SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT # S46481

GRAYROCK ENTERPRISES, INC.

()

Principa’ Place of Busmnss l\,L;nngﬁ“\»jdr%g

5164 VIA DE AMALF: DR.
BOCA RATON FL 33486

5164 VIA DE AMALFI DR.
BOCA RATON FL 33496

O

3. Dale Incorporated ar Guathed

04/19/1991

3a. Date of Last Report

06/20/1995

2, Principal Place of Busingss i g Address

4. FEI Number

65-0268083

Appled For
Net Appl.catis

Suite, Apt. #, ete 3 B Suite, Apt #, elc
27

Gy & State”

City & State

5. Centificale of Siatus Des red

Trast Fund Contribution

- o o 7: "COU-(IU).’

Florida Statutes

6. Eleclion Campaign Financing

8. This corporaton has liab lity for mtang ble lax under s 199032,

(]

$8.75 Addiional

Fee Required

$500 May Be

LAdded o Fees

()

Yes D No

Z\p - o - o | le
2] 29|

RUBIN, WALTER H. e

Namea

_10. Name and Address of New Registered Agent

5164 VIA DE AMALFI DR. 83
BOCA RATON FL 33496

Street Address (PO, Box Number is Nat Accejtablo)

83

84| City

| Jip Code

FL [*

office or regisleredd agaent, or path in tne State of Florida Such change
agent | am lamihar witn, and accept the ohiigaticns of, Secton B07 0505, Flonid: S:atules

SIGNATURE

1t. Pursuant to the prowsions of Seclons 607 0502 and €07 1508, F Ionda Slalules, tha above named corparal on submis s stalsmant for he purpose of Shanging its registered
as authorized by the corparation’s baard of directors 1 haerely accept the appoiniment as registere:d

Lt

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ ] chang ] Addticn

CR2E034 (3/96)

LT crange T Addton

Changs [ ] Addton

Grange T ] i

Change D Addinion

s e L e e é‘:p' LAt 1Ay ; TTURTE b g eted A S o e e gterd d et s Lt
12 OFFICERS AND DIRECTORS 13,
TINLE PO T T ) oeEe T R ienne
RAME RUBIN, WALTER H | ZNAML
seer sooress | 5164 VIA DEAMALFI DR. 1 LSIREET ADORESS
Cify-§1- 1P BOCARATONFL - 14TITY-SI 2P
TLE ST U] ootk 21TILE
NAME RUBIN, LUCILLE 22 NAME
sineeranpeess | 5164 VIA DEAMALFI DR. 2 3STHEFT ADDRESS
Ty - 57 7P BOCARATONFL S 2 4CY-S17F
TE T ] riere 31T1LE
NAME 17 hAME
SIRELT ADDRESS 335TREEI ADDRESS
CAY-ST- 2P 34 C1Y ST 2P
TINLE - [T oecere 41T
NAME 4 2HaME
SIREET ADDRESS &S TREET ADORESS
| omi-stze | o - 40T ST 2F
TITE L] oecere 51 TILE
NakE 52 NAME
STREE? ATDRESS 5 JSTREET ALDRESS
CiY ST 20 ] - _ N 540V ST 4P
THILE T Y eeee T Qe T - -
NaME 69 NAME
STREFT ATORLSS 8 3SIREET ADDRESS
| oiy-sT-ap L §4CITT 5120

LI Cnange U Addihien

that my name appears n

SIGNATURE:

e

NDTYPED OR

“SIGNATY

14. 1 do hereby cenl Iy that e il |th.’1|w(:ﬂ's:l;';':;V;"ursfil'ﬁiﬂ?l?ﬁ/{l?uﬁgj \ﬁf\t(‘;\tlf}!ﬂrily furmshed and does nat gqualfy far the exemplion sta’ed in Setin 119 073, Fiorida Statutes
furlber certity that the wiformation md camd o lhis anoual reporl o supplementa’ annua’ report is trae and accwrate and that my signature shall have e same legal effect asf
mage under oath, that Lancan oficer or drector of the corparaton o- the receive: ar trustee empawered Lo edecute s report as roquiced by Chapter 617 Flonda Stahtes, and

agk 12, ' -

7/

o

¢

Cor,toee Chovne §

e



