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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
CORPF[’:{(?;EFION V FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPORATIONS
POCLMENT # 0)

GRAYBIRD TECHNOLOGIES, INC.

O

Principal Place of Business Mailing Address
1000 PEBBLE BEAGH CIRCLE W, P O BOX 182056
WINTER SPRINGS FL 32708 CASSELBERRY FL 32718-2056
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
_ 03/14/1989
2. Principal Place of Business _h. Mailing Acddress 4. ¥EI| Number Applied For
21 T 2ﬁ—| 59-2037488 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
a [ ' i 5. Cerificate of Status Desired [ 58'75 Additional
@ 27-| Fee Required
City & State ___ City & Stato 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution ) Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
24 E s 291 Eﬂ Personal Properly Tax due June 30. Yes [ 1No
$. Name and Address of Currgl:nl Reglstered Agent 10, Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81) Name
'm s HNE lsuND ROAD B2| Slreet Address {P.0. Box Number is Not Acceptahle)
PLANTATION FL 33324

B3

84| City FL las

Zip Code

11, Pursuant to the provisions of Sections 607 0502 and G07.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registercd agent. or both, in he Stale ol Florida Such ehange was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accepl the obhigatons of, Sechon 607.0505, Florida Statutes

CR2E034 {10/97)

BIGNATURE __ .
Signature. typed of primed namie of rogpetened o e o appisAhe (NOIE Registerad Agent signatura reguired when reinslating) DATE
12. OFICERS ARND DIRLCTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] LI peLene 11T01LE [T Change 1] Addition
NAME JACOBS, GABRIELA 12 NaME
streer aponess | 11927 ESTRADA LANE 1.3 STREET ADDRESS
CTY- 5F- 2P NORTHRIDGE CA 92026 LA GiTY-S1 - 2P
TILE L1 DELETE 21 TIILE [ Change [ Acdilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-ZIP L 2,4 CITY-§1-20P
TME ] DECETE 31T [J change [ Aadition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-2P 34 CITY-§1-2P
TTLE [ J OElETE A17ME [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-§T-21P 44 CHTY-SI-2P
TLE LI DecEre S1TILE [ change ~ T Agdition
NAME 5.2 NAME
STREEF ADDAESS 53 STREET ADDRESS
CITY-ST-2p 54LTY-51-2P
TIMLE L1 DELETE 61 TNLE T change ] Addition
NAME . . 62 NAME
STREET ADDRESS | - 63 STREET ADDRESS
CTy-§T-21P . §4 CITY-ST-21P

14. | hereby certify that the infarmaton supplied with this filng does not qualily for the exemption stated in Section 119.07(3)1), Florida Slalutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is lruc and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an
officer or dirgctor of the corporation or the receiver or trusteo empowared 10 execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed o on an attachment with an addross. 7
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