FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CR2EQ34 (10/97)

PROFIT . i r.‘é‘bq FLOMIDA DEPARTMENT OF STATE 1 4 1 99 8 8 . O O
CORPORATION (L4 Sandra B. Mortham: - ADI’ uvam
ANNUAL REPORT N Secretary of State
1998 . DIVISION OF CORPOAATIONS Secretal y Of State
L] L ) i) B .
1. Corporation Namo P97000046278 (2)
GRAND SHORES MANAGEMENT GROUP, INC.
Principal Placo of Businoss - ____Memr;g Addiass “II"I" ||I |I||| |||||||m II“I II‘” Ill“ I'l‘l |N||"lu ||||H|”||H
833 HARRISON AVENUE 833 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401 i
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd
2, Principal Piace of Business T ':'_éiii"'lﬂ'éimliﬁg Address 4. FEl Number Applisd For
»| 1096 01d Hwy 98 _ ____ 26| Same. 59-3449676 Not Applicable
Suite, Apt. #. elc. Sulle, Apt. #, elc. iti
! 7 fle » we A 6. Cerlificate of Status Desired [ $8'75 Additional
22 ——e 27) . Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
23 4 i; 2;} L Trusi Fund Contribution O Added to Fees
Zip | _ Country 4w | Country 8. This corparalion owes or has paid the current year Intangible
m 312841 2E| 1= ,,,,_E’QI 30] Personal Properly 1ax due June 30. Oves [Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
BRNAY, ROWLETT W A || Neme ,
HARRISON AVENU MAYNARD, STEVEN H.
833 so E 82| Streol Address (P.O. Box Number is Not Acceptable
PANAMA CITY FL 32401 1096._01d_Hwy_ 98, Suite C102B
a3
84| City 85| Zip Code
DESTIN FL 32541]

11, Pursuant 1o he provisions of Soclions 607000 and g7, 1508, Flonda Statutes, the above-named corporalion submils this slatement for the purpose of changing iis fegistered
office or registgfogi a _opbeth i the Stale of [ lod#la. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerod
agonl. | am faghiiyh JL:d the obligatjpns 4], Scction 607.0505, Florida Statutes.

SIGNATURE A N S e ‘7{ —Zﬁ - ?g

e, lypped o priotod naree ol iégeiere ag9 el ond Wie ¢ appl otk (NOTE Fegistored Agenl signalute fequired when rainslating) DATE

12, 7 OFMICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D W DFIETE 1 b : [T change %] Adaition

HNAME BRYANT, ROWLETT W 12 RAME MAYNARD, STEVEN H

streeTaporess | 833 HARRISON AVENUE IISIRIETAORSS 1 096 O1d Hwy 98, Suite Cl02B

crv-stzp__ | PANAMA CITY FL 32401 A | oonvsize pestin FI_32541

TITLE ] nELETE 21700 VP [ Change %1 Addition

NAME 22 NAME PRYOR, ROBERT

STREET ADDRESS 235mEET aDDRESS [1 096 01d Hwy 98, Suite Cl02B

CIFY-S1-2 zapny-sl-z¢ . Pestin FIL, 32541

TIILE |mEGE ¥ :me 5 CF Change [3f Addition

NAME 37 NAME MAYNARD, KiY

STAEET ADDRESS sastneel anpress L1096 014 Hwy 98, Suite C102B

CITY-51- 2P o sacn-s.zp Pestin FL 32541

TLE [T peete 41 T0LE " ; [T cnange T3} Addition

NAME 4,2 NAME PRYOR, NORMA

STREET ADDRESS 4.3 STREE] ADDRESS 109_6 0ld HW_Y 9R

CITY-S1-2IF . 44 LY-SI-2P Destin FL 32541

THLE [T DiLete 51T0LE T change [ Aduition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRFSS

CITY-ST-2IP 54 CITY-S1- 7P

TITLE [T peuete 61 0LE [J change [T Addition

NAME €2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-8T-21P 64 LITY-ST- 2P

14. T hereby certify that the information supplied with this (ilirg docs nol qualily for the exemption slaled in Section 119.07(3)(), Florida Statutes. | furlher cerlify that the information
indicaled on {his annual reporl or gypplemenal annual report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an
officer or diractor of the corporalj I the receiver of trustee empowerad o execule 1his report as required by Chapter 607, Florida Slatules; and that my namic appears in
Block 12 or Block 13 if change; n an altagpimgnt yithfan address. ~

A 7 A A= 2/ / n
P Y T tea ¢ S AL At CQ 21 S RO AR R



