FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000005845

1. Corporation Name

GRT IX, INC. .

Principal Place of Business

400'S EL CAMINO REAL #1100:
SAN MATEO CA 544021708

Maiting Address

400 S EL CAMING REAL #1100
SAN MATEQ CA 94402-1708

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90014 038 **+150.00

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/20/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 94-3311280 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. , - #
P P §. Certifcate of Status Desired O $8 75 Add.monal
;-;l ) ;‘ Fea Required
B T A P ————— ———CtyaS@te——=—— = T=F=[%. Bieciion Campaign Financing | $6.00 MayBe |
;;] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:| E;] E‘ m Personal Property Tax. [Jves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PN TN S S PR LN 81| Name
...C.T CORPORATION SYSTE! :
LN 1.2b0§seu‘n.| PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5 o AU Woag 1RT5L4T0E R i ]~ T;;:.ln e
I i3
! G it st
84| City N |35’ “ZipCode
Rurspant-to the provisions of Sections 607.0502 and.607.1508 - Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
* affite or ragistéred Sgent, or both, in the State of Florida, Such chanhge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.
SIGNATURE : ) .
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent raquired when reinsta gt DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=4]
TE PD O DELETE 11 TILE S ONEEN ClCrange  [JAddtion | Z
NAME BATINOVICH, ANDREW 12 NAME p: S
sweeTaonress| 400 S EL CAMNIO REAL #1100 13 STREET ADDRESS @
CITY-ST-ZP SAN MATEO CA : 14 CITY-5T-2ZIP &
TMLE v [ DELETE 21 TITLE JChange  [JAddiion | O
NAME SHAPIRO, ALAN - : 22 NAVE
swreeTaporess| 400-S EL CAMNIO REAL #1100 23 STREET ADDRESS
CITY-ST-ZIP SAN MATEO CAM e M R T Y 2.4 CITY-ST-ZIP .
TME -~ —— e 34 TMLE [l¢hange ] Addition
NaME ST !i’?’«; ;‘/A RANK EN, BYAT 32 NAME
stReeT aDDRESS | L, AMN|p REAL #1100 33 STREET ADDRESS
HEWE ey !
CITY-S1-2P SAN MATEQ CA 34, GITY-ST-2P
TIME cD a1TME
MU 7 .BATINOVICH, ROBERT : 4. 2NAME
SRV SRR P AN LR .
sTREET Aobress |- 400, S EL-CAMNIO REAL #1100 « ;. ) a3sTREET ADORESS
CITY-ST-2P SAN MATEO CA 44 CITY-ST-ZIP
TME T [ DELETE 51 TLE [JChange [ Addition
NAME GARNICK, TERRI ‘ 52 NAME ‘
smeeranoress| 400 S EL CAMNIO REAL #1100 53 STREET ADDRESS
CITY-§T-2P SANMATEO.CA . ... 54 CITY-ST-ZIP oY
TITLE i e T , [ DELETE S1TME [JChange  [JAddition
”'e.-)- T 2. ¢ BTt .
e DALY; EUGENE -~ ™ s20E
streeTaooress| 955 LAUREL STREET, PH #608 63 STREET ADDRESS
orv-stze | SAN MATEQ, CA : 4 ITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on;this al réport 6r supplemental:annual 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 director o Corporation or the' récéiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blockig'

k8

gt with an

‘ddliess, with all other like empowered.

REE@U FR[AStin, Secretary

1/15/99  (650) 343-9300

Dala Daytime Phone #




