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

tHE

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPCRATIONS

F PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S20723 (0)

1. Corporation Name

3 GRAND ASSOCIATES, INC.

RN U

Principa Piace of Business Mailing Addlress
4751 CATAMARAN CIR 4751 CATAMARAN CIR
BOYNTON BEACH FL 33436 BOYNTON BEAGH L 33436
3. Date,Jgcarray r Qualified | 3a. Dals
137267780 041281505
2. Principal Place of Businass 2a. Mailing Address 4. FE! NL%E Applied For
21] |26] 37698 Not Applicable
Suite. Apt. #, etc. Sufte. Apt. #. eftc. 5. Certificate of Status Desired O $8.75 Adqilional
;2—| ;ﬂ Fee Reguired
| City & State City & State 6. Election Campaign Financing $5.00 May Be
2:—;| ?81 Trust Fund Contribution & Added 1o Fees
op Country | Zp - Country B. This corporation has liability for intangible tax under s 199.032,
E‘ ;F:l 29] 30] Florida Statutes [ Yes [JNe
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALOMONE' MIGHAEL J. 82| Strest Addi (P.O. Box Number is Not Acceptable)
A L| I ]
7600 W OAKLAND PARK BLVD reot Address ?
SUNRISE FL 33351 83
B4| City F L 85| Zp Code

|31, Pursuant to the provisions of Sectians B07.0602 and 607.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing ils registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . B e e e . _
Signarure, typed or printed name of registerea agerl and ttle ¥ applicatg (NOTE Registered Agont signature requirgd whern reinstating) [WTE

12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DELETE 1. 1TALE Cnange Addition

NAME STAPELMAN' SONDRA - 1.2 NAME . g o

SIHEET ADDRESS 4751 CATAMARAN CIR 1.3 STREET ADDRESS

Cily-S1-7F BOYNTON BEACH FL 14 SY-ST-2IP

TIILE [C] DELETE 7 1 TTLE [} Change [} Addition

NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-51-21P 240ITY-ST-21P . }

1TLE ] DELETE 31TTLE [ Change [ Addition

NANME 32 NAME

STREET ADDRESS 23 STREET ADDRALSS

CITY-5T-7P 34CITY-§1-2P

TITLE [] DELETE 41 10LE [ Change  [] Addition

NAKE 4.2 NANE

STREET ADDRESS 4.3 5TREE] ADDRESS

CITy-§1-2P 44 CITY-ST-7IF

THLE [] DELETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STRFET ADDRESS 5.3 STREE! ADDRESS

CITy-$1-20F 54CITY-ST-2iP

THLE [ DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAMC

STREE | ADDRESS 53 STREET ADDRESS

CITy-SI-7IP 64 CITY-51-21P

14. 1 do hereby cerify that the information supplhied with this filng is voluntarily furnished and does not qualify for 1he axemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify thal the infarmation indicated on this annual report ar supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director af the corpgration or the receiver or trustee empowered 1o execute this report as requirect by Chap/M 607, Fiorida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, o) an attachment with an address.
o) suvps STatepm o)y 383- 1893

SIGNATURE: vi i
D NAME OF BIGNING OFFICER OR DIR te Daytra Prooe #

" BIGNATURE AND TAPED OR

CR2E034 (12/95)




