FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sandra B. Morthsm
ANNUAL REPORT L Secretary of State
1997 % DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # F94000002545 (1)

GRANT-A-WISH FOUNDATION, INC.

R

Principal Place ol Business

PO BOX H21%
BALTIMORE MD 21228

Mailing Addrass

PO BOX 21211
BALTIMORE MD 2122680711

3. Dale Incorporated or Qualified
05/16/1994

3a. Dat[a) _;xlf {57‘1 %ﬂ_

2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
2 2 §2-1332737 Not Applicable
Suite, Apt. #, elc. Suile, ApL. #, etc. : $B.76 Additional
2l po 5. Cerlificate of Status Desired [ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Conlribution Added 1o Foes
Zip Country Zip Country 8. This corporation has hability for intangible tax under . 189.032,
24 28] 20 80 Florida Stalules [ves [INo
9. Name and Address of Curreni Registered Agent 10. Name and Addrses of New Registered Agent
B1| Name
STEEN, SAM 32| Strest Address (P.O. Box Number is Not Acceplable)
APT R-3
2216 GULF SHORE BLVD 83
NAPLES FL 33940 , 8| Ciy FL 25 Zip Coda

11, Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pun
office or repistered agent, or both, in the Siate of Floride. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. [ am familiar with, and accepl the obligations of, Section 617.0603, Fiorida Statutes.
SIGNATURE

of changlng lts registered

Slgnature, typed or prinled name of regislerad sgant and tite i applicable {MCTE: Registerad Agent signature required whan reinsiatng) DATE:—'
12. OFFICERS AND DIRECTORS 18, ADCITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
O P L7 DELETE 14 TMLE Ll Change LT Addition | &5
NAME MCCREADY, RICHARD E 12HAME l@
steeranoress | RMIl & ASSOC/ 9198 RED BRANCH ROAD 1 3 STREET ADDRESS
CITY - ST-2P COLUMBIA MD 21045 : 14 0Ty - §T-2P ﬁ
TmE v [T DeteTe 21 TILE LitChange L] Addition |©
NAME HUGHES, LEO JR 22 NAME
sreeTanoress | PO BOX 21173 (N/A)* 23 STREET ADDRESS
CIY-§7-2IP BALTIMORE MD 21228 2 4 CVY-5T-2P
L 8 | BT SATLE L Change L] Addition
NAME CAPLAN, NANCY 17 NAME
sweeeTanoiess | RMI & ASSOC! 9198 RED BRANCH ROAD 33 STREET ADDRESS
CITY-ST- 0P COLUMBIA MD 21045 34, OITY - 5- 2P
TLE T [J DELETE 41 TTE [ Change L] Adition
NAME HUNTER, CHRISTIE, CPA 4.2 NAME
sireer anoness | 3508 PLATTE CT. 4.3 BTREET ADDRESS
LTy - S1-2iP ELLICOTT CITY MD 21042 4ACTY-ST-2P
TINLE D [JoeLeTe SATILE T0J) Change 1] Addition
NAME BERGER, LEONARD P MD 52 NAME
srreer aDoREss | 10100 COASTAL HIGHWAY 5.3 STREET ADDRESS
oITY-St-21 QCEAN CITY MD 21842 6.4 CITY-§7-2IP
TILE D I DELETE 6.1 TITLE [T Change [T Addition
MAME MORRISON, BRIAN £.2 NAME
stneer aooness | @ SOUTH ROLLING RD. 6.3 STREET ADDRESS
Gy -ST-2P CATONSVILLE MD 21228 8.4 CITY- §T-2P

14. { do hereby certify that the information supplied with this filing dogs not ﬁualify or the exemption stated in Section 119,07(3)(1). Flofida Stalutes. T further cerjtl-fy that the
is frus and accurale and that my signature shall have the same lagal effect as i made under oath; that
corporation or the receiver or trusiee empawared to executa this repor as required by Chapter 617, Florida Statutes; and that my name

information indicated on this annual report of supplamental annua! repo
1 am an officer or direclor of T
appears in Block 12 or Block

SIGNATURE:

if ctringpd, or on an attachment with an addrass.

HAE REQUIRED

UAE AND YYPED OR PRINTED NAME CF SIONING OFFICER OR DIRECTOR

£=2-91_  Gh-gibels



