~ FILE NOW: FILING FEE AFTER MAY 1 IS $286+08 \ L5.00
T RROFIT, ; FLORIDA DEPARTMENT OF STATE FILED

.'CORF’ORATION Sandra B. Motthaln - »

ANNUAL REPORT Secretary of State Apr 1 5 1 997 8 . OOam

199‘? OIVISION OF CORPORATIONS
DOCUMENT # K72396 Secretary Of State

1. Corporahon Name

Graybird Technologies, Inc.

Prircipal #lace ol Business Mailing Address

c¢/o C T Corporation System
8751 West Broward Blvd.

Plantation, FL 33324 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
3/14/89
2. Prncipal Place of Bus nes 2a. Mailing Address 4, FEINumber Applied For
PLOBLE BERCH QeE, W -
r—l 003 ek 2_6] P-O- BO K’ /54056 50-2G3 7488 Not Applicable
Soie Apt 1. el )__‘ Sute, Apt K. Blc 5. Certficate of Stalus Desirad 0 $8.75 Additional
22 27 Fee Required
Cty & Srave City & Slate 8. Election Campaign Financing $5.00 May Bs
(23] i) r L. SPLINE S, E (. 8|0 Acste LYY, FL Trust Fund Conlribution Ul Added 10 Fees
i _ Country | 7ip 7 Country 8. This corporation has liability for intang:ble tax under 5. 199.032
2] BA9708 25} 20\ 307/8-205¢ [a] PDSA Fiorida Statutes Mves [Oho
9. Name end Address of Currenl Reglstered Agoent 10. Name and Address of New Registersd Agent

81| Name

CT Corporation System
1200 S. Pine Island Road
Plantation, FL 33324 83

84| City FL BS
11. Pursuant 1o the prowisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-namett corporation submits this staternent for the purpose of changing its registered

office or registeres agent. o bolh, n the Stale of Florida Such change was authprized Dy the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fanuhar with, and accept the abligations of, Section 607.0505, Florida Statutes.

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

Zip Code

SIGNATURE __ o
Sl atare fypieed 00 prnited] namie O feg-sten agenl and tiie d applears {NOTE Reg sered Agent s.gnalure requred when renstaling) DIATE ia

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %”

T bileecmhm o THGRET 1 1UTE [ JChange [ Addtan |+~

N DoV JACoRS 1.2 NAME 3

st i | JIG AT ESTCADA L E 1 3STREET ADDAESS i}

civ-siae | QJoRTHRIDG £, CH) 7204 14CITY-ST- 7P &

T DIREero . [MPHEGE 2 10IE [JChange [ JAdaitan | ©

hAM: @’%E/ELQ JASHS 2.2 NAME

ST AESS |7 927 ESTEMDA A E 2.3 $TREET ADDRESS

oirsi e | mORTREDCE, 0K GPLOHE 2801V -$T-2P

It - [ 3 1TIME [ IChange  [_TAcdmion

HAME 3ZNAME ¥

SIREET ADTRESS 3.5 STREET ADDAESS

CIYv-57- AP 3400y -§1-21F

e [JGELETE 41 TALE [JChange [ _JAddtion

NaMi 4.2 NAME

SIREED ATDRFSS 43 STREET ADDRESS

FICRANT 4401TY - S1-2P \

ik [T DELETE 5. 1TIE [T Change Ad

BAM: 5.2 NAME 6\

SIHFET ADURESS 5.3 STREET ADDRESS “\

CilY S1 7 54CHY-ST-2IP

mit [T OEETE £ 1 TNLE HQBDD 1495 !:'é‘ Trange L) Addition

haM: £.2 NAME ~04/1 ?.-"'3?-—-—[]1 ]jD’ﬁ?._DSb

SR T ALDAESS £.3 STREET ADORESS ¥EE1ES 00 -

LY -STAf B4CHY-ST-2IP

14. | do hereby certly thal the informalon supplied wilh this filing 1§ voluntanly furnished and does not gualify for the exemption slaled in Section 1+9.07{3)k). Florida
further certily that the informalion indicated an this annual repart or supplemental annual reporl is true and accurate and that my signature shal! have the samo logg
made urder path. thal | am an officer or director ol the corperaton or the receiver or frustes empowered to execute 1his report as required by Chapter 607, Flond

thal my namo appears in Block 1.2! Block 134 chagegor on an allachment with an address. ot
SIGNATURE: Hasb A7) D65406
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND TYPED Ol




