- FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

L ]
PROFIT i - FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPCRT . 4k 5 Socratary of State
"4 Y DIVISION OF CORPORATIONS

1997

S0 Ny 3

DOCUMENT #

%. Corporation Name

F93000004084 (0)
GRANT BROADCASTING SYSTEM I, INC.

Principal Place of Business

$15 MDOLE RIVER ORIVE. SUITE 409
FORT LAUDERDALE FL 33303

Mailing Address

915 MIDDLE RIVER DRIVE. SUITE 408
FORT LAUDERDALE FL 33304-3561

FILED

May 05 1997 8:00am

Secretary of State

AAURNERR AR

27]

3. Date Incorporated or Qualified 3a. Date of Last Report
09/08/1993 05/01/1996
2. Principal Placa of Business 2a. Maiing Address 4. FEl Number Applied For
21 28] 650419403 Not Appicable
Sulte, Apt. #, etc. Suite, Apt. #, i, i
P o 5. Certiticale of Status Desired [ $ﬂ.75 Additional

Fesa Requirad

City & State Gity & State 6. Eloction Campaign Financing $5.00 May Bo
S, 5‘ Trugt Fund Contribution Added to Foes
Zp Country I Country B. This corporation has liability for intangible tax under s. 198032,
;;I 2;] :To] Florida Statutes [ ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 so PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registerad
.oﬂice of 1egisterad agent, or both, in ihe State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statules.

iSRRI AN NP~

full g,

Y

val .

SIGNATURE e e e e e e e e e I
Signatwra, lyped of printod nare af rugstored agont and uhie it applcabide (NOTE: Registered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PVST Clonee 1OTnr [Jchange  [_] Addition
HAME QGRANT, MILTON 12 NAME
sweetaooness | 916 MIDDLE RIVER DRIVE, STE. 409 13 STREET ADDRISS
CITY-ST-21P FT. LAUDERDALE FL 33303 14C1Y-81- 7
L D TIoELETE 21T [T Crange 1] Additon
A GRANT, MILTON 22 NAME
sweeranoress | 915 MIDDLE RIVER DRIVE, STE. 409 23 STRFFT AGDRESS
CITY-51-2 1. LAUDERDALE FL 33303 2 4 CITY- ST-7iP
[T AS [T DELETE 3 TLE T Gharge L1 Addition
NAME TOWE, WILLIAM D 39 NAME
sweeraporess | 915 MIDDLE RIVER DRIVE, STE. 409 33 STAEET ABDRESS
CiTY-31-21P FT. LAUDERDALE FL 33303 54.001Y-§1- 7P
e AS CToecere ST [T Change [ Addition
MAME CALLAHAN, CAROL & 2 NaME
swreeraponess | 9870 NW 10TH CT 43 STHEET ADDRESS
CITY-51- 26 PLANTATION FL 44 CITY-ST- 2P
TIME [T oreie 51 IILE [} change  T_] Addition
RAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CNY-SI- 2P
TITLE [T peree 61717 J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEE] ADDRESS
CIY-§T1-2IP 6.4 CrY-SI-2IP
14. 1 do hereby cerlify that the information suppticd with this filing doas nol gualily for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the

information ingdicaled on this annual report or supplemental annual reporl is frue ang accurale and that my signature shall have the same legal eflect as if rnade under path; that
I am an officer or director of the corporation or 1he recewear or rusloe empowered 10 exccute this reporl as required by Chapter 607, Florida Statules: and thal my name
appears in Block 12 o, Block 13 i ¢hanged, or on an allachmuf with an address,

. "™ T, \

l/\fj ,ﬁ_’ 0:7/,(1.0 — e A

CR2E034 (9/96)



