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

PROFIT o
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 oION Of ComPoRATIONS Secretary of State
DOCUMENT # \/22536 )

1. Corporation Mame

GRIECO & ASSOCIATES, P.A.

AV

Pringipal Puane of Bu;q-ir-u-cj-ss Mailing Addrass
8109 45TH STREET 3109 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 3M07-1915
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancipal Place of Bus-ninss 2a. Mailing Address 4. FEI Number Applied For
o _ 26] 650327135 Not Appicablo
Suite, Apl #, elc. Suite, Apt #, etc, i
. SUieApLEL el - e ae e §. Coertificate of Siatus Desired a $B'75 Adddional
zﬂi)_"_. o 2ﬂ Fee Required
City & Stato __ City & Stale 6. Election Campaign Financing $5.00 may Be
@_ - 12g] Trust Fund Contribution [l Added 1o Fees
2 . Gountry Zip Cousntry 8. This corporation has liability for intangibile 1ax under s, 199.032,
2—4] 25[ 20 m Florida Statutes [Jvyes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GR'ECO, MARK M. 81| Name
3109 45TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
83
84] City FL 85| 2ip Code

1. Fursuan! o' #he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatemart for the purpose of changing its regrsterad
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppointiment as regisiered
agent. | arm famniliar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE e e e e -
Sigrsture tpped or prnled name of registered agent end title o applicabio (NOTE: Regislrred Apgent signalure regulred when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ﬁLTﬂw ) Di-— [:I DELETE 1ATTE ' D Change [T Aadition
MAkE GRIECO, MARK M. 12 NAME
sthirraocress | 3109 45TH STREET 1.4 STREET ADDRESS
| stz | WEST PALM BEACH FL 14 CIlY- §T-2P
i | M 2UTILE [Jchange ] Addition
NAME 2.2 HAME
STREE] ADDRF S5 2.3 STREET ADDRESS
R S 2 4Cimy-5T-2p 3 :
WTLE [T ofLete 21TmE [Jchange [ Addition
NAME 3.2 NAME
STHEET ACIORESS . || 33STREET ADDAESS
CITY 179 34.0iTY-§T-2P
mr i [T GeLEE ATTITLE T Changa L] Addition
NAME 4.2 KAWE
STREET ADIRESS 4.3 STREET ADDRESS
| ony-stae | 44 CITY-ST-2IP
e [T ecete 51 TITLE [Jcrange [ Addition
NAME 5.2 NAME
STREFY ALDARESS 53 STAEET ADDRESS
. _ 54 CITY-ST-2P
[T oeiere 61TITLE [Tchange L Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 7P ) &4 CITY-5T-7IP
14, | do herehy certfy that the mformation supphed wilh this filing does not gualify for the exemption statec in Section 119.07(3Ki), Florida Statutes. | further certify that the

information indicalgd on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer of direclor of the corporation or the receiver or fusle2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biotk 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ' M%%D NAMEdFﬁME?OfIMaZ:%R 1/ %/5?__ ‘(%a»éaér’{'n&ﬂﬂ

FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am

CR2E034 (9/96)



