FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

L\

PROFIT
CORPORATION of1
ANNUAL REPORT '

1997

.
N

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

Jan 21 1997 8:00am
Secretary of State

PREYMENT # 160448

GRANT ADVENTURES INTERNATIONAL, INC.

(2)

Principal Place of Business

9815 25TH ST.. EAST
PARRISH FL 34219

Maiing Address

8815 25TH ST.. EAST
PARRISH FL 34219-9174

AR D

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualifed

03/21/1990

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apglied For
m S 251 650184578 Not Applicable
Suite. Apt # et Suite:, Apt #, etc i
P H- : 5. Centificate of Status Desired O 58'75 Additional
;2—| 2ﬂ Fee Raquired
Crty & Stato ~_ Ciy & State 6. Election Cempaign Financing $5.00 May B
e 23] Trust Fund Contribution Added to Fees
Zp ..., Gounry s Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] 25| 20| [30] Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRANT, BRUCE R 1] Name
R '
9815 25TH ST:EAST 82| Strest Address (P.O. Box Number is Not Acceptable)
PARRISH FL 34219
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sealions 607 0602 and 607 1508, Flonca Slatules, 1ha above-named Gorporation submils This statement for he pLrpose of changing i regstered
office or registored agant, or both. i the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am fami! ar with, and accept the abligatons of, Sechon 607 0505, Florida Statdes

appears in Block 12 or Black 13 if changed, or on ar

SIGNATURE: %,ém

SIGNATURE e e+ e

Sigrature s ol or protest nan Y rd uth it apphe abie (NOTE- Ragstarad Agent signature reguireg when reinslating) DATE
12, — OFFICERS AND DIFECTONS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 72| &
Tt p T orcete TATITLE L Change [ Aodition &
NAME GRANT, BRUCE R. 12 HAME §
swreet apoeess | 9815 25TH ST., EAST 1.3 STREET ADORESS o
arv-sr-ze | PARRISH FL 14 CITY-51-21P &
i [T oeLeTe 21 TLE [T Change ] Acdition |©
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
Cifr-51-21P 2 4CIY-51-21p
L [T oecete 31TILE [ Gnange [T adantion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
Y- 51- 2P 34.CITY-5T-2P
Tine [T oELETE 41 [T Change [T Addition
NAME 4 2N
STREE] ADURESS 43 S1AEET ADDRESS
CITy-51- 71F 44 0i1Y-57- 2P
TILE [ pecene 51 THLE [ Change T3 Aduition
NAME 53 NAME
STREED ADIIRESS 53 STREET ADDRESS
CITY-51- 219 B 54 DITY-ST- 7P
TITLE 7 DELETE €1TNTLE [ change” [T Addition
NAME 62 NAME
STREE] AUDRESS £.3 STREET ADDRESS
GITY-S1- 2P - 64 0iTY-ST- 7P
14. | do horoby cerldy that the information supphed with this filing does not qualily for the exemption stated in Seclion 119.07(3)i}. Florida Statutes. | further certify that the

nformaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
i am an officer or director of the: corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
Hachmen} with an address.

Buvec £, 6ep T

TED NAME OF SIGNING OFFICER OR DIRECTOR

<3089

Daytime Phones #

ifrefer 29122



