FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. © PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DF

PARINE T OF S1ATE

Sandra B, Mornan:
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GRANT BROADCASTING SYSTEM II, INC.

Principal Place of Business

915 MIDDLE RIVER DRIVE. SUITE 409
FORT LAUDERDALE FL 33309

haitrgy Arddres

915 MIDDLE RIVER
FORT LAUDERDALE

'F93000004084 (0)

DRIVE, SUITE #08
FL 333038

A

3. Daty i}wc-{iPporate(J or Qualified) 3a. Dale of Lasl Report
4. FEI Number Applied For
65-0419408 [ R pericac |
5. Cerlicate of Stalas Desired O $8’75 Additional
Fee Required
6. Election Campaign Financing $5.00 May Be

2. Principal Place of Bosiness o m__g'a:hMa:Ir.;; Al s
Suite, Apt. # ete . Suite, Apt b el
22| ] B C.{
Cuty & State Gty & Stale
23] ol
Zip ~ Country Jip
] 5] 2]

9. Name and Address of Current Reglstered Agent

C ¥ CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324

Gountry

)
,Eﬂ:

. This carparation has liability for intangiole tax under s 199,032,

Trust Fund Contributian Addad o Fees

1 ves [Oha

Fiorida Statutes

| 777 0. Name and Address of New Reglstered Agent ]
81! Name
82| Street Aﬁcjrgss (.0 Hox Number is Nol Accep:ahlfz)
83
B4l cry T FL 55| 7 Gode

Pursuant 10 11 provisions of Secnons 607 0502 and 6071508
of registored agent, or both, in the State of [ londd Such changs w
farmviar with, and accept the abigatons of, Seaton 6070506, Flonda Statgtes

1.

a States, the above namad cororation submits 1is statement Tor he pupose of
% athanz e by the Canparahon’s boord of diceclars. | hereby accept b appontment as registere

changing its

reqistarad off ca
ch agent. | am

SIGNATURE . : .

FhoerT O Pttt e e o B A o e (i 11 Bt e Aot SEe i a0 (o e 2 e fe [
12,  OFHNCERS AND DIRFCTORS 13,  ADDITIONS/CHANGES 10 OFFIGERS AND DRECTORGIN 12 |
TTLE PVST T onEete 11T ] Crange () Additor
haME GRANT, MILTON 17 NAME
STREET ADLRESS 915 MIDDLE RIVER DRIVE, STE. 409 13 8 HEF T ADORESE
env-size | FT. LAUDERDALE FL 33303 o ) ) . -
nie D [ DELETE [] Crargz  [] Additon
NAME GRANT, MILTON 27 NaME
sieerrascness | 815 MIDDLE RIVER DRIVE, STE. 409 2 3 SIHEET RIDAESS
cir s | FT. LAUDERDALE FL 33303 e KTy snan o i ]
THLE AS [ DELETE T [J Changz [ Acdiban
NAME TOWE, WILLUAM D 17N
STHEE [ ADERESS 915 MIDDLE RIVER DRIVE, STE. 409 X3 STHE L AUPRESS
CIY-51 1 FT. LAUDERDALE FL 33303 R I LI A i ]
TILE AS [l CELETE 4 170 [ Cnange [ Addnon
KA CALLAHAN, CAROL 42 NAME
streer anoiess | BTG NW 10TH CT 43GTRIET AN S8
oY -1 PLANTATION Ft - A40HTY-51-2F ) ] ]
TILE [ GELEIE 51 TI:F 3 Change [ Addtan
N 5 2 HaE 4000012258434
STREET ALOAESS § 3 STHEH | ADORESS “US{EQ.-’SE""U 1026--016
CITY-ST-21p o - EACITY -5 ¢w wad200, 00
Init3 [ DECELE 61 1ILF [ Charge [} Addition
NaME 67 HAME )VA
STREET AGDRESS &9 SIHEET ADDRESS 4
CeTY 51 B €40Te-51 2F )

14. 1 do hereby certity that the in‘orration E:':-\E\.:);i_-\-‘:;?_l}i‘\lS’[\!U'Ig 15 \,Cv'urvnléri\gr furnished and doas nat quably for e ecenption stated in Section 119,073k, Florida Statutes. | further
mental anual rapor is ue and accarate and that my signature shall havg the same legal effect as ¢ mads under
1o execnte this report as requiredd by Chapter 607, Flonda Statutes; angd that my narme

certity that the nformation indicated oo s annua repard or supy
cath; that | an an oficer or directar of the ca paration o tie re

or trustee empowerecd

appears in Block 12 or Block 13 6 changed, ar o an attachmient with an adeiress

SIGNATURE: ' sc’;&l@e‘:ﬁu;&@a P-;/(;N)V

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- e

2095 -5 - 2600

G Clgure FT 1 W

CR2E034 (12/85)




