FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROMT FLORIDA DEPARTMENT OF STATE
CQP\PORA-“ON Sandra B. Mortham
ANNUAL REPORT ‘F Secretary of Stale

L 1996 Gk, DIVISION OF CORPORATIONS

DOCUMENT # 483873 (6)

CENTURY 21 GRANT REALTY OF FLORIDA, INC.

AR

f 7E’r;g;rwglliﬁsc;zJomeu;iness Mailing Adrjres;
6490 SEMINOLE BOULEVARD 6450 SEMINOLE BOULEVARD
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Incorporated ar Qualified | 3a. Date of Last Report
S 09/03/1975 05/31/1995
2. Prawipal Place of Business 2a. Maling Address 4. FEI Number Appliad Far
ol _ lesl i 53-1620639 Not Applicable
Suite, Apt #. elc. | Suite, Apt. 4, elc. 5. Cerificate of Status Desired M $8.75 Additional
E{QJ - _ zﬂ Fee Required
Oy & Stale | Gity & State 6. Election Gampaign Financing $5.00 Mmay Be
ﬁ 23] Trust Fund Centribution Added to Fees
| s N Country | Zip Country 8. This corporation has liability for intangible fax under s 199.032,
24 25| 7 28] [30] Florida Statutes Ol ves [ONo
[~ e Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRANT! CONRAD 82| Straat Address (P.O. Box Number is Not Acceplable}
6450 SEMINOLE BLVD.
SEMINOLE FL 34642 8
84| City FL 85| Zip Code

(41, Parsaant 1o e provsions of Saclions 607.0602 and 6071508, F torida Stalutes, the above-named carporation submits this statement for the purpose of changing 4s registered office
or regstered agent, or both, in the State of Parida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | . L . R e e e e .
Sy At typsod o prnbad iare of fegetaress 8ol & tlie © gppiane ROTE: Registesed Agont s gnaturg recerid when renstatingt DATE
(2. T OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
C PO T T DELETE 11T0LE [ Change [ Addition
KA GRANT, CONRAD B 12 NANE
stk aonness | 6450 SEMINOLE BLVD. 1.3 STREE] ADDRESS
CITy-51-21F SEMlNOLE. FL 34642 14CIY-ST-2IP
e Vs T T onee 7 UL [ Crange L] Addilion
HAME SELBY, KAREN 27 HAME
STHE | ADIGRESS 1073 EDEN ISLE DR., NE 23 STACET ADDRESS
| orestae ST- PETERSBURG_S_EE_ o 24 CHY-ST-2IF
T [ DELETE 3 1TILE [ Change  [J Additon
NAME 32 NAME
SIHEET ADDAESS 373 STREET ADDRE §S
oo L R ascv-sioge
THE [ DELETE 4.1 TiLE (] Change  [7] Addition
NNt 4.2 NAME
STREE | ADTRESS 43 SIHEE] ADDRESS
| enveseme | o - 44 GiTY-Sl-2P
T [) DELETE 5 1TILE [ Change [ Addition
AN 52 NAME
SIRELT ADLISESS 53 STREET ADDRESS
G- e . 54 CITY-5T-21P
11LE [CJ DELETE 6 1TIILE [ Change  [] Addition
At . £ 2 NAME
SIRELT ATRESS & 3 STAEET ADGRESS
stk | §40ITY-51- 7P

ualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
accurate ardl that my signature shall have the same legal effect as if made under
acule this report as required by Chgpter 07, Florida Stalutes: and that my name

14. 1 do heraby certify that the information supphad with this fiing is voluntarily fumished and does nat
cerlity that thia information indicaled on this annual report or supplemental annua! rej is true &
cath; that | am an oficer or drector of thgqrarporation or the receiver or trustee empow
appears in Block 12 or Block 13 if ch 1, or on an attachrpfht with s address.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME NING OFFIGER OR DIRECTOR




