wS T T

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DQCUMENT # M57689

G. R. 5. ENTERPRISES, INC.

(5)

Mailing Adcidress
513 SHADY PINE WAY D

Principal Place of Business

513 SHADY PINE WAY -1
WEST PALM BEACH FL 33415-899

WEST PALM BEACH FL 33465-89%

TGRS CKW AT AT

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
08/20/1987
2, Principai Place of Business 2a, Mailing Address 4. FEI Number f Applied For
21] 2 59-2849482 [Tt Appicabie
Suite, Apt. #, elc. Suite, Apt. 4, ete. " Tt
P P 5, Certificate of Status Desired 13 $8.75 Additional
Ez_l dz?l Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24] 25 [29] |20 Personal Property Tax due Jung 30. es [ No
g. Mame and Address of Current Registered Agent 15. Name and Address of New Registered Agent
STARR, G. RAYMOND 81| Name
513 SHADY PINE WAY D-1 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33455 —
83
84| City 85| _Zip Code__
FL | |22t

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-narned corporation submita this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as reglstered
agent. [ am familiar with, and aceept the obligations of, Sectlon 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, o, on an attachment with an address.,

SIGNATURE:

SIGNATURE Sigrators WHod o prnied nam® O regiEtered agent snd 16 T appicabie, FIOTE, Fegiotered AGort Sanais requliod wher reretaig] DATE NP
q2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS [N 12
TITLE T POT "L oELETE 11 TITE [_Tchange [T Addition
NAME STARR, G. RAYMOND 1.2 NAME

swreet anoress | 513 SHADY PINE WAY D-1 1.3 STREET ADDRESS

CITY-57-2IP WEST PALM BEACH FL 14 GITY-~§7-2IP -
TITLE VPSD 7 DELETE 21T0LE vPESh X Change [T Addition
A STARR, EMMA £6RF 2200 STARR EMMA LoU

sweet aopmess | 513 SHADY PINE WAY D-1 pasmem soonss 51D SHASY PWE WAy DY

CITY ST 2P WEST PALM BEACH FL pacrr-size | WEST DACA EACH, FL IS o
MLE [T CELETE 3ATINE [Ichange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 14, CITY-ST-2IP

TILE T DELeTe 41 TITLE [T Change LT Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2Ip 44CHY-ST-2P .
TITLE [T DELETE 51THLE [T change 1] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STAEET ADDRESS

CITY-$7-ZIP 5.4 CITY-$T-ZIP

TIME ] DELETE 6.1 TIFLE [TcChange | Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. §T-2IP L 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that § am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

65 3619

Jsles

Daytime Phora # Q321049

CR2E034 (10/97)



