FILED

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

-«.r FLORIDA DEPARTMENT Of STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # 353335

1. Corporation Name

GREYFRIAR CAPITAL CORPORATION

(7)

R RARAREARAR MR

Mailing Address

11260 OLD HARBOUR ROAD
N. PALM BCH FL 33408

Principal Place of Business

11260 OLD HARBOUR ROAD
N. PALM BCH FL 33408

Suite, Apl. 4. elc.

22] 27]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650268557 Not Applicable
Suite, Apt. #, etc.

O $8.75 Additional

8. Cerlificate of Status Desired Fee Required

2] 2] 20] 30]

City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
—2;] ﬁl Trust Fund Contribution Added lo Foes
Zip Country Zip Couritry 8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. m Yes D No

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number iz Not Acceptable)

HICKEY. JOSEPH M 81| Name
11260 OLD HARBOUR RD. "
N. PALM BCH FL 33408

B3

B4| City

a5 | Zip Code

FL

agent. | am familiar with, and accapt the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Sections 607.0L0? and 6071508, Florida Statutes, the abave-named corparalion submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regislered

Signatura, typod or printed hame of ragpeiored agen s tilo f appinstee

{NCTE" Registered Agent signatare recuired whon rainslabngh DATE i:...
12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 =3
TiLE “PD B W T LI TIILE [Jchange ] Addition :9_,
NAME HICKEY, JOSEPH M 1.2 NAME §
steeTaporess | 11280 QLD HARBOUR RCAD 1.3 STREFT ADDRESS S
GITY-5T-2P NORTH PALM BEACH FL 14CY-51-2P &
THIE ] oeLete 21TLE I Change [ Addilion O
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CY-ST-2P 2 40ITY-51-7P
TITLE [T oreete 31 HILE [Jchange [ Acaition
NAME 32 NAME
STREET ADDRESS 33 STHEET AUDRESS
CITY-ST- 2P 34.CITY-S7-21P
TITLE O pecrre 41 T0TLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY- 57-2IP 44 GITY-S1-21P
TITLE LT DECETE 5.1 TITLE U] Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITY-§1-21 54 CiTY-5T- 7P
HILE [T CELETE 6.1 MILE [ change ™ [ Addilion
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S§- 2P B4 CITY- 5T- 2P

Block 12 or Block 13 if changed. or an an attachmggl with an address

P T T pp— D, .Y, I T 2

14. | hareby cerlify thal the information supplied wilh 1his fiting docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
Indicated on this annual ropon o supplemental annual reporl1s true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corporalion or the receiver or lrusteo empowered la execule this repor! as required by Chapler 607, Florida Statutes; and that my name appoars in

'Y T

.’nl }nn 1Y sy i il vPy

N~



