FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

GRANIKUS, INC.

0)

Mailing Address

115 FOREST POINT LANE
LONGWOOD #L 32179310

Principal Place of Business

115 FOREST POINT LANE
LONGWOOD FL 32179

FILED
May 07 1997 8:00am
Secretary of State

LT

8. Data Incorporated or Qualifiad

02/05/1992

3a. Date of Last Report

(3/26/1906

2. Frincipai Flace of Hasinass 2a. Mailing Address

21] 26]

4, FEI Number

50-3106850

Applied For
Not Applicable

Suic, Apt ¥, eto Suile, Apt. #, etc.

22| ) |27]

0 $3.75 Additional

5, Certificate of Status Desired Fee Required

City 8 State: City & State
28]

6. Elaction Campaign Financing $5.00 may 8o
Trust Fund Contribution Addad to Fees

i _ Country Zip Counlry

24 2] 20] [20]

B. This corporation has liabllity for intangible tax under s. 189.032,
Florida Statutes Oves [One

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
YANOWITCH, GEORGE A 81| Name
115 FOREST POINT LN #2] Strest Address (P.O. Box Number is Not Accsplable)
LONGWOOD FL 32779 - .
B4| City FL 85| Zip Code

agent. b am familiar with, and accept the obligations of, Section 607.0505, Floria Statutes,
SIGNATURE

731 Farsuant 1o the provisions of Sections B07 0507 and 6071508, Florida Statules, e above-named Corporation sUbMIts this statament I0f the PUTpoSe of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciers. | hersby accapt the appointment as registered

CR2E034 (9/96)

& ;'na‘:-k fepeo o prned nac e o rey starad agent ang lile if sppleatle. - (NOTE: Registored Age-t signature raquirad whan reinslating) DATE
12, ] OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PSTD (T DELETE 1ATTE [JChange ] Addition
NAM: YANOMVITCH, GECRGE A 12 NaE
swwrer eopsess | 115 FOREST POINT LN 13 STREE! ADDRESS
| covseze | LONGWOOD FL 32779 14 GiTY- 5T 1P
TTF [T DELETE 21FILE [V cChange L[ Addition
NAME 2.2 NAME
STRIET AIEIRESS 2.3 STREET ADDRESS
on-star | 2 ADITY-S1-2P
T ] DeLETE 31TITLE LJ Change L] Addition |
HAML 32 NAME
SIHER L ADORESS 33 STREET ADDRESS
AR 34. CTTY - §T-2IP
. [T orLeTe 41TI1LE Ll Change L) Addition
HANE 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
urestae | 44 CITY-ST-2P
T°LE ] DELERE 51 THLE LY Changs ] Addition
NAME 5.2 NAME
STREHT AGORESS 5.3 STREET ADDAESS
| Y- si-ae _ 5.4 CITY-$1- 2IF
nILE [J beLeTE 6.1 M€ ] cnange [T Adaition
HAME 6.2 NAME
STREET AUDHESS 63 STREET ADDRESS
| CrYsi-p7 GACIY-51-2P
14. | do hereby cendy that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i), Ficrida Statutes. | furiher certify that the

tam an officer or director of the corpor,
appears in Block 12 of Block 13

igkd, of on an yhmarg with an address.

mfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect ss if made under oath; that
{on or the receiver ar trustee empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

Q(zo( a1 (401 77705

| SIGNATURE: _ -/

T SIGRATURE AND TYFED

Drate Daytime Fhora k

i



