< FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHON Sandra B. Mortham
ANNUAL REPORT Segretary of Slale

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

POCUMENT # F96000004428 (6)

GRANT TELEVISION INC.

Principal Place of Business

915 MIDDLE RIVER DR #409
FT LAUDERDALE FL 33304

Mailing Address

§15 MIDDLE RIVER DR #409
FT LAUDERDALE FL 33304-3561

AWM G

2. Principal Place of Business
21

22]

Sulte, Apt. #, elc.

[27]

3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
4, FEINumber Applied For
] o 650617241 Not Applicable
Suile, AplL. 4, slc. .
Hio- A el 5. Certificate of Status Desired Cl $8'75 Additional

Fee Required

City & State Ciy & State

|l 20]

. Election Campaign Financing
Trust Fund Contribrution

$5.00 May Be
Addsd 10 Fees

" Country

=

Zip Country g | 8. This corporalion has liability for intangible 1ax under s. 132.032,
2—5| 291 30] Florida Stalutes Yes No
9. Nameo and Address ol Current Reglstered Agent N 10, Neme and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH HNE |SLAND ROAD 82| Street Address (P.0. Box Number is Mot Acceplable}
PLANTATION FL 33324
83
? B4| City FL 85| Zip Code

agent. | am familiar with, and accept 1he obtigations of, Seclion 607.0505, Florida Statules.
SIGNATURE

Signaturo. typod o printed nanie Of teQ) “iored agent & Lo d appicatie

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
tice or registered agent, or both, in the Stale of Florida. Such change was authorized by 1he corporation's board aof directors. | hereby accept the appaintment as regislered

(NG E - Hegistired Agenl sighalurs TeGuing when rensiating)

DATE

appears In Block 12 or Biock 13 if changed, or on an altachment wilh an address.

| f1.08 a4 1

e Ak E A EEEE B R

12, OFFCERS AND DIRLGTORS Ti% ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS N 12| 9
TLE DCPS T becere RETT: [T Change 11 Aadiion |5
NAME GRANT, MILTON 12 HAME 3
sreerapoaess | D15 MIDDLE RIVER DR #4090 5 A SIREET ADDRESS 8
BITY-ST-20 FT LAUDERDALE FL 33304 14 CITY-51-21P &
e 1 [T ecere 211MLE [Tchange L] Addition |O
NAME GRANT, MILTON 2.0 NAME

staeerapoess | 918 MIDDLE RIVER DR #4009 23 STREET ADDRESS

CITY -SF-20P FT LAUDERDALE FL 33304 2 4 0ITY-51-2P

e 5 CToreeie 3TTME AS P Thage 1] Addition
HAME TOWE, WiLLIAM D 22 NAMI

staeeranoress | 915 MIDDLE RIVER DR #409 33 STRCE? ADDRESS

ITY-57-2P FT LAUDERDALE FL 33304 34 CITY-§1- 7

TITLE [] [J oecere a3 TnLE AS Tod Crange [ Addition
HAME CALLAHAN, CAROL L 4 7 NAME

steer aooress | 916 MIDDLE RIVER DR #409 43 STREET ADDRESS

Lity-51-21P FT LAUWRDALE FL 33304 44 CITY-5T-2p

THTLE [ pEceTe 54 TILE [T chenge [_] Addition
HAME 5.2 NAME

STREET ADORESS 53 STREE] ADDRESS

CITY-51-2P 54 CITY-51- 7P

TLE T orLeTe 5.1 TITLE “[dChange [ Addition
HAME : 6.2 NAME

STREET ADDRESS 6.4 STREET ADDIRESS

CHY-5T-21P G4 CITY-51-74

14, 1 do hereby cerlify tha! the information supplicd with this filing docs not qualify for the exemplion stated in Scetion 119.07(3)(1), Florida Statutes [ furlher cerlify that the

information indicated on this annual report or supplemiental annual report is Lrue and accurate and thal my signature shall have the same legal effect as i made under aath; thal
| am an officar or director of the corporalion or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Y Y P



