SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORRORATION Lonon DEPAIENT OF STAT Aug 12 1997 8:00am
ANNUAL REPORT

e s Secretary of State

1997 2
DOCUMENT # S46481 (5)

1. Corporation Name

GRAYROCK ENTERPRISES, INC.

Principal Piace of Business Mailing Address ‘ |||“|‘| m |||’| ||||‘ Il"’ m" Im Ilm I’m |‘|“ ”I“ |||I| III” 1",

51684 VIA DE AMALF! DR. 5164 VIA DE AMALF1 DR.
BOCA RATON FL 33406 BOGCA RATON FL 3349
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
r ]
04/19/1991 06/14/1996
- 2, Principal Place o! Business 26, Mailing Addross 4. FEI Number Applied For
PTI 2_6] BA-N268083 Not Applicable
ite, Apl. 4, olc. Sufle, Apt #, etc. iti
Sulta, Apt. 4, olc ue, Apt £, ele 6. Certilicale of Status Desired [ $8.75 addiional
22 ;ﬂ Fes Required
i City & State City & State 8. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution O Added to Fees
p Country Zip Country B. This corporation owes or has paid the current year Inlangible
g\ 25 ;6] ;EI Persona! Property Tax due June 30, D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
RUBIN, WALTER H. 81} Name
5164 m DE AMALFI DR~ B2| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33496
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accep! the obligations of. Section 807 0505, Flerida Statutas.

SIGNATURE e e et e+ e
Signatune, typod of printed namo of fegistored agent and tille il apy)Aicahle [MOTE- Registered Agent signelure reguired when reinitatng) CATE
12, OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 ~
- { T 7] [ DELETE 11T0LE [Jchange [ Addition %

<71 e RUBIN, WALTER H : 1.2 NAME §
© | swmeerpooress | 5164 VIA DEAMALFI DR. 13 STREET ADDIRESS &
o | ciy-srae BOCA RATON FL 14 CITY- S1-2IP g
o e 8T ‘TJ DLLETE RATILE [ change [ Addition | O

HAME * RUBIN, LUCILLE 2.2 NAME

saeeranoress | 5164 VIA DEAMALFI DR. 2.3 STREEY ADDRESS

CITY-ST-21P BOCA RATON FL 2. 4 CITY-51-21F

TLE [J oecete L1ILE [J Change [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREF1 ADDRESS

eITY-S1- 2P B 24 CITY-81-79

TITLE [J DECETE 41TIMLE [Jchange T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-57-2IP 4.4 CITY - 5T-Z2IP

TITLE ] oecere 5.1TITLE . [T change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-$1-2IP 5.4 CITY-§T-2IP
o [ GELETE 61 TLE [Tchange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

CITY-$T-2IP 6.4 CITY-5T-2IP

14, | do hereby cerlify thal the information supplicd with this filing does nol qualily for the exemption slaled in Section 119.07(3){}). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
| am an officer or directogal the corporation ar the roceiver, or JrdSich cmpowared 1o cxectno this report as required by Chapler 607. Florida Stalules; and thal my name

appears in Block 12 07\13 if ﬁgd or on an g W. an a%;_
___________ n et b i 2 AP 1.'\ o F Y T R a) B P




