FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED
[ PROFIT FLORIDA DEFARTMENT OF STATE j A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre:ary of State ecretary Of State

1999 DIVISION OFF CORFORATIONS 04-27-1999 90008 019 ***150.00

DOCUMENT # M50717

1. Corporation Name

HOWARD L. GRANT INC.

- TROEEREE MR IR

Principal Flace of Business Mailing Address
% HOWARD' L. GRANT % HOWARD L. GRANT
10472 TAFT ST 10472 TAFT ST
GOOQPER CITY FL 33026 COOPER GiTY Fi. 33026 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/22/1987 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
21] 26] 59-2792097 Not Applicabie
Suite, /\pt. #, etc. Suite, Apt. #, etc. dditi
ute. 1 & P & 5. Certifi:ate of Status Desired O $8'75 f dc!lllonal
Z} a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
2_3I m Trust “und Contribution Added 11 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E\ 29 I;] | Persoqal Property Tax. [ ves [Faa
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register :d Agent

81| Name

GRANT, HOWARD L. ‘
82| Street Address (P.O. Bo« Number is Not Acceptable)

11370 S. POINT DRIVE
COOPER CITY FL 33026 W —

84| City Y
FL |

11. Purswint to the provisions of $2ctions 607 050.! and 607.1508, Florida Statites, the above-named crporation subm ts this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaintment as redistered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

Zip Code

SIGNATURE
Slgnature, typed or printed n. ma of registered agen and title if applicable (NO™ E. Regsstered Agant signature rec Jireg when rainstating DATE
12. OFFICERS AND DIRECTORS 13. ADDIT! DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J DELETE 117TMLE P [Change  [_]Addition
NAME GRANT, HOWARD L. 12 NAME
sweetanpriss| 11370 S. POINT DR. 13 STREET ADDRESS
CITY-ST-2P COQPER CITY FL 14 CITY-ST-2P
TTLE {J DELETE 21TTLE CJchange [ Addition
NAME 22 NAME
STREET ADDRI S5 23 STREET ADDRESS
CITY-$T-2P 2.4 CITY-ST-ZIP
TMLE ] DELETE 11 TTLE [Jchange 1 Addition
NAME 3.2 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
e ] DELETE 41TITLE I Change [ Addition
NAME 4,2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP |
TITLE [} DELETE 51 TIME [ichange [ Addition
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST-ZIP
THLE (] DELETE 6.17ITLE [_]1Change ] Agdition
NAME 6.2 NAME
STREET ADORE SS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-87-2IF

14. [ herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further « erlify that the in ‘'ormation
indicatd on this annual report or supplemental snnual report is true and accurate and that my signature shall have the same legal effect as if made uider oath; that | aman  *
officer ar director of the corporation or the receis gror trustee empowered to 3xecute this repon as required by Chapter 607, Flarida Statutes; and that my name appeirs in
Block ' 2 or Block 13 if changed, or on an ati; nt with an address, with z Il ather like empowered.

Ny

147240

CR2E034 (11/98)

SIGNATURE: 7 M@Z 6/%17 7%1//6? g1t %3]’3'1»7

SIGNATIIRE AND TYPE! "RINTED NAME OF SIGNING OFFICE t OR DIREGTOR Dayume Phanae #




