FILE NOW: FILJNG FEE AFTER MAY 1ST IS $550.00 FILED

COHPPF‘;)?&LON FLORIDA DEPARTMENT OF STATE Junl1 0, 1999 8:00 am
Sandra B. Mortham
ANNUAL REPORT Secretary of State Secreta ry of State
1999 DIVISION OF CORPORATIONS 06-10-1999 90058 001 ***450.00
UMENT #
P(gug«a\iu%ame J513 11 \/
GRQ Systems, Inc.
Principal Place of Busingss Mailing Address
8049 Arlington Expressway ©P,0. Box 350157
Suite 11 Jacksonville, FL DO NOT WRITE IN THIS SPACE
Jacksonville, FL 32211 32235-0157 3. Date Incorporated or Qualiiied
: January 12, 1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurpher Appliad For
;] ;51 gt& 2754 0 29 Not Applicatle
Suite, Apt. 4, efc. " Suite, Apt. #, atc. . n : i $8.75 Additionat
_z_z_l ;] 5. Certificate of Status Desired ] Fee Required
Chty & State City & State 8. Election Carapaign Financing $5.00 may 8o
;;l ;;I Trust Fund Contribution O Added to Fees
7 Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ) ;-5—] . I;I . ;1 Personal Property Tax gue June 30, Ows XXno
9. Name and Addrass of Current Registered Agent 19. Name and Address of Rew Registered Agent
81] Name

82] Street Address (P.O. Box Number is Not Acceptable)

_ BARRY B, ANSBACHER
SUITE 2450 RIVERPLACE TOWER
1301 RIVERPLACE BLVD, o] I
Wﬂ 32207 84| Ciy ) FL Ias I’ Zip Code

office or registered agent, or bath,.in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
- agent. | am famitiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes. . . - o

SIGNATURE

1. .Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Sialutes, the abave-named Cofporatioh submits this statement for the purpose of changing its registered” [

CR2E034 (10/97)

Signatura, typed or prmad nama of regesiered agent and tile i applicable INOTE: Registared Aganl signaiun? required when rminstating) . DATE " _>
2. QFFICERS AND DIRECTORS W - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE President LJ DELETE 11 TITLE O chage T addition
e William K. Hibbard r2nE ' :
SWHETANRESS | 4636 Harbour North Court 13 STAEE ADORESS S
CIty-57-21P SRR T I T or Ny 14 CIY-ST-21P
TIE T OURLIV L L LTy P b | -J‘-L-L—D DELETE 24 TILE DChanqe U_Mdlbon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS )
LTy -S1-2P 2 A CITY-ST- 2P s -
me [T DELETE AVIMLE [Jchange LT addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDAESS
CIry-S1-2p 34 CITY-51-2P
TLE [T oeiere 41TME DI Charge L7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2IP : : 44 TITY-ST-2P -
TME T oELETe 51TITLE LT Change £ Addition
NAME 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
Ciry-s1- 219 5.4 CITY-ST- 2P
TITLE 7 oeLeTe § 1 THILE O Charge  TJ Addition
NAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-21P §4CITY-ST-2IP
14, | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certily that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made unaer oath; that | am an
olficer or director of the carporation of the receiver or trustee empowered \c execute this repori as required by Chapter 607, Flonida Sialules; and that my name appears in

Block 12 or Block 13 if channg. of on an anachmenf with an address.
SIGNATURE: M@&‘%&&A_ﬁ_ﬂﬂ/ jam A~ Mhbbard ‘//34/47’ oY~ )2 7-204)

SIGNATURE ANO TYPED OR & NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




