21)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

o 199%6
DOCUMENT #

1. Corporabon Name

‘*,

e, -
S i 1B

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

580694

R. A. GRANT CORPORATION

Frincipal Place of .BL;SI-HE-P-SS;
BE0-A SE. 46TH LANE
CAPE CORAL FL 33904-5816

Suite, Apt. , ete.

2. Pr'.th:I;I! Piace of Business

(8)

Mailing Address

860-A SE. 46TH LANE
CAPE GORAL FL 33504-5618

R AT R

. Da(s)gcf’r%?réd or Qualified | 3a. Dﬁ%ibﬁ? n
1 "2a. Maiing Address 4. FE! Nymber Applied For
B 56 18317 e

T Suite, Apt. #, elc.

$8.75 additional

20]

5. Certificale of Status Daesired
m ' Z Fee Required
| Ciy & State 6. Election Campaign Financing $5.00 May Bs
ﬂ Trust Fund Gontribution Added to Fees

2ip

Country

Fiorida Statutes

O ves

No

. This corparation has liability for intangible tax under s 199.032,

" 9. Name and Address of Current Registered Agent

FL

10. Name and Address of New Reglistered Agent
81| Name
82| Street Address (P.O. Box Nurnber is Not Acceptatie)
83
84| Cny 85| Zip Code

22| )
) Clty & State

23|

Rt ,

EXT 2]
MATEY, JAMES G.
806-A SE 46 LANE
CAPE CORAL FL 33904

|41, Pursy

fanuil ar with, and acceplt the obligations of, Section 607.0505, Florida Statutes

a1l 1o the provisions of Sections 607.0502 and 607.1508, Fiorda Statutes, the above-named corparation submits this staterent for 1he pUrpese of changing s registered ofice
rodd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered agent. | am

SIGNATURE . R B S
Sigaatime typed o prind 1 nan & F resisteresd aneot @nd Whe it g ok {NOTE Fogstered Agont s gnature reguivedd when re.nstatingi DATE
12, Lo OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiF P R [T 11TmE [J Change [ Addition
AT MATEY, JAMES G. 1.2 NAME
STREET ADDRESS 1449 ARGYLE DR. 13 STREET ADDRESS
oIy St A FT. MYERS FL 14 CRY-ST-2IF
It ST o [ DEETE 2 VTILE [ Change [ Addilion
27 NAME
I ALDRESE e COURT 23 STREET AODRESS
RECRI CAPE CORN. FL ) o 24CNY-§1-21
N [ DELETE 31Tk [1 Change  [] Adddtion
MAMY 32 NAME
SIKEF T AZDRE 5% 33 STREET ADDRESS
| oy & ne - - o 34CHTY-81- 2P
TILE [ oEETE 41 TILE [] Change  [] Addition
Ak 4.2 KANE
SIREET ANDAESS 4.3 STRFET ADDRESS
| CTY-si-zp e 440TY-81-2F
TilLF [J DELETE 5 1TIMLE [ Cnange ] Addition
KA 52 NAME
STAEED ADDRTHS 53 STRZET ADDRESS
| vy s1-ap - e 54CIY-81-2P
TILE [ OELETE 6 1 TI0LE {7 Change [ Addition
LAY 6.2 NAME
SIKEH ) ADGEFSS, 6.3 STRZET ADDRESS
DY S1-7IP - 64 CITY-51-2IF

14. | do horebyy certify that Lthe infonnation suppled with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(35K), Flonda Statutes. | further

carti'y that the informabion indcated on this annual report or supplemental annual raport is true and acourate and that my signature shall have the same legal effect as if made under

oath, hal | am an offices or drector of the corporabon or the receiver or
appears in Block 12 o Block 13 H changed, ar og.an atlachment with

SIGNATURE: >3 ¢ >

ustes empowored 10 execule this report

S

. 94]. 5.

red by Chapter 607, Florida Statutes; and that my name

1.0063

Duytune Phone #

CR2E034 (12/95)



