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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000046278

1. Corporation Name

GRAND SHORES MANAGEMENT GROUP, INC.

Principal Place of Business Marling Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90040 050 ***150.00

GRS

1096 OLD Hwy %8 833 HARRISON AVENUE
SUITE C1028 PANAMA CITY FL 32401
DESTING FL 32541 DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualied
(5/23/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 1096 Old Huwy Y8 el 1090 Old Huay I8 | 593449676 o Applicib
Suife, Apt. 5 elc Suite. Apt. #, etc. ! 5 Certifcate of Status D . M $8.75 Addnional
" . . Centifcate o atus Desire _
E\ W C. \QB._%___ 127 S\)\t\e_ﬁc}lg:ai% Fee Required
| City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23]‘ D_e_5+\ T i:L- E} DQL 1 0 F l_ Trust #ung Contribulion U Agded 10 Fees
Zip Country Zi Country 8. This corporation owes the current year Intangible
:';-Il %’3-8 L\ \ IEI US ﬁ ;I égsq ) m S R Personal Property Tax. [Oves (ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAYNARD, STEVEN H - TR — - -
1096 ULD HWY 98 Street ress (P.O Box Number is Not Acceptable)
SUITE C102B 53
DESTIN FL 32541
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of. Section 607 0505, Flornda Statutes

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, n the State of Florda. Such changa was authonzed by the corporation’'s board of directors | hereby accept the appointment as registered

SIGNATURE
Signature. typod or printed name of rogistered 4gent and ite | sppicase IETE Remsterod Agert saliatie e red when Fnskaing | TATE
12. QOFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS ANC DIRECTORS IN 12
TILE p ] DELETE T1TITLE JChange  []Addiin
NAME MAYNARD, STEVEN H 12 NAME
streeTanoress| 1096 OLD HWY 98, SUITE C102B 13 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 14 CITY.ST-2P
TITLE VP ] DELETE 21TITLE [TICnange [ Adghion
NAME PRYOR, ROBERT 22 NAME
streeTaporess] 1096 OLD HWY 98, SUITE C1028 23 STREET ADDRESS
CITY-S1-2P DESTIN FL 32541 2 4 OITY.ST-2P
TITLE S [ DELETE TR [7] Change [C] Addikon
NAME MAYNARD, KAY 32 NAME
sweetaooress| 1096 QLD HWY 98, SUITE C102B 33 STREET ADDRESS
CITY-5T-ZP DESTIN FL 32541 34 CIFY-51.2P
TITLE T [] DELET= 4 TITLE [T]Change ] Addiion
NAME PRYOR, NORMA 1 2 NAME
streeTaooress| 1096 OLD HWY 98 43 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 13CHY-31.7IP
TITLE [Z] DELETE 51TITE [J Change [ Additen
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP §4CTY-ST-ZP
TITLE [_} DELETE LRRINES [} Change i} Addion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-2P £4 CITY-ST-21

14. | hereby certify that the informg
indicated on this annual rep:
officer or director of the coj

ATURE AND TYPED QR PRINTED NAME OF

diress, with aff other |

empowered

plion stated in Section 119.67(3i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath: that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

JUSR

CR2E034 (11/98)

NING OFFICER OR DIRECTOR

Daylime Phone #

,z//z 777 9 8o (588



