| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $224 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # LOS552 (9)

1. Corporaban Name

GRANT AND ASSOCIATES, INC.

Frincipal Place ol Business Maiting Address ”““I“ Ill |||I' I|||| |“I| |“'I “I' III“ “l“ |}|“ I|||| l.m Ill“ IIIl

o HE B

FLORIDA DERPAATMENT CF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

232 SUMMERBROOKE DR %32 SUMMERBROOK DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
s us 3. Date Incorporated or Quatked 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailng Address ) 4. FEI Number Apphed Far
[21] 26| 59-2079483 Mot Applicable.
Suite, Apl. #. etc Suita, Apt.#, eic
! P o §. Certihcate of Status Desired D $8.75 Adc:htnonal
2;] ';] Fee Required
City & State = City & Stale 6. Election Campaign Financing D $5.00 May Be
El ) . 281 Trust Fund Contribution Added to Fees
Zip . Country _Zp Country B. This corporanon has labiity for intangible lagfider s 199.032,
;;1 23 25] 30-| Florida Statutes ] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglistered Agent ]
81| MName
GRANT, JANET J.
932 SUMMERBROOKE DR 82| Street Address (P.O. Bax Number is Not Acceptabie) o
TALLAHASSEE FL 32312 =
84| City

FL BS| Zip Code

31, Pursuant 1o the provisians of Seations 607.0502 and 607 1508, Fionda Statutes, the above named corporation sabmits s staternent for e purpase of changing ils regstered
olfice or regustared agent, of poln N Ine Siale of Flonida Such change was autharized by the corporal.on's hoard of diractors | hereby accepl the appoinbment as reg stered
agent |am fampar witn: an | the obligations of, Sechon B07,0505, Jonda Statulgs

SIGNATURE _ " LT, & AR S

I i apgdhe Al {HTTE Regisrered Age e wh e esrarng e
12. [] E CTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
THILE [ [T vetere VINILE [ §cnage [T addeon |5
NAME GRANT, JANET K 17 NAME 3
sieer acoess | 2105 E RANDOLPH CIRCLE 13 STREET AIDRESS 2
£y - 5T-2P TALLAHASSEE FL 40Ty -ST-2P g
L [T oeete 24T T ] Chage [] Acetion |©O
NAME 27 KAME
SIREET ADORESS 2 3 STREET ADDRESS
Cify-§1.21 2 4GTY - ST-2iF
TILE [ ] osee FUTTE [T Cnange [ ] Adatien
NAME 32 haME
STREE] ADORESS 33STRECT ADDRESS
LT -ST-2P 34 QV-81-21 }
TTLE [} oetene 4.1 UIE L[] Cnange ] Acdition
NAME 4 2NAME
STREEI ADORESS 4 35IAEET ADDAESS
CiTy-51- 2 4477 -51-20P |
TME [ oetete S1TILE [T change 1] Acdiion
NAME 52 KAV
STREET ADDRESS 5 3 STAEET ADDRESS
CY-51-2P o B 540ITY-51- 2P N
TTLE 1 oewkre §1TILE ] crange [ | Acdtan
NAME B 2 AME
STREET ADDRESS 63 STREET AIDAESS
CITY-§1- 2P 64C11Y-SI-2P

34, 1 do heteby cartfy that the nformatian supphed with this filing is voluntarily furnished and does not qualify for the @xemption slated in Section 119 07(3)(k), Florida Statutes |
further cartify thal the information nchicated or this annual report or supplemental anrual report is true and accurate and that my s gnatuse shal have the same legal effect as il
made under cafti, that | am an olfficer or direstar of the gorporaton or the recear or lrustee empowered 10 exacudte lis report as required by Crapler 617, Flonda Statutes and

thal my name appears in Bagk 12 ar Block 1311 changlt or on an attachment with an address

SIGNATURE: __ Janet K Craal T-20.9% QM%%‘ZDU)/

P AHO TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

= B FP



