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

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION Sandra §. Mortham ar ' am
8 ANNUAL REPORT Secretary of State S e Creta Of State
i 1 998 L DIVISION OF CORPORATIONS I 5
| | POCUMENT # (6)
i { POCUMER H60699 6
GRANT INTERNATIONAL CORPORATION
Principal Place of Business Mailing Addross ”IIIIII |"I Iml Ilm II"I ,Illl ll"lllll Il" lll" IIII"'I" I‘I" IIII
827 N. 20TH §T. 827 N. 20TH 8T.
JACKSONVILLE BGH FL 32250 JACKSONVILLE BOH. FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Gualiiied
1985 :
2. Principal Place of Business 28, Mailing Address 4. FEt Number B Applied For
21 26] 592540317 Nol Applicable
Suite, Apt. #, etc. Suita, Apl. ¥, elc. ) ] $8.75 acdiional
v ;] 8. Certlficate of Status Desired 0 Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m m 29 ;6] Parsonal Property Tax due June 30. m ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
ANSBACHER, LEWIS B[ Name
i 4215 SOUTHPOINT BOULEVARD 82| Street Address (P.O. Bax Number |s Not Acceptable)
SUITE 100
4 JACKSONVILLE FL 32218 8
A 84| City FL 88| Zip Code
# 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing ite registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the Corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with. and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE

Bignaturs, typed or printed name of ragisiered agent and tille Il appicable {NOTE Registared Agent signature required when rainstating) DATE

OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DPT [T oeere LITTLE [Jcrange L] Addilion
WILSON, GLYNN R. 1.2 HAME
82T 20THSTN 1.3 STREET ADDRESS
JACKSONWLLE BCH FL 1A CITY-5T-7P
", [T DELETE 217TITLE L) Change [ Addition
WILSON, DEBORA R. 22 NAME
827 0THSTN i 23 STREET ADDAESS

CR2E034 (10/97)

JACKSONVILLE BCH FL 2 4CITY-ST-2P
31IMLE Tl crange ] Addition

3.2 NaME
3.3 STREET ADDRESS

3.4, CITY-§T-7IF
L) DeLETE 41TITLE LI Change ] Addition
4.2 NAME

4.3 SYREET ADDRESS
44 CITY- ST- 1P
] oewete SITHLE [l change [T Addition
5.2 NAME

5.3 STREET ADDRESS
54 CITY-5T-2P
T oELeTE 6.1 THIE [_] Change 1] Addition
i 6.2 NAME

,‘_.;; STREET ADDRESS 6.3 STREET ADDRESS

5 | _CAY-ST-0F 64 CITY-ST-2P

14. | hereby cerlify thal the information supptied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Fiorida Stalutes. 1 further certy that ihe Inlormation
t indicated on this annual report or supplemantal annual repor! is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an

officer or director of (Eorpormion of the receiver or trustee empowered Lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

[J oELETE

Block 12 or Block 13

SIGNATURE: L) R;Q\Q&@\ ’@émcb. R \Wsen  2-971a% 904 Ye-1ysy




