FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am g
CORPORATION Kathorine Harris Secretary of State g

ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90060 047 ****61.25

DOCUMENT # F94000002545

1. Corporation Name

GRANT-A‘WISH FOUNDATION, INC. {5

Principat Place of Business Mailing Address
PO BOX 21211 PO BOX 21211
BALTIMORE MD 21228 BALTIMORE MD 21228
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 . 05/16/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied For
] 2] 52-1332737 Not Appicati
City & Stat; City & Stat it
—‘ " ae v ° 5. Cortifcate of Status Desired O $8'75 Add.monal
23 2—8-| Fes Required
Zip Country Zip Country 6. Election Campaign Financing 3 $5.00 may Be
m |—2_5] E' [30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
STEEN, SAM 82| Street Address (P.0. Box Number is Not Acceptabla)
APT R-3
2216 GULF SHORE BLVD 83

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or printed name of regislered agent and title if apphicable. (NOTE: Reglaterad Agent signaturs regquired when remstating) DATE a

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TIME 3] [l DELETE 1ATITLE [dChange [ Addition E
NAME MCCREADY, RICHARD E 1.2 NAME N
seeraooress| RMI & ASSOC/ 8198 RED BRANCH ROAD 1.3 STREET ADDRESS by
CITY-ST-2P COLUMBIA MD 21045 14 CITY-5T-2P )
TIME v [ DELETE 2.1 TTLE [CChange  [JAddition | O
NAME HUGHES, LEQ JR 2.2 NAME
sreeTanoress| PO BOX 21173 (N/A)* 23 STREET ADDRESS
CTY-ST-ZP BALTIMORE MD 21228 2 4 CITY-ST-2P
TME [ ] DELETE 34 TME ClChange [ Addition
NAME CAPLAN, NANCY 32 NAME i a
sweetanoess| RMI & ASSOC/ 9188 RED BRANCH ROAD 1.3 STREET ADDRESS
CITY-§T-2P COLUMBIA MD 21045 34, CITY-5T-ZP
TME T [ DELETE 439 TME ‘ [IChange [ Addition
NAME HUNTER, CHRISTIE, CPA 4.2 NAME
streeTaporess| 3608 PLATTE CT. 43 STREET ADDRESS
CITY-ST-2P ELLICOTT CITY MD 21042 44 CTY-ST-2P
TIMLE D [] DELETE 5.1 TITLE CIChange  [] Addition
NAME BERGER, LEONARD P MD 52 NAME
streeT acoress| 10100 COASTAL HIGHWAY 53 STREET ADDRESS
CITY-8T-ZP OCEAN CITY MD 21842 54 CITY-5T-2IP

| TTE D (J DELETE 61 TME [lChange [ Addition
NAME MORRISON, BRIAN S2NAME
grreeTaooress| B8 SOUTH ROLLING RD. 5.3 STREET ADDRESS \
GITY-ST-ZP CATONSVILLE MD 21228 64 CITY-5T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual re 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 or director of the cérpojation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changkd, orGp an attachment with an address, with alt other like empowerad.

SIGNATURE: . [JURF Brian Morrison [ -1744(410) 242-1549
_BIGI

Date Daytma Phone #




