SECOND NOTICE: :‘CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/908: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

GRAYROCK ENTERPRISES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(5)

LTI DA

T Mailing Address

$164 VIA DE AMALFI DR. 5164 VIA DE AMALFi DR,
BOCA RATON FL 33496 BOCA RATON Fi 334%
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
o 04/19/1991
Wp—al Place of Business | "2a. Mailing Address 4. FE[ Number Applied For
|21] . 2] _ 650268083 Not Applicable
Suile, Apt. . Sulte, Apl ] i
uile, Apt. #, elc uite, Apl. ¥, etc 5. Gortificate of Status Desire I $8.75 Add_lhona1
22 ;‘ Fed Required
City & Stale __ Gity & State 6. Elegtion Campaign Financing $5.00 may Be
E] ) N g_a]__u“ . N ~ Trust Fund Contribution D Added to Fees
Zip ___ Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
;;] |25 . m ) (30 Parsonal Property Tax due June 30. Yes No
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
RUBIN, WALTER H. 81| Name
5164 VIA DE AMALFI DR. 82 Sireet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33496
B3
84| City FL ﬂ Zip Code

office of registerad agent, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept tha appolntment as registered
agenl. | am familiar with, and accepl the obtigalions of, section 607.0505, Florida Statutes.

. Pursuant to the prébis%ons of sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE N
Slgnature. typed or printad nameo of replsterad agant and tilke if Bpplizable INOTE: Regislared Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS H KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ Ioetete TATIMLE ) change [ Adaition
NAME RUBIN, WALTER H 1.2 NAME
streeranoress | 5164 VIA DEAMALFI DR, 13 STREET ADDRESS
CITYST.ZIP BOCA RATON FL ) Alicmr.sr-zw
L ST [ oecere 24TMLE [ change [ Addiion
NAME RUBIN, LUCILLE 2.2 NAME :
swreeranoress | 5164 VIA DEAMALFI DR. 23 STREET ADDRESS
CITY-g1-21P BOCARATONFL ‘ 24cITYSTZP
TILE [l priete 3ATITLE T changs L] Addsion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
orvsrze | 3 o B 34 CITY.ET2IP
TTLE [ JoeetE 41TITLE T change [ Addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
jomvstae A4 CTY-ST-2P ]
s ) pecere SATNLE T change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTesTZIP 54 CITY-ST2P
TmE [ betete 84 TITLE " chenge [ Agdition
NAME - 62 NAME
STREETADDRESS $3 STREET ADDRESS
CITYST2ZP o B4 GITY.STP

14. T hereby cedim thal the Information supfnacs"inh this filing does not qualify for the exemption statad in section 119.07(3)i), Florida Statutes. | further certify thal the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signalura shall have the same legal sffect as if made under oath; that | am
an officer or direcior of the copgoration or the recelver or rustee empowered o exacule this reporl as raqyired by Chapler 807, Florida Statutss; end that my name appears

In Block 12 or Block 13 lfﬁ\a, ed, or oo an attachmenl wijth an a 5.
; 4 b :
SIGNATURE: Jﬁ - 74 é&f

o e Do

PROFIT g ji R FLORIDA DEPARTMENT OF STATE ﬂ Aug 1 9 1 99 8 8 Ooam

CR2E034 (5/98)



