FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ;3 FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o7 oo cormons Secretary of State
(3)

DOCUMENT #

. Corporation Name

GRANT COMMUNICATIONS INC.

R GRAR R

Principal Piace of Business Mailing Address
915 MIDDLE RIVER DRIVE, SUITE 409 9§15 MIDDLE RIVER DRIVE. SUITE 409
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3561
3. Date Incorporated ar Qualified 3a, Date of Last Report
. W 03/19/1990 05/01/1896
&. Principal Place of Business 28, Mailing Address 4, FEI Number Applicd For
[21] 26| 650040045 Not Appiicable
Sulte, Apt. #, elc. Suite, Apt. 4, olc. iti
ApL 4. ote LG AP o 5. Certificate of Status Desired O $8'75 Acld.ltinnal
E E?I Fee Reguired
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
;—ﬂ 231 Trust Fund Conltribution O Added to Fees
Zip Country _p Gauntry 8. This corporation has liability for intangible tax under s. 199.032,
24) [26] 20] [30] Florida Statutes [ ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TOWE, WILLAM 81/ Nare
) 915 MIME RIVER WWE. SUITE 409 82| Svtecl Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
83
84| City FL 88| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appaoiniment as regislered
agent. | am familiar with, and accept 1he ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e —

Signature, typed or ponlad name of regestered agent and e It applicanle {NOTE Hogictered Agenl 8 gnatute required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTE PD [T R [T Change [T Addition | &5
HAME GRANT, MILTON 1.2 NAME 3
sweeranoress | 915 MIDDLE RIVER DR, 409 1.3 STREET ANDRESS S
CITY-§1-7P FT. LAUDERDALE FL 14C¥-S1- 2P &
WILE VSD (I DELETE 211IE Vs Change ] Addition |O
NAME TOWE, WILLIAM 2.2 NAME
stmeersooress | 915 MIODLE RIVER DR. 409 23 SIREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 2 4CIY-ST-2P
e D TTotteie I1THTLE -+ D change [} Addition
NAME CALLAHAN, CAROL 3.2 KAME
steet anomess | 918 MIDDLE RIVER DR. 409 33 STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 34,00 -ST- 7P .
TITLE O petete £1TLE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
CITY-S1-21p 44CITY- 5120
TILE [T oeeere 51 TiTLE [Jchange LI Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREE( ADDRESS
CITY-81-21P 54 CITY-§1-21F
TITLE [Joeeete 61 TNLE Cchage [T Adaion
HAME 6.7 NAME
STREET ADDRESS 6.3 STKEL1 ADDRESS
CITY- 51-7P 6.4 GITY-51-2IF

14, | do hereby certify that tho information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(}). Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplemental annual reperl is frue and accurale and Lhat my signature shall have the same logal effoct as if made under oath; that
| am an offiger or director of the carporation or the: receiver or trustee empowered Yo execute this reporl as required by Chapter 807, Fiarida Sialutes; and thal my name
appears in Block 12 or Blch 13 i changed, or on an atlachment wilth an address.

Ajmr_m;m [WIL.LlAm D . ‘T;W‘L’\ tfsi.am acu-<, 8 - 2at’

RIRNATIIDE:



