FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am

DOCUMENT #

1. Corporahon Name

GRANTHAM FINANCIAL PLANNING, INC.

(1)

Secretary of State

Principal Piace of Business

B224 N OLD PALAFOX HWY
PENSACOLA FL 325341333

Mail-ng Address

8224 N OLD PALAFOX HWY
PENSACOLA FL 32534

L

3. Date Incorporated or Qualified 3a. Date of Last Report

. 11/26/1985 03/14/1996
2. Principal Place of Business gZa. Mailing Address 4, FEI Number Applied For
21 e £9-2642370 Not Applicable
Suite, Apl #, £ic Suite, Apt. #, elc., B iti
' ¢ ' §. Certificate of Status Desired | $8.75 acaitional
E\ m Fee Required
City & State: _ City & State 8. Etection Campaign Financing $5.00 may 8e
;:;l 2a| Trust Fund Gontribution Added to Fees
Zip __ Gauritry 2 Country B. This corporation has liability for intangible tax under s. 199,032,
24] 2] 20| 30] Florida Statutes Chves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistored Agent
GRANTHAM, JASPER E. (JACK) 81 Name
8224 N. OLD PALAFOX HWY 82| Street Address (P.C}. Box Number is Not Acceplable)
PENSACOLA FL 32534
83
841 City 85) Zip Code

FL

14, Parsuant ta the provisions of Saclions B07 0507 and 607, 1508, Flonda Statutes
office ar registered agent, or both, i the: State of Florida Suech chan

. the above-named corporation submits this statement for the purpose of changing its registerec

€ was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn farmdiar wih, and aceept the obihgations of, Section 607.0505. Florida Statules.

appoars in Black 12 or Block &3 if changed, o an an attaghment wi

SIGNATURE. e e e
Sttt ke Cr prntlnant e o edestered aneet and TR sppocabi {NOTE Registerad Agerl signalure réquited when reinstating) DATE
2. CTTORICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiliE oP [J ecere 11 TITLE L Crange [ Addition
NAME GRANTHAM, JASPER E. 12 NAME
staeer aonaess | 8224 N QLD PALAFOX HWY 13 STREET ADORESS
GITY-S1-7¢ PENSACOLA FL 14CITY- 5T 2P
TLE (T DELETE 21TITLE [Jchange  [] Addition
NAME 22 NAME
STREET ALDHESS 23 STREET ADDRESS
CITY-S1-2IP 2.4CITY-ST-2IP
T3LE [T DeLeTe 21 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADORESS
Y- S1-2IF 34, CTY-ST-2P
TTLE [J DILETE 41TIE [T Change ] Adcitien
HAME 4 2 NAME
STREET ADGRESS 43 STREET AUDRESS
Y- 5T-2IP 4401V-51-2P
TLE [T DELETE 54 THLE [ change [T Addition
RAME 52 NAME
STREET ADOKESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST- 2P
TITLE [T DECETE 6.1 TILE [ change L] Addition
NAME £.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
Y-Sl 6.4 CITY-5T-2IF
14. | do hereby certily that the nfarmal.on supplied wth this Ting does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the

infermalen mdicaled an this annua’ report or supiremental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer o duector of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
address.

Statutes; and that my name

. TH S 705 3
AL Lol

SIGNATURE: .

EALND TYPED OK P

INTED NAME OF SIGNING OFFIGER OR DIREGTOR

7 Poy 28/ FH3

Daysme Frone ¥

CR2E034 (9/96)



