FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # PQ5000003827 (9)

1. Corparation Name

GRANT, GRANT & ASSOCIATES, INC.

Principal Place of [mquu,, T mr-\:‘t,mimg Arldress | ‘III‘III HI ’I'I, I’lu ||m ll"l "m III” IIIII IIII’ ll"l ||I" |||’ |||,

ROUTE 1. BOX 215 ROUTE 1, BOX 215
ALAGHUA FL 32615 ALACHUA FL 32615-3344

3. Dale Incorporated or Qualified 3a. Date of Last Report

01/13/1995 06/13/1996

2. Pringipal Place of Busress 4, FEI Number Applied For

2] 59-3206163 Not Applicable

Suite, Apt # elo.

0 $8-75 Additional

b. Cenrtificate of Status Desired Fee Reguired

22]

City & State 6. Election Campaign Financing $5.00 MayBe
Tiust Fund Contribution [ Added 10 Fees
ap Couniry Country . 8. This corporation has liability for intgngible tax under s. 189.032,
[24) Ls] 30| Florida Statutes es [ No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Rogistered Agenmt
SALZMAN, ANTHONY J 8} Namo
MOODY| SALZMAN & ROBERTSON 82| Street Address (P.O. Box Number is Not Acceptable}
500 E. UNIVERSITY AVENUE, SUITE A
GAINESVILLE FL 32602-2759 83
84| City 85| Zip Cade
FL

11, Pursuit to the trovisions of Sections C07 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpase 6f changing its registerad
cthoe or registered agent, of hoth, = the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Tam farmiacowadti, and accepl the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE e
Sl p g ;-m et e o It Pt e At atle ot apple shie, (MOTE: Hegislered Agent signature reguirgd when reinstating) CATE
2, o &L } AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D 7 ofeere T1TINE [T change ] Addition
NEME GRANT, JOSEPH C 1.2 NAME
smeernoowess | ROUTE 1, BOX 215 1.3 STREET ADDFESS
st | ALACHUAFL 32615 14CTY-ST- 7
T D [ otiete 21TILE [TChange [ Addition
hahse GRANT, ELIZABETH T 22 Nk
stter anoress | ROUTE 1, BOX 215 2 3 STREET ADDRESS = ™
civsiae | ALACHUAFL 32616 2 4GTY-ST- 20
TILE [T DELETE 31TILE [ thange  [J Addition
RAVE 32 NAME
STHIED ADFESS 33 STREET ADDRESS
CITY-ST- 28 S L 24 04TY-ST-2P
TInE C] DELETE 4UHME 3 Change [ Addition
NAME 4.7 NAME
STREET SODRT 5 43 STREET ADDRESS
RN 44TITY - ST-2IP
Tk [ DELETE S 1TILE [J Change ] Addition
NAME 5.2 NAME
STREFT ADORE S5 5.3 STREET ADDRESS
CIY-5T-7v , - o N 5.4 CIIY-ST-71P
me ' [T oELEE 6.1 TINE [Jchange 7 Addition
NAME 52 HAME
STREET ADDRESS 6 3 SIREET ADDRESS
sz | B4C/TY-51- 2P

14, | do hereby certily thal the inforoasion supphpd with this filing does nat qualify for the exemption stated in Section 119,07(3){i}. Floriga Statutes. | further certily that the
information mdcatad on Uiis annual report o supplermental annaal report is frue and accurate and that my signature shall have the same legal etfact as if made under oath; that
L am an olbcer or director of the corperation o the recoiver or rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an atlachment with an address.

SIGNATURE: VELIZABEDPT T G AT 1/1 3/57

TUAE AND TYFPED OR PRINIED I‘U\ME OF SIGNING DFFICER OR DIRECTOR [RL() Laytne Prone w

A 4

O et . o Jan 21 1997 8:00am

CR2E034 (9/96)




