FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFN
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 867057

GRANTOUR YAGHTS, INC.

(7)

Principal Place of Business

Mailing Address

R

2422 NE. 9TH ST. 850 NE 3RD ST,
SUITE 29 SUITE 209
BQNIA FL 3304 BQNIA fl 3. Date Incorporated or Qualified 3a. Data of Last Report
o 07/15/1991 01/24/1995
2. Frincipal Piace of Busingss ) 2a. Mailing Address 4. FEI Number Applied For
#2550 Niz. DN OT,  f=l 650347754 Not Appicae
St Apt et | Suile, Apt. 4, elc. i . $8.75 additional
22 l‘;’-’;un—(: 2 Q(’f 21] M §, Certificate of Status Desired 0 Fae Rsquired
.. Gity & State | City & Stale 6. Election Campaign Financing $5.00 May Be
Lz.l_ D{\\J { ;‘\_ o J‘L . R 28' %/’/ Trust Fund Gontribution O Added to Fees
/lg. B Country | Zp / | Country 8. This corporation has fialgiity for intangitre tax under s 199.032,
] 9 QQ@LJ- ZSJ Q%‘;Q o “ﬁl - o s_cp] Florida Statutes ﬁ‘(ﬁs o

Name and Address

0. Name and Address 6f New Registered Agent

Strgd

82 P0. Box Nurnber is Not Acceptable) l

A‘:‘w ..API‘*X\ 132,

a3

84| City

Zip Code

FL[*®

RN

or registered agent, or bath, in the State: of Florida. Such change
farnitiar with, and aceepl the obhgalions of, Section 807.0505,

e LR

\mn-lLJ Lt 0 repsiene 8 30l a

SIGNATURE /\

RODRIGYEZ, P RES

Illk ¥ appkcann

toricla Statutes.

Nlé;lu i !::l RO AN 16 (O] when ranstatng)

Pursuant 10 the provisions of Sections 607.0502 and G07.1508, Florida Stalates, the above-named corporation submits this staterient for the purpose of changing its registered office
e was authorized oy the corporation’s boara of directors. | hereby accept the appointment as registered agent. | am

Y fio 4 /=St N SPU—

SIGNATURE:

GNATURE ANO TYPED OF FRINTED NAY

OF BIGNING OFFICER OR DIRECTOR

ﬁlj ot DATE &
(12, T OFFICERS AND DIRECIORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
it ~PD CIELETE TATIE O Change [ Additon |+~
haNt RODRIGUEZ, ABEL 1.2 NAME 3
SIKE | ADDRESS 2422 NE 9 STREET 1 3 STREET ADORESS ' 2
CTy-S1-AF HAL_LANQALE FL 1ACTY-§T-2IP E
i VD (] DELETE 21 THTLE [JChange [ Addtion O
HAML LEMIRE, CAROLINE 22 NAME :
SIRET ADDVESS 2422 NE 9 STREET 23 STAELT ADDRESS
L emsore | HALLANDALEFL Z4CITY-ST- 2P
T [31) [ DELETE 31 TILE [ Change [ Addition
N LEMIRE, CATHERINE 312 NAME
Set | ADESS 2422 NE 9 STREET 33, SIREET ADDRESS
| ez | HALLANDALE FL o 34011 51-2F
s [] DELETE 4 1TTLE [ Change ] Addition
LI 4.2 NAME
514111 BDDRT 5SS 43 STREET ADDRESS
CClreSlER o M asony-gre
TLF [) DELETE 5 1TTLE ) change  [J Addition
AR 52 NAME
STHEE T ALDRESS 53 STREFT ADDRESS
Ghy-S1-A0 - - o o N h4DiTY-ST-ZR
T [} DELETE 8 1 TINLE [ Change ] Addition
NarE 6.2 NAME
STHEFD ADTRESS 63 STREFT ADORESS
| ce-st-ze ] 64 CITY-ST-2IP
14, 1 do heralyy cerify that the infarmaghn sugplied with this fmng is voluntarily furnished and does not qualify for the exemption statad in Section 119.07{3)k), Florida Statutes. 1 further
certify thal the: information indicat Lreport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | arm an oftcer U : e Ccorpora v the raceiver or trustes empoweared 10 executa this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Blook 12 shanged, or on anatachment with an address.
A ¢

[ 16 Up (3a5) Yis 1A

Daytrve Phona #

#




