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

roe e | Jan 27 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 Secretary of State
DOCUMENT # V22536 (9)

1. Corporation Mame

GRIECO & SCALERA, P.A.

Principal Place of Business Maillng Address
3109 45TH STREET 3109 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
s uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1992
2. Principal Place of Business 2a. Maijling Address 4. FEl Number Applied For
2] 26] 65-0327135 Not Applicable
Sulte, Apt. &, elc, Suite, Apt. #, elc, i
v ® © ulte, Ap ¢ 5. Certificate of Status Desired O $B'75 Adc!':tlunal
22] 27 Fee Required
City & State Clty & State 6. Election Campalgn Financing $5.00 MayBe
23 ?ai Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the curent year Intangitle
Ef[ E] 29 20 Personai Property Tax due June 30. 1 Yes ]ﬁo
g, Name and Addrass of Curtent Registered Agent 10, Name and Address of New Reglstered Agent
GRIECO, MARK M. 81 Name
3109 45TH STREET 82| Stree! Address (P.0. Box Numbar s Not AGoeptania)
WEST PALM BEACH FL 33407 —

83

24| City : 85| Zip Code
FL [*] ©

11. Pursuant to the pravisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
aoffice or registered agent, or bath, in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

CR2E034 (10/97)

SIGNATURE Slgnature, lypad & printed name of registered agant and Ltle i applicable. (NOTE. Registarad Agent signalure requited when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 1] N [J DELETE 14 TME 3 [ I Change  [ef"Raclilion

NAME GRIECO, MARK M. 12 NAME D3 Scalera, Hi

srreeT aooness | 3109 45TH STREET 13 STREET ADORESS | 3109 45FA Shreed

GITY-ST-2IP WEST PALM BEACH FL o5 |West Pals Brach ¥ B2yO7

e T_F OELETE 23 TITLE i [ change L] Aqcition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y 2.4 CITY-ST-2IP .

h: — - [_] DELETE 3.1 TILE ) i - Elchange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2I 34, CITY-5T-2IP

ME [T DELETE 41TITLE [TChange [ Addtion

NAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

GiTY - 5T-2IF 44 CITY-§T- 2P

HE 1T DELETE 51 TITLE [JChange L] Additian

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§i-21p 54 CITY-ST- 2P

Tine ] DELETE 61 TILE [TChange ] Addition

NAME 6.2 NAME

STREET ADDBESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 CITY- ST-2IP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the informaticn
indicated on this annual repont cr supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diractor of the ¢orporation or the receiver or trustee empawered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, ' B

SIGNATURE: M'AEQRE Bihdet Se et _,;49&/6 ¢ Lii)iEr 07 I

BIGNATIIRE AND TYEED OR PRINTED NAME DF SICNING AFFICEDR OF DISECTOR rasst v T T2 ANy




