SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT

FILED

FLORIDA DEPARTMENT OF STATE

Sep 09 1998 8:00am
Secretary of State

1013 CENTRE RD

1. Corporalion Namo

GRANITE FINANCIAL, INC.

Principal Place of Business

F9700

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 - DIVISION OF CORPORATIONS
r_‘_.,——‘*_ _—
DOCUMENT # 0000181 (4)

BB R A

WILMINGTON DE 19905

Mailing Address

1013 CENTRE RD
WILMINGTON DE 18805

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

CR2E034 (5/98)

e 01/10/1997
2. Principal Place of Business _2a. Mailing Address 4. FEI Mumbar Applied For
1] 16100 TABLE MOUNTAIN PKWY|:] 16100 TABLE MOUNTAIN PKWY |  84-1349929 Not Applcatic |
Suite, Apl #, elc. - Suite, ApL. #, etc. 5., Certificate of Status Deosired D $8’75 Additional
) SUITEA  ___ |e7]SUITE A ' Foe Roquired
City & State ~ City & State 6. Efection Campaign F in 5.00 Ma
] GOLDEN, €O [,] GOLDEN, €0 Tariscommsion 0] 5009 ey be
Zip Country . Zip ___Country 8. This corporation owes or has paid the currgnt year Intangible
@_ 80403 - J»5 USA _L’ZQ 80403 30] USA Personal Property Tax dua Juna 30, Yos No
| __9.Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent _
CORPORATION SERVICE COMPANY 3 W’"e
1201 HAYS STREET ) B2( Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301-2525 L —
K 3
84| Cily T 85| ZpCode |
. L _— ] FL || B
11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appofntment as ragistered
agent. | am famlliar with, and accep! the obligations of, section 607.0505, Fiorida Statutes.
SIGNATURE . I
Signature, typod of printed name of ragistered agenl and tle Il applicable {NOTE: Regislerad Agen| slghature required when Feinslating) DATE .
12, _______ OFFIGERS {\ECL[_JIBE_C_T_(_)_B?__W | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE DP [ JoeLete 117/MLE Change |1 Addilion
NAME WHENER, WILLIAM W 1.2 NAME
streeTaooress | 8480 W 81ST DR 12 STREET ADDRESS
CiTvsTze ARVADACOSB0OOS 14CIT¥S1-ZP -
TITLE D [EDELETE 21 TILE DIRl‘.CIUR E Changs D Addilion
NAME LEWIS, JAMES E 22 NAME WILLIAM P. FOLEY
srreetaooress | 6058 S CHESTER WAY aasmreeranoress | 2910 RED HILL AVE., SUITE 220
CITY-ST-2IP ENGLEWOOD COBO1Y o 24 CITY-STZIP SANTA ANA, CA 92705 -
[ Tme D X pecere 31T PRESIDENT, C00, DIRECTOR [ crangs [ ] additon
NAME SCHIFFER, LAURENCE A 3ZNAME LARRY K. WHITE
steeTappress | 3 TERRYHILL sssmreetaooress (16100 TABLE MOUNTAIN PARKWAY, SUITE A
ciTysT-2P ST LOUIS MO 63131 - sacrvstze |GOLDEN, _CO 3 .
TLE D [X] oeceTe 41711LE SR. V.P. + SECRETARY & change [ Addtion
NAME LOVE, ANDREW § 42NAME M'LISS JONES KANE
stageraoness | 16 W MORELAND PL aasweeraooress | 25610 RED HILL AVENUE, SUITE 220
CiyST2P STLOUIS MO 83108 Jascrvsrze  [SANTA ANA, _CA 92705 |
T D (X oecere 51TME CFO, DIRECTOR " crage L Additon
NAME COBB, WILLIAM § 52NAME ALLEN D. MEADOWS
steeeraooress | 6424 W 91T AVE sastreeraonress (2510 RED HILL AVENUE, SUITE 220
[omsrze | WESTMINISTER CO 80030 _A,._._,.HEE'I!’;{”L__SANTA,ANA,_CA_BZTBE I
TITLE 18 (X oeLeTe BATILE DIRECTOR i! Changs || Additon
e WIESEé WILLIAM A 62Nk FRANK P. WILLEY
swreeranpress | 4218 8 KILARNEY sasTreeTA00Ress | 26510 RED HILL AVENUE. SUITE 220
| CIvrgT-2iP AURORA GO 80013 b4 CITY-ST-2IP ¥ 22

14. | hereby certi

147y,

ISANTA >127135 |
that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemantal annual reporl is trve and accurate and that my signature shall have the same legal effact es if made under oath; that | am
an officer or director of the corporation or tha recelver or trustee empowered to execule this report as required by Chapter 607,
in Block 12 or Biogk 13 if changed, of on an gitac

hment wjth ap address. .
QICNATIIDE. %/ /%W%QJ. HFE |

lorida Statutes; and that my nama appears

%//77, (252 2.0¢ — 38Co



