FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COFTP%):EION - 5" “OR':;EE:A:K»:::;; STATE M ay 05 1997 8:00am
ANNUAL REPORT N

1997 Rt ot Dlwsaszccr)ilacrig:;:fmoms Secretary Of State
DOCUMENT # | 90491 (6)

Corporation Name

GRANT RANCH CO.

PR AR AN A

Principal Place of Businoss Mailing Address
#$ MIODLE RIVER DR, 815 MIDDLE RIVER DR.
BUITE 409 SUME 409
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3581
3. Date incorporated or Qualified 38. Date of Last Report
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
_3—1-| 26] 65‘0222839 Not Apphcable
Suite, Apl. #, stc. Suite, Apt. #, efc. iti
P P 5. Ceriificate of Status Desired O $B'75 Add_nllcnal
22 ?7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fung Contribulion Added to Fees
Zip Country . Zip | Gounlry 8. This corporalion has liability for intangible 1ax under s. 199.032,
-2T| E] zﬂ 30] Flonda Statutes [ ves No
8. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. TOWE. WILLIAM B1] Name
815 Mlm RIVER DR, 82| Sireet Address (P.CO. Box Number is Not Acceptable) N
SUITE 409
. FT. LAUDERDALE FL 33304 83 |
84| City FL ]as Zip Code

11, Pursuant to the provisions of Scclions 607 0502 and 6071508, T lorida Stalules, 1ho above-named Gorparation submits this slatement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i S e —————— e
Signature, typed or ponind name of regetersd agent and it # &pplicatle {NOTE Registered Sgent signature requited when reinstaling) DATE

12, GFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TITLE DP [ oeLere 17 TLE O change L] Aduition 3

NAME GRANT, MILTON 12 NAME 3

sweeraporess | 816 MIDDLE RIVER DR #409 13 STREF! ADDRESS &

CITY-5T-2IP FT. LAUDERDALE FL 14 CITY-§1-21 8

TTLE T [ oeLeTE 217001F [TChenge [T Addiion | QO

NAME TOWE, WILLIAM 22 HAME

STREET ADDRESS 018 MIDDLE RWER DR.“OO 25 STRTET ADORESS

OTY-5T1-21P FT. LAUDERDALE FL 2. 40ITY-51-2P

TME L] [ pevese 31 TITLE [T change [ Acdilion

NAME CALLAHAN, CAROL 5.2 KAML

swectaooness | 915 MIDDLE RIVER DR, #1409 33 SIRFET ADDRESS

CITV-§7-2F FT. LAUDERDALE FL 34.0ITY-51- 2P

TTE 3 oelene ATTILE [ change [T Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-§1-2IP

TITLE [T oriete S1TM1LE [T change [ Addition

NAME 52 KAME

STREET ADDRESS 5 3§TREET ADDRESS

CiTY-ST-2% 54CITY-51-7P -

TALE [ oecete 617M1LE [J change ] Acdilion

NAME ‘ 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S7-2IP 64 CHY-81-21F

14. | do hereby genify that the informatian supphed with this filing does not gqualify for {he exemplion stated in Seclion $19.07(3)(1), Florida Statutes. | furlher cerlify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il macle under aath; thal
| am an officer or director of the corporalan o the receiver or trustce empowered Lo execute Lhis repan as reguired by Chapler 607, Flonda Stalutes; and thal my namo
appears in Block 12 or Bﬁma if changed, or on an altachment wilh an address,

/I//L . Zb 'TM ‘VJli'—L-lﬁf\J( b.fﬁ)u‘(-) oy o Oc-<LE - Pary)

INMNATIIDE.



