[ LORIDA DEFPARTMENT OF STATE

Sandra B. Martham

[ PROFIT
CORPORATION
ANNUAL REPORT
DIVISIOGN OF CORPORATIONS

1996 2 =" s
DOCUMENT # V22536 (9)

1. Corporation Nama

GRIECO & ASSOCIATES, P.A.

[ — ]

Secretary of Sate

[ Principal Place of Business VMm.mg »!'_‘dilr;,q
2273 PALM BEACH LAKES BLVD 2213 PALM BEACH LAKES BLVD
c C
tVﬁES'I PALM BEAGH FL rj‘gST PALM BEACH FL 33409 3. Date ncorporated or Qualified 3a. Date of Last Rgport

e | Osj1g/1992 04/20/1995
| 2a. Mailg Aderes 4. FelNumbe: Apphed For
el 2109 45T Slreet | 650327136 ¥ Not Apglicabic
$8.75 additional
Fee Heqii_red

2. Pringipal Place oiféusinessri

2] 3109 4SS Street .

Suite, Apt. #, elc Sdaite, At 4. elo,

§. Cortihcate o Status Desired |

T - s T T T e b G o $5.00 May b
E:ILLQL)CI _Pa_]mﬁr A 28] _(pg)y} @i lfn %( ¢(h FC | TestFund Contributon 0 Added to Fees

Colintry 2 _ Country 8. This corporation has labilty for intangible 1ax under s 189032,

Zp
;ﬂ 3 ?) Yo 7 25 291 3 5‘/07 30] Florda Statutes [ ves [Oho

g Name and Address of Current Registered Agent | " 10, Name and Address of New Reglstered Agent
81| Name
G:HECO, MARK M. B2| Stest Adcess (PO, Box Number is Not Acceptabla)
2273 PALM BEACH LAKES BLVD . 3169 4SSt Steat ]
c 3
WEST PALM BEACH FL 33400 ate -
Yy 85| Zip Code
- Wt Bm Brach FL [*175G67

11, Pursaant to the provisions of Soctons 607 R ST TETE, Pariia Stemites, the abave named carporahon submis this statement for the purpose of changing its registered offce
or registered agent, or both, in the Gate of Flarta Such changs was aaltewized by the carparatian's board of direstars. | heeby accepl e appointment as reqisterad agent. | an

famitiar with, and accept the obhgaygns of, Secnon €07 0505, Flonda Statutes.
&,
sonature  Pak (e MARK, G RIECO ‘7’./..37#//},,
5 E St Tetp

T e e pale 1t e s e Vage e et e e g ATk &
12, OFFICERS AND DIREGTORS ADDINONS/CHANGES 10O OFNICERS AND DIREC TORS IN 12 2]
TITLF D A V ’ o T -[_j_-D[EfE o 7717 1 i\j[;vr T R mr‘dﬂgr‘ D Additan T g
NAME GRIECO, MARK M. 12 NAME 3
creeraoeess | 2273 PALM BEACH LAKES BLVD SUITEC s ks | B g ST Sdpeat 2
CIY-§7- 2P WEST PAIMBEACHFL 140TY-502p M)_i_ﬂl&é(“}\ P a3yo] &
THE [C] DELETE 2 1 TLE ) [ Change  [] Addnor O
NaME 27 MAME
STREET ADDRESS 2 3 STHEEL ADDFESS
CTY-51-2° i o L 2401757 T0 L
it ] DELEEE LRR (3 C [ Change  [] Addition
NAME 70N
SIREET ADDALSS 37 SIREET ARDRESS
CITY- §T-2P i 24T 5T B
TLE [] DELETE 41 TILE ] Cnange 7] Addition
NAME 42 HaNE
STREET ADORESS £ ASTHFFT ATBRESS
Y- 5T 2P o o o 4400751 2P o
TILE ] DELETE ERRIN [} Charge  [] Addilion
NAME 52 NAME
STREET AGDRESS 5 L STHEE T ATDRESS
CTy-51-7IP o i 54 0I0v-51 2P
TILE [JoeLEn 6 1 HILE [0} crange  [C] Additon
NAME 67 NAME
STREET AODRESS £ 3510 ADTHESS
ereest-xe | TStk |

44. | da herety certfy that the mformalon s dhth s fleg s voluntarily furiished does rot quaity far the exemplan stated in Section 1 19.07[3)K). Florida Statutes. | furthar

cerlify that the infarmation indicated on this annuai report or sapplemental annual rapor 15 true and accuraty and that my s gnature shall nave the same legat effect as if made undar

oatn: 1hat Lam an offcer or dractor of e Comioral-on o the recoier o rustec eripowerad 1o exacdte this report as required by Chepter 607, Florida Statutes, and thal my name
appears in Block 12 o Block 13 if chianged, or on an athnchment with an artlrass

SIGNATURE: /il Frsw L ‘// 30 /56

" §IONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ s Tl B B

R j—



