FILE NOW: FILING

FILED

F

.5

PROFIT F‘
CORPORATION

ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCGRATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # F42514

THOMAS L GRANT & COMPANIES CORP.

(2)

Principal Piace of Busingss Mailng Address

1600 MISTY PINES CIRCLE P.0. BOX 7697

P11 P O BOX 7897
NAPLES FL 33942 NAPLES FL 34101-7867
Us us

O R A

3a, Date of Last Report

02/06/1996

3. Data Incorporated or Qualified

06/26/1981

2. Principa’ Piace of Business 2a. Mailing Address 4. FEl Number Applied For
EI_I ) 2;| 59‘222%69 Not Applicable
Sulte. Apt #. plc Suite, Apt. ¥, etc. B ] $8.75 Additional
;;1 2ﬂ 8. Certificate of Status Dasired 3 Fee Required
City & Stale: | Cay &State 6. Elsction Campaign Financing $5.00 may Be
m 2;| Trust Fund Contribution Added to Fees
2p _ Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 34105 25| 20 30 Florida Slalutes XZXves [No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registersd Agent
GRANT, THOMAS L 81] Namo
BOX 7997 82| Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 33841
83
84| City 85

37101

FL

aflice oreg-stered agont. or bolh, in the State of Florida. Such chan

11, Pursuart 1o the pravisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
| was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

informatic indicated on this anraal reg
lam an officer ar director of thpearp

appears in Block 12 or Blog //-f
SIGNATURE:

n or tha receiver or trusjed

agent | am farn.iaz wath, and accepl the obl.gations of, Scetion 607 0505, Florida Statutes,
SIGNATURE _ e e e e
Slgearare yned o pronited nadng of megittéeed aggens 200 Dlie o appicakie (NOTE Ragistered Agent signature required when reinstating} LATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g

T DP LT DELETE 14 TILE [ Crange [T Addition | &5

NAME GRANT, THOMAS LEE +2 NAME 3

sreer anness | 1600 MISTY PINES CI P101 13 STREET ADDRESS g

arv-srze | NAPLES FL 1.4 CITY-5T- 2P &
i T DECETE 21 TILE [TChange  [] Additen |O

NAME 2.2 NAME

STREET N0RESS | 23 STREET ADDRESS

CV-ST-71F | 2.4 CITY-8T-2P

TN E [ DECETE F1TLE U] change [T Addition

NAME 3.2 NAME

STREFT MRS | 3.3 STREET ADDRESS

Cv-STae 34 OIY-ST-20P

TLE [T DELETE L1TMLE L1 Change [ Addition

HAME 4 7 NAME

STREET ATORESS 43 STREET ADDAFSS

Gty 5127 L 44 Y- ST-21P

THLE [ peteTe 51TNLE [ Change  [_J Addition

HAME £2 NAME

STHEEF ACIDRESS 5.3 STREET ADDRESS

CyY-$1- 7 54 OITY-§T-2P

LILE O pecere 61MMLE LI change [T Aduition

HAME £.2 NAME

SIREET AILRESS 6.3 STREET ADDRESS

oITy-S1.2IF 6.4 CITY-5T-2iP

14. | do hereby certily thal the nlormalion supplied wilh this filing does not qualify for the exemption stated in Section 119 07{3)i}, Florida Statutes. | further carlify that the

| or supplemental annual repcrt is true and accurate and that my signalure shall have the same lega’ effect as if made under oath; that
prpowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
i an address.

B ;"'}Thuc_amas L. Grant x/..% ?ﬁmj

Dale Dadima



