FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED :
PROFIT FLORIDA DEPARTMENT OF STATE Feb 01 y 1999 8:00am -t

CORPQRATION Katherine Harrls
ANNUAL REPORT Secretary of tate Secretary of State

; 1999 ' DIVISION OF CORPORATIONS

DOCUMENT # F98000005743

1. Corporation Name

-~GRT CORPORATION

o

02-01-1999 90049 028 **+*150.00

IR RO R EREY

Principal Place <_Jf Business Mailing Address
400 SOUTH EL CAMING REAL STE 1100 . 400 SOUTH EL CAMINO REAL STE 1100
SAN MATEO CA 944024708 - = | SAN MATEQ CA 94402-1708 :
S : o DO NOT WRITE IN THIS SPACE |
P _ _ 3. Date Incorporated or Qualifed !
Sl o 10/14/1998 3
2. Principal Place of Business’ 2a. Malling Address ) 4, FEI Number Applied For o :
2] S - ] 94-3236882 Not Applicable | |
Sulte, Apt. #, etc.” Suite, Apt. #, etc. . i = '
=) e At e _ fuite, Apl. #, ela. | 5._Certifcate of Status Desired [ __ . $8 75 Additional .
22— T T e e “—‘~—"‘—;ﬂ : - e TR e S = e Fee'Required =—"|—
City & State ; . City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l s . —2—8—| Trust Fund Contribution Added 1o Fees .
Zipt e _: Country Zip Country 8. This corporation owes the current year intangible ;
Zl R l_zg] ’E‘ W‘ Personal Property Tax. Oves [ONe '
8.. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
. RS S NN N s 81| Name S s '
FM,Q,LQOBRORATION SYSTEM : ,
.:jhﬁ 1200"30% PINE ISLAND ROAD , 82| Street .{\ddress (P.O. Box Number is Not Acceptable) . .
. PIS Ny Al 1EiTs gy ' . 10 GRIE P E[ih fe D Y
PLANTATION FL 33324 - & : FET %
- N " 1. t E L %
. i i ga gl Egs
- . . 84| City h o e8| e
El s s I Bk 'i‘ R0 YO e ‘r\'?-" RS RRTLs s PRI T - ~ FL

il Gffica or ‘rélgistéred agant, or both; in the State of Fiefida. Such'change was authorized by the corporation’s board of directors, | hersby accept the appointment as registered

11, Bursuant e provisions of Sections 607.0502 and‘;_‘b‘():f_ 508, Florida Statutes, thé abové-named corporation submits this statement for the purpose of changing its registered ;
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |

SIGNATURE '

SIQnatu{e. typed or printad name 01 ragisterad agent and title if applicable. {NOTE: Registered Agent signatura required when reinsiating) - / I DATE a .

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @R .
TE PD - I DELETE 14 TILE gt Y Dichange  (JAddiion | = !
NAME BATINOVICH, ANDREW 12 NAME 3!
streeraooress| 400 SO. EL CAMINO REAL STE 1100 1.3 STREET ADDRESS g
crr\(.s]'.ﬂp SAN MATEO CA ' X 14 CITY-§7-ZIP & '
TME V. ' (3 DELETE 21TITLE [lChange [ Addition| O
NwE SAUL, STEPHENR .. : 22 NAME o
STREET ADDRESS INO-REAL STE 1100- 23 STREET ADDRESS : - S e
CTY-ST-2P AL Righ Lo 24 CITY-ST-2ZP : ‘ o ‘
me .y -] DELETE 3ATME [)Change [ Addition =
w7 el AUSTINERANK R - o, aanue
S’TREETADDE%? \5400, L EAM*INO REAL STE 1100 33 STREETADORESS |
CITY-ST-ZP SAN'MATEO CA 34, CITY-ST-2P
TILE T _ CJ DELETE 41TITLE
%;’*f’:{."i i \GAHN[CK’TERRI b Ay B i ' _.
streeTAobRess | 400 SO EL CAMINO REAL STE 1100;: -+ - i+ i . - | ¢3sTReeTADDRESS .
CITY-ST-ZP SAN MATEOCA 44 CITY-ST-ZIP ‘ . -
TLE co - [ DELETE 5ATMLE . JChange [ Addition :
N BATINOVICH, ROBERT s2nE Fied gt ;
sezTaporess| 400 SO. EL CAMINO REAL STE 1100 5 STREET ADDRESS '
cre.srze | SANMATEQCA . ... 54GITY-5T-2P , : B
TME ' A . 0J DELETE 61TME [JChange [ Addition | -
NAME s : ‘ B2NAME
STREETADDRESS| o ' 0 LT ¢ 6.3 STREET ADDRESS
CITY-ST-ZP. e i ee 64 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated omthis dnnual report or:supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ). am an

officer or dirégtor of thé Eorporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

Block 12 or Block!1 W 'thanged, or, on.an-a} gehment with an. address, with all other like empowered. . N

[\ IS T B . A . .

SIGNATURELE NLALREF Aok B AR Secretary -~ 1/73/99  (650) 343-9300 ]

D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirng Phone #



