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

ANNUAL REPORT Secretary of State

1998  DIVISION OF CORPORATIONS S ecretary Of State

1. Corporalion Name

GRIMMIA CORPORATION, INC.

0 A

corrormtion LIRS LT Feb 24 1998 8:00am

Principat Place of Business Mailing Address
20003 BISCAYNE BLVD. 20003 BISCAYNE BLVD.
SUITE 200 SUITE 200
AVENTURA FL 33180 AVENTURA FL 33100 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1991
2. Principal Place of Business 28. Maiting Address 4. FEI Number Applied For
n e _El 65{)2&2484 Naot Applicable
Suite, Apt. #. etc Suite, Apt K, etc. » ] $8.75 Addiional
r;—ﬂ 2 T—J 6. Certificate of Stalus Desired O Foe Required
City & State __ Cuy & Stato 6. Elaction Campaign Financing $5.00 MayBe
E 28’ Trust Fund Contribution O Added to Fees
Zip | Country | p Country 8. This corporation owes or has paid the current year Intangible
24 2;' 29] ;)-I Personal Property Tax duse Jung 30. Oves [dNo
9. Name and Addrass of Current Registersd Agent 10. Name and Address of New Reglstered Agent
KORN, GARY A B1( Name
20803 NSCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
AVENTURA FL 33180 o
84] City FL |as] 2Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, o both. in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obhigahions ol, Section 6070505, Florida Statutes.

SIGNATURE e e
Signate typed of prinlod name of tegpslerad agint sd tile i appliatie {NOTE Registerad Agent signalure required when reinstating) DATE
12. OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD " otLeTE 11 TILE [ change [ Addition
NAME KORN, GARY A 1.2 NAME
sweeraDoress | 20803 BISCAYNE BLVD STE 200 1.3 STREET ADDRESS
CiTY -§T- 2P N MIAMI FL o 14CIT¥-ST-2IP
TIE L] DEceTE 21T0LE [ changs — TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. ZIP 2. 4 CITY-ST- 2P
TMLE ) DELETE 31 THILE [T change  [J Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-S1-2P _ 34 CIY-ST-21P
THLE T pELETE 4TTILE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-$1-2P _ 44 CITY-ST-2IP
TILE 7 peLEtE 5.1 FITLE [T change |1 Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY -5T- 21P
TME TJ DELETE £1THLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADGRESS

CITY-ST-2IP e e 6.4 CITY-ST-2IP
14. | hereby cerlity that the information i jeihric 1alify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further conify that the information
indicated on this annuai ragorl o #’and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
i wered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in

alrlae  20s/a35- a8

——— S

CR2E034 (10/97)



