FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF%);A%ON 3 FLORIDA DEPARTMENT OF STATE Apr 29 1998 800 am

Bandra B. Mortham
ANNUAL REPORT

1998 DIVISI;:CCTFIB(?O(::PSST;ZTIONS Secretary Of State

DOCUMENT # P96000062599 (1)
AMERICAN GRANT & LOAN CONSULTANTS INC.

O O

Principal Place of Busingss Mailing Address
5785 LA PASEQS DR 5795 LA PASEOS DR
APT B APT B1
LAKE WORTH FL 33463 LAKE WORTH FL 33463 DO NOT WRITE IN THIS SPAGE
3. Datg Incorporated or Qualified
07/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
1] 26 B5-06RT568 ‘ Not Applicable
Suite, Apt. #, olc. Suita, Apt. #, elc. N $B8.75 additional
= ;] §. Cortificate of Status Desired O Fee Required
Chy & State City & State 8. Elaction Campaign Financing $5.00 May B
2 28] Trust Fund Contribution ] Added 10 Fees
op Country Zp Country 8. This corporation pwes or has paid the current year Intangible
;‘ Tﬁl —ﬂ ;] Personal Property Tax due June 30. [ ves O No
@. Name and Address ol Current Reglstered Agent 10. Name and Addresa of New Registered Agent
SHOOT, BARRY %1} Name
57185 LA PASEOS OR 82| Streat Address (P.O. Box Number is Not Acceptable)
APT B1
LAKE WORTH FL 33463 &
84} City FL Issl Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 807.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the Statn of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agen. | am famihiar with, and accopt the obhgations ol, Seclion 607.0505. Floarida Statutes.

SIGNATURE e
Signalse, typad o prinded name of regrtrted agont and tlie | apphcatie {NOTE- Reyistered Agent gignature required when reinstating} DATE
12. OFFICERS AND DIRT CTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T DELETE LATITLE L} Change ] Addition
NAME SHOOT, BARRY 1.2 NAME
sreeraporess | 5795 LA PASEQS DR APT B1 1.3 STREET ADDRESS
CITY- T-71P LAKE WORTH FL 33483 14 CITY-ST- 2P
TME T OELETE 21 TLE ~ [ cChange  [] Addition
NAME 2.0 NAME
STREET ADDHESS 2.3 STREEY ADDAESS
©ITY-51- 2P 2 4 CITY-ST-2P
TITLE [ oecene 31TIRE - [change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHy-§1-2w 34. CITY-8T-2IP
TME [J prcene 41 TITLE ~ [l change T3 Addition
NAME 4 2 NAME
STREET ADDALSS 43 STREET ADDRESS
GITY-S1-2IP A4 CITY -ST-2P
TME MG 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$1-2IP saLy-51-2p
TITLE L} DELETE 6.1 THLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-7iP 64 CITY-ST-2IP

14. | hereby cerliy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further cerlify that the information
indicated on this annual report or syAplemontal anng@t report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporati th seivar/r rusiee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if change with an address

SIGNATURE:

achrgtol

CR2EC34 (10/97)



