BRI Y BTN P S | —

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SomooN, e e Jan 23 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

GRANT ADVENTURES INTERNATIONAL, INC.

DOCUMENT # 60448 2)
G0 ATOMACA R AR AR

Principat Place of Business Mailing Address
9815 25TH ST.. EAST 9815 25TH ST.. EAST .
PARRISH FL 34218 PARRISH FI. 34219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
. 037211990 . —
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0184578 [ INot Applicasie
Suite, Apt. #, elc. Suite, Apl. #, ele. . iti
' P o 5. Certificate of Status Desired O $8 75 Adqmonal
;z‘l ’2?' Fes Required
City & State City & State 6. Election Campaign Financing "$5.00 May Be
23] 28] Trusst Fund Contribution &2 Added 1o Fees
Zip Counlry Zip Country 8. Thls corporation owes or has paid the cyrreaf year Intangible
;‘ E\ m m Personal Property Tax due June 3C. ves  [Imo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered A§ent
GRANT, BRUCE R. 81| Name
9815 25TH ST.,EAST 82| Street Address (P.C. Box Number is Net Acceptable)
PARRISH FL 34219 .
83
84| City EL I® Zio Code
11. Pursuant to the provisions ¢f Sections 6070502 and 607.1508, Figrida Statutes, the above-named corporation submits this statement for the purpese of changing its regisiered

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, Sectlon 6807.0505, Florida Staiutes., -

SIGNATURE . -
Signature, typed o pinlad nama of registared agent and titla if applicable. [NQTE, Registarad Agent sighalura required when reinstating) . DATE e

i2. QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P i_] DELETE 11 TILE [Tcnange [T Additian

NAME GRANT, BRUCE R. 1.2 NAME

sTReet apDAEss ¢ 9815 26TH ST., EAST 1.3 STREET ADDRESS

CITY-ST-2P PARRISH FL 1.4 CITY-ST-ZPP o

TIILE [T DELETE 21TME [ Tchange [T Addition

RAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP i 2.4 CITY-ST-2IP o .

TME [ oeLeie 31 TILE ’ - Ochange [ Addition

NAME 32 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 34 GITY-5T-2P . )

TILE L1 DELETE L1TITLE [T change 7 Addition

NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-27 44 GITY-57-21P _ .

TLE LI DELETE 51 TITLE [T change [ Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP o

HTLE [T pELETE 61 TITLE [T thange  [_J Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2 54 CITY- 5T- 7P

14. | bereby certif?; that the Informatian supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(¢}, Florida Statutes, | further certily that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if shanged, or on an attachment with gi addrgss,
SIGNATURE: v~ ﬁ_._fZ ¥ HRED /13 ]38&  Savr-27%-3025

CR2E034 (10/87)



