FILE NOW: FILING FEE AFTER MAY 118 $225.00
fﬁ PROFIT 1

CORPORATION Ve W A
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S35069

1. Corporation Name

GRASSMERE GROVES, INC.

(7)

Principal Place of Business

6625 SANTONA
CORAL GABLES FL 331460114

Mailng Address

6625 SANTONA
CORAL GABLES FL 321460111

RPN MAR WD

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21| |26 650248301 Not Applicable
i . te. ite, Apt. ¥, elc. . . iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cerlificale of Status Desired 0 $8.75 Ad<:!|t|onal
El ;7-1 Fae Raquired
City & State L City & State 6. Election Camnpaign Financing 0 $5.00 Mey Be
23 28] Trust Fund Gonteibution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
25 Eg] m Florida Statutes R ves [Iho

9. Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

Stroet Address (P.O. Box Number is Not Acceptable)

81| Name
WEBMAN, MALKA 82
1508 ARTHUR AVE
ORLANDO FL 32804 83

84| City

I Zip Gode

FL Ias

familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE . . N . B g T S _
Sgnatire, yped o prited rame of regaterned agent and tllc i epplicadi, TMOTE Rogiste-ed Agent sgrat re 1equired wher: reirstalrg) DATE

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

TTLE D ("] DELETE 1ATILE [J Crange [ Adilion

NAME WEEBMAN, HAROLD 12 NAME

serraoress | 6625 SANTONA AVE 14 STREET ADDRESS

CiTy-§1-7P CORAL GABLES FL 140ITY-$7-2 )

TILE D [J DELETE 2 1TIRE 3 / ,D P Change  [J Addtion

HAME WEBMAN, MALKA 22 NAME WLhman, M4 LK#

stoeeraookess | 1508 ARTHUR AVE 2 3STREET ADDRESS 1508 Rethur AVe

Y -§1-7IP ORLANDO FL 24 LTY-5T- 2P Orlando a

TILE [ DELETE 31TILE b ? [] Change  [P3-Addition

NAME 32 NAME [ o,(om an 5 Jefrre

SIRFET ADDRESS 273 STREET ADDRESS Lol SN fb}\fﬁ ny&wv’

CHY-ST-BP 3ACITY-5T-1P Cormgl. (sd loL'e_é £t

TILE [C] DELETE 4 1TTE -7 [J Change [ Addition

HAME 4.2 NAME

STREET ADRESS 473 STREET ADCRESS

Ty -ST-2P 44CNY-51-2P

TITLE 7] DELETE 5 1TILE [ Change [ ] Acdition

HAME 52 NAME

STREE] ADDRESS £ 3 STREET ADDAESS

Cily-S1- 2P 5.4 CITY- 51 2P

THLE [J DELETE B.1 TITLE [ Change  [] Addition

HAME £.2 NAME

STREET ADRESS 63 STAEET ADDRESS

CIfY- §1-21P 64 CTY-§1-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X~ Aeec Lo L&l Gmton. e
NGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da's

14. | cio hereby certify that the infarmation supphed with this filing is volurtarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath: that | am an afficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floricla Statutes; and that my name

B Y

CR2E034 (12/95)




