SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT iy, FLORIDA DEPARTMENT OF STATE
CORPORATION s
ANNUAL REPORT

1996
DOCUMENT #  PQ5000003827 (9)
GRANT, GRANT & ASSOCIATES, INC.

Prncipal Place of Business Mailing Address ] “““lll “”

Sandra B Martham
Secretary of State
DWISION OF CORPORATIONS

[V RI I

ROUTE 4. BOX 215 ROUTE 1. BOX 215
ALACHUA FL 32815 ALACHUA FL 32615
3. Date Incorporated of Qualified 3a. Dale of Last Heporlr
(01/13/1995 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number _ |Appled For |
?] ;;l q "3;'.& '?'ié) /d? :S Not Appicable
Suite, Apt. #, elc. Suite, ApL #, etc K i
ute. A e — < P o $. Cerlificate of Status Desired D $8.75 Adcmlona!
;;[ 27 Fee Required
City & Slate City & Stale 6. Election Carnpaign Financing D $5.00 May Be
—2_:;] ;‘ Trust Fund Conlribulion Addead 1o Fees
Zip Country Ay | Couniry 8. This corporation has hability for intang rs 139.037
24] 25 [s] 30| Flarida Statutes
§. Name and Address of Current Registered Agent 10. Name and Address of New Regi ]
81, Name
SALZMAN, ANTHONY J
MOODY' SALIMAN & ROBERTSON 82| Swect Agdress (P.O. Box Number is Not Acceptable}
500 E. UNIVERSITY AVENUE, SUITE A &
GAINESVILLE FL 32602-2759
84! City FL |35| Zip Code

14. Pursuant ta the provisions of Sections 607 0502 and 607. 1508, Flovida Statutes the above-named corporation submits this statement for the purpose of changng its reg.steredvj
office of registered agent or both, in the State ol Flanda Such change was authonzed by the corporation's board of chirectors | herohy azcepl the apponlment as regstered
agent. | am famihar with, and accepl the obligations of, Section 607 0504, Flovida Statutes

SIGNATLRE

Tignarie vpod o pontad nas e of g

FTE T e e e Sgrats wmured wnen e sanigl OATE

12. OFF:CEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 18
TILE D DELETE T1TILE L_[ Change L_| Additior :@
NAME GRANT, JOSEPH C 12 HAME 3
secraooaess | ROUTE 1, BOX 215 13 STREE1 ADDRESS o
ITY-S1-2IP ALACHUA FL 32615 LACY-51- 2P &
TITLE 0 [ 1 OELETE ZATILE [ cthange [ ] Addition |
e GRANT, ELIZABETH T 22w

STREET ADDRESS ROUTE 1, BOX 215 2 3 STREET ADDRESS

CITY-5T- 2P ALACHUA FL 32615 2 4CITY-5T-2IP

TITLE [ ] oFeETe EXRIT: [T cangs [ ] Atrion
NAME 32 NAME

STREET ADDRESS 33 STREE T ADDRESS

CITY -S1-2P 34.0TY-5T-21P

TITLE ] oeere AUTTLE [ Change [ ] Addtien
KAME 4 2 NAME

STREFT ADDRESS 43 STHEET ADDRESS

CITY -5T-2IP A4CM-51- 2P

TTLE ] Decete 51 1IILE [T Crange [ Adavion
NAME 59 NAME

STREET ADDRESS 5 35TREET ADDRESS

CITy-51. 2P 54C0Y-5- 20

TITLE [ 1 oteere 61 TITLE 7 crange [ Aderien
NAME 67 NAME

STREET ADDAESS £ 3 STREET ADDRESS

CITY-S1-2P 64 CIY-81 2P

14. | do hereby certfy thal the informanon supplhed wih this filing is voluntarily furnished and does not qualify for the exemption stated in Sector 119 07(3)(k), Plorida Statutes |
further certify that the: information ndizated on this annua. report or supplemental annual repart is true and accurale and thal my signature shall Rave the same legal elfect as if
made under oath; thal | am an olficer or director of the corparal:on of the receiver or trustee empawerad 10 executa ras report as recuuired by Chaptor €17, Florida Statgies, and
that my name appears in Block 17 or Block 13 if changed. or on an altachment with an address

SIGNATURE: £lipl ctt. 3 Ahraed— Euizheey T- GRAOT . Gl 011515777

RINTED NAME OF SIGNING OFFICER OF DIRECTOR Dyt Phue A




