FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION

Sandra B. Mortham

Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 oo
DOCUMENT # P94000043266 (3)

- Garpiotahon Mg

GRE CONSULTANTS INC.

. O

k”Fr"rin(;i,':.a\ F'iu::c ol Huh:r.n-'n:. ) M wling Address
% GEORGE ENOS % GEORGE ENOS
3034 RAINBOW COURT 3034 RAINBOW COURY
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346955222
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpa’ Place of B sinoss. h 2a. Mailing Adldress 4. FE) Number Applied For
al ) - lel o 563250698 Not Applicable
Sute, A #H, el Suite, AL 4, ele. iti
vt P e AP ee 5. Cerlificate of Status Desired ] $8'75 Ad(:!lhonal
[22[ 7 B - 211 7 Fee Required
L Dty & Sty Cily & Slate 6. Election Campaign Financing $5.00 May o
23] I _ Trust Fund Contribution 0 Added to Foes
L w Counlry . 4w | Country B. This corporalion has liability for intangible tax under s 199.032.
24| 2s] |29 30 Florida Statutes B ves [no B
- 9. Name and Address of Currant Registered Agent 10. Nama and Address of New Registered Agent *
ENOS GEORGE 81| Name
3034 RAINBOW COURT 82| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34895 =
83
84| City FL 135 Zip Code

e of Spctons 8, Florida Stalutes, the above-narmed corparalion submits this statement for the purpase of changing its ragistered
e ar botky, 0 the: g . ch change was authonized by the corporation’s board of directors. 1 hereby accept the appointment as registored
age nt I am 1 LA T LY Hh and asce Pl the oblgabons of, Section 607 0505, Flarida Statutes

SIGNATLIGRE . . -
e e (N}E)It Hagistered Agent 8 gaature required when finslang) DATE
12. 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e l D e NSIG I [T Change™ L Additien
HAp ENQS, GEORGE 12 NAME
ase s | 3034 RAINBOW COURT 13STRECT ADDRESS
AN SAFETY HARBOR FL 34695 14 CIY-§T-21P
rmu o B o T T e Rz [JChange L] addition
HAR 22 HAME
SR T AL 23 STREET ADDRESS
181 7 o 7 o 2 4CINY-5T- 2P
i [Toaer 31T i [T Ghange [ Adation
B 3% NAME
STHEE AL, 3.3 SIREET ADDRESS
o st N LA Leier(d
i : oo LTILE [Tcrange T3 Addition
HaLt 4 2 NAME
615t LA 4 ISIHEET ADDRFSS
ciy 51  fasorresap
| ) T o 51TILE [ change L] Addilion
M 5.2 NAME
STHEL AGIA: 50 5.3 STREET ADDRESS
B4 CIY-ST- 2
o T bitie 61 THLE [T Change L] Additon |
N | £.2 NAM[
STHIC| 2906 .3 STREET ADDRESS
Cry S 401y -51-2IP

THE Y G hierebw co Ty e ey I sation suppled with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
ittt it il oo thes annual repo or supplamenta’ annuat report is true and accurate and that my signature shall have the same iegal effect as il made under aath; that
Lam an olhicer or decolor of the corparaban or tho recever or fruslee empowerad to execule this report as reguired by Chapler 607, Florida Statutes; and that my name
apipears in Ft ek 12 0 Block 15500 changed, of onan atlachment with an address,

SIGNATURE: o Criven  Clebil B0y 2hisfy1 sid-125-9v05”

BIGNATUAI 0+ 1YPED O PRINTED NAME OF SIGNING DFFICEJR DIRECTOR Dadima Phooe #
] NRALTIEE

FLORIDA DEPARTMENT OF STATE Mar 20 1997 800211’11

CR2E034 (9/96)



