1-21p MIAMI FL 14 CITY-5T-2IP

TITLE ED [C) DELETE 2 1HTLE [ Crang= [} Addition

NSME STEPHEN, SUSAN A 2.2 NAME

STREET ADDRESS 96801 W CALUSA CLUB DR 23 STREET ADDRESS

CITY-5T- 7P MIAMI FL 33188 24 CITY -51-2IP

TITLE [ DELEIE 3. 17ITLE [ Changz [} Addition

NAME 3.2 NAME

STREFT ADDRESS 33 SIREET ADDRESS

CITY-51-2IF 34 CITY-ST-2P

TITLE [CJ DELETE 4.1TIMLE [ Chang»  [] Addon

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1-21p 44 CITY-ST-2IP

TITLE [ DELETE 5, 1 TITLE [ Chang:  [7] Addition

hAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P 54 CITY-5T-2P

TITLE [ DELETE 6.1 TINLE [ Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6% STREET ADDRESS

CITy-ST-2p // 64 CATY-51- 2P

14. | do hereby certify that the ifforpation supplieyith this filng is voluntarlly furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes.  further
certify that the information irklighted on e angQal report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ¢r d d et
appears in Block 12 or Blool Jortn an attachment with an address.

SIGNATURE:

2L

Date;

Y~ 9GRS 25T Fhe

Daytine Phone ¥

T T SiBHATURE AND TYPED OR FRINTEC NAME OF SIGNING QFFICER OR DIRECTOR
O ———— - "

ol e e . T, T

CR2E034 (12/95)



