FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

2% G
1997 S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10584

1. Corporation Name:

GRTS GUARDIANSHIP SERVICES, INC.

(3)

Frincipal Place of Business

G/0 BILL PERRY
625 E. TENNESSEE ST,
TALLHASSEE FL 32308

Mailing Address

C/0 BILL PERRY
P.O. BOX 1782
TALLHASSEE FL 52302-1762

0 O

3. Datﬁér}céqﬁgrgaétg or Qualified | 3a, Datilr?ﬁafbseg)on

24]

25

29]

30]

Florida Statutes ] ves

mo

2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appligd For
—zTI 2_5| NOT APPUGABLE Not Applicable
Suite, Apt #, &lc Suite, Apl. ¥, etc. . ] $8.75 Additional
;I m 8. Certificate of Stalus Dasired O Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tex under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

KELLOGG, RUTH
327 STARMOUNT DR.
TALLHASSEE FL 32303

B1| MName

B2| Street Address (P.Q. Box Number is Not Acceplable)

[X)

Ba| City

FL

85 Zip Code

11, Pursuant ko the provisions of Sactians 617 .0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointiment as regislered
agenl. | am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

; 3((-&11‘% Wellog g)

312197
Vald

SIGNATURE .
Swgnahure typed o punted name ol reg sterad agant and Jitle f applicable {NOTE: Ragistarecl Agent dignature raguired when reinglaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
THLE vD 7 DELETE 1ITILE : L) change  1_1 Addition
NAME DAVIS, DORIS 12 NAME
sweel anoress | 927 CHESTWOOD AVE. 13 STREET ADDRESS
CITY-ST- 2P TALLHASSEE FL 32303 14 OIT¥- §T-2P
ne FD 6 [J DELETE 21 TITLE [ Change L1 Agdition
MAME KELLOG, RUTH 22 NAME
streer anomess | 327 STARMOUNT DR. 2.3 STREET ADDRESS
CITY-ST-2P TALLHASSEE FL 32303 2.4 CITY. §T-ZIP
LE SD [ DELETE 1 TITLE T3 Change [ Addition
NAME PERRY, JESSIE 2.2 NAME
sweer aooeess | 1539 BELLEAU WOQOD DR. 3.3 STREET ADDRESS
BTy -51- 2P TALLHASSEE FL 32312 34, CITY-51- 2P
TTLE L] DELETE 41 TITLE [ Change [ Acdition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY - §T- 2P 44 CITY-§T- 2P
TiIE [.J DELETE 5.1 TITLE [Jchange ] Addition
RANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T 2P 5.4 CITY-ST- 2P
TITLE ] OFLETE 6.1 TITLE [T Change ] Addition
KAME £.2 NAME
STREE] ADDRESS £.3 STREET ADORESS
Ciny-51- 2 §.4 CITY-ST- 2P
14. 1 do hereby certify that 1he information supphed with this fiting does not qualify for the exemption stated in Sactitn 119.07(3)()}, Florida Statutes. | furthar certify that the

infarmation indicated on this annual repor or supplemenial annual report is true and accurate and that my signature shall have the same legal eHect es if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee ampowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an altachment with an address.

2Ls-bxol

CER OR DIRECTOR

~F

Daylime Prone #O00E 164

Apr 18 1997 8:00am
Secretary of State

CR2E037 (9/96)



