FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CO;;‘S;E”ON d.i ;\ FLOIIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam
ANNUAL REPORT ﬁ \R‘ /

| 1997 : | Sacretary of Staie Secretary Of State
DOCUMENT # S9349 )

DIVISION OF CORPORATIONS
1. Corporation Name

- GHROMEWORKS INC.
Principal Place of Businoss " Mailing Address

ORI

2750 NORTH 20 AVE. 2750 NORTH 28 AVE.
SUME 314 SUITE 314
HOLLYWOOD FL 33020 HOLLYWOOD FL 330201519
3. Dale Incorporated or Qualified 3a. Date of Last Reparl
_ - 3 10/28/1991 - 04/22/1996 |
7 2. Principal Place of Business | 2a. tailing Addiress 4, FEI Number ) ) [ Applicd For
: ;1—] § . ?(E]__ i 65'0301348 1 Mol Applicable
: Sulte, Apt. #, etc. Suite, Apl 4, olc. i )
i1 L Sulte. Apt ¢ _ SwteAr e 6. Cerlificate of Status Desired O $8.75 Adc’monal
E '{I_I - Fea Required
City & State | GCily & Slale €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributon [ Added to Fees
Zip Gounlry | 2w | Counlry 8. This corporation has liability fof inlangible lax under s, 199.032,
_2:] g] N 29] e _3}):',,“_,__{*_ | Florida Stalutes N ves [ No N
9. Name and Address of Current Registered Agent ] B 19, Name and Address of New Reglstered Agent ]
_ GROSSMAN, ALEX 811 Nare
Lo 2750 NORTH 20 AVE. _BE‘ Sireet Address (P.O. Box Number is Not Acceptable) R T T
SUITE 314 * )
1| HOLLYWOOD FL 33020 =
: ] City - T FL 85! Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Stalules, he abovo-named corporation submits this siatemenl for 1he purpesc of changing iis regislored
office or registercd agent. or both, in the State of Flanda. Such change was authorized by the corporalion's board of dircciors. | hereby accep the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flonida Statules.

SIGNATURE SO e

f s Signatyre, typed of printexd nao of regeslered anent nad lille © o sble {NENL lered Agenl sigiabune: requinted when cinstating) DATE .

AT OMMICERS ANDDIRECTORS 3.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
T U e 14700 [T chamge [T Addinon | &
| Nawe GROSSMAN, ALEX 1.2 NAME g
¢ | smevaoness | 4710 SW 57 AVE. 1.3 SIREET AGTHESS o
* “City-S1-2p DAVEE FL ) B 1ACHY-81- 20 &'
L 1) o - - TEImuiE 21TIF ) [T Change ] Additien | O
Fol s GROSSMAN, MIRIAM 2 2 NAME

b | STREET ADDRESS 4710 SW 57 AVE. ?3SIRELT ADDRISS

" lowv-srze | DAVIEFL X 2 400y-51-20

L] e T BRI BT e T T T T Chaege T Addinon |
NaME 3.2 NAME

o | sTheET ADDRESS 4.2 STREET ALORESS

o | me-ste Aoyt | o

o e “Choetent £1TNLE ] Thange Addtion
NAME 4.7 NAME

|, ] STREET ADDRESS 43 5TRIET ADDRESS

. [Lomv-sr.ae  Raamremear )

[t [Toiene BT [T change  [] Addition

E NAME 52 NAME

. STREET ADDRESS 53 STHELT ADDRESS

© | omy-st-ze - o saciv-nzp | ~ _

i [ e [T oeie BT [T Chenge L Addition

] WAME B2 HAMT

; STREET ADORESS 63 STAIT| ADDRFSS

i | CITY-ST-20 - - 64CITY-51- 2iF

7| 184, | da hereby certify that the information supplied with this filing does nal qualfy for the exemption stated in Section 119,07(3)i), Florida Statules. | further certify that the

information indicated on this annual report or supplemental anoual report is true and accurale and that my signature shall have the same fegal effect as if made under oath, that
I am an afficer ar director af 1he corporation of the: recelver or trustee ompowaered 10 execute this report s required by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

hlnuarnn:. e =Y ) ,.'. A ﬂ. o wama MIB IO SN AL daiand A AR G T b VN £ S ar




