FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. ] Secretary of Slate

A DIVISION OF CORPORATIONS

DOCUMENT # P93000042892 (8)

1. Corporation Name

GRAND MANAGEMENT SERVICES, INC.

Principal Place of Busingss

410 SEVERN AVE. SUITE 406
ANNAPOLIS MD 21403

Mailing Address

410 SEVERN AVE.. SUITE 406
ANNAROLIS MD 21403-2548

FILED
Jan 31 1997 8:00am
Secretary of State

A R

3. Date Incorporated or Qualitied 1 3a. Date of Last Report

06/16/1993 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ?61 5_2.183@46 Not Applicabla

Suite, Apl. #, glc. Suile, Apt. #, elc.

§. Certiticate of Status Desired ] $8.75 Audtional

;I "2_‘;] Fas Regquired
City 8 State | City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
&p Country I Zip Country B. This corporation has liability for intanglble tax under s. 199.032,
24 28] 29 30] Florida Statutes DOves Owno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CORPORATION INFORMATION SERVICES, INC. 81} Name
1201 HAYS ST. B2| Stree! Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statules, the above-named corporation submits this statememt for the pur, 8 of changing its re'gis!ered
office ar registered agonl, or bath, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby stcept the appointment as regis!

tered

SIGNATURE

Sigratule yped o printed v ol 1eQ stored agent and litle ¥ apphcable {NOTE' Registered Agent signaiure required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PD ] DELETE T1TILE [T Change [ Axdiion | g5,
HAME BURRUSS, WILLIAM F JR. 12 NAME g
srreer ooness | 410 SEVERN AVE., SUITE 408 1.3 STREET ADDRESS
BIY-51- 2 ANNAPOLIS MD 21403 LACITY-ST- 2P ﬁ
TLE D [T DeLETe 21 TITLE [T Change L3 Adaition |2
HAME CULLEN, JOHN W IV 22 NAME
sweer aboness | 410 SEVERN AVE., SUITE 406 2 STREET ADDRESS
CITY- 81 2P ANNAPOLIS MD 21403 2 4CITY-ST-2IF
e [0 oewete 31TINE [Jchange™ L. Addition
NAME 3¢ NAME
SIFEET ADDRESS 3 STREET AUDRESS
CITY-ST-29 3.4, GITY-§T-ZPP
TITLE {1 DECETE 41T [J Change  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-SI-2IF 44Ty -8T-2IP
THLE [ ToReE 51 TITLE L] Changs [ Addifion
NAVE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2 i 54 CITY-5T-2P
TITLE [ DrETE 61 1ITLE T Change  [_J Addition
NAME €2 NAME
STREES ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2 6.4 6TY-5T-ZP

14. | do heroby certify that the imfarmation supplied
information ind-cated on this annual reporl o §
I am an ofticer or director of the corparation

ploghenial annual a1

2P L ARG U T

ith 1his filing does not quality for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the
true and accurate and that my signature shall have the same jagal effect as if made under oath; that
powered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

/A2-97 Yo A&7 oc 7o

N TYPED DR PRINTED NAME OF BIGRING OFFICER OR CRECTOR

Dais Daytima Phong #
PRI S



