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PROFIT oy
CORPORATION ™

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O andin B, Mortham Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # F93000004084 (0)

1. Corporation Name

GRANT BROADCASTING SYSTEM li, INC.

OO0 00O

Principal Place of Business Mailing Address
815 MIDDLE RIVER DRIVE. SUITE 409 915 MIDDLE RIVER DRIVE. SUITE 409
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33303
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
09/08/1993
2. Principal Place of Busincss 2a, Mailing Address 4. FEI Number Applied For
21 2] 65-0419403 Not Applicabio
ite, Apt. #, el Suile, Apl. #, elc. iti
Suite. Apt. 4. el wie ap ele B. Cerlificate of Status Desired O $B'75 Additional
[22] E] Fea Required
City & State i City & State 8. Election Campaign Financing $5.00 May Bs
I;a-l E‘ Trust Fund Cantribution d Added to Fees
Zip Country L Country 8. This corporation owes or has paid the cugrent year Intangible
24 E‘ 2;} m Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
C T GORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

84| City FL 85

Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statules.

CR2EG34 (10/97)

SIGNATURE

Sighature, tyred of printed narie o reg stored agent anid e f apipecatie (NCTE : Regisiered Agent signatusn requited when reinslating) DATE
12, OFHOE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE “PVST R W T 11 100LE T Change  [J Addition
NAME GRANT, MILTON 1.2 NAME
smeevaponess | 915 MIDDLE RIVER ORIVE, STE. 409 1.3 STREET ADDRESS
OITY-ST- 2P FT. LAUDERDALE FL 33303 14CY-5T-2IP
LE D TJ oFiETe 21TILE [Tchange ] Addition
HAME GRANT, MILTON 22 NAME
smeeraponess 1 915 MIDDLE RIVER DRIVE, STE. 409 23 STREET ADDRESS
CAY-S1-21P FT. LAUDERDALE FL 33303 ) 2.4CiTY-ST-2P
TITLE “AS N i TG 31TNLE [J change LT Addition
NAME TOWE, WILLIAM D 3.2 NAME

seevanpaess | 915 MIDDLE RIVER DRIVE, STE. 409

33 STREE] ADDRESS

CITY-S§T-2IP FT1. LAUDERDALE FL 33303 34.CITY-5T-2IP

TIMLE “AS L] DELETE 41T T Change [ Addition
HAME CALLAHAN, CAROL 4.2 NaME

seeraooress | 9870 NW 10TH CT 43 STREET ADORESS

CITY-ST-21p PLANTATION FL 44CITY-ST. 21

IME [T petete S1TILE [J change ] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STRIET ADCRESS

BATY-ST-2IP 54CY-51-7P

TNE [ DELETE 61 TILE [T cnange™ T Addition
NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

BITY-S§T-2IP &4 CNY-ST-2IP

14. | hereby cerlify thal the information supplied with this liling does nol qualiy for the exemption slated in Section 119.07(3)i), Florida Statutes. | further ¢erlify thal the information
indicated on this annual ropen or supplemental annual reporl is true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or lrustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ?\cha@god. or on ap attachment wilth an address,

4l - wf . N A a0 At 1Tl )




