FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos Secretary of State

DQCUMENT # P96000014189 (0)
GREER INFORMATION SOLUTIONS, INC.

O

Principal Piace of Business Mailing Addross
7635 SIERRA TERRACE WEST 763$ SIERRA TERRAGE WEST
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
2. Principal Place of BUsiness T 2a. Maiting Address 4. FEI Number Applied For
211 — N 65-0641820 | Not Appiicate
Suite, Apt. ¥, elc | Suito, ApL. #, olc. B $8.75 Additional
2—2] e B. Certificate of Status Desired ] Fee Requlred
City & State | City 8 State 6. Election Campaign Financing $5.00 May Bo
m o ;ﬂ B Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the cu%aﬂ’year Intangible
m 2__sl Bt . ;ﬂ Parscnal Property Tax due June 30. ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GREER, EILEEN L 81| Name
7635 SIERRA TERRACE WEST 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 =
84| City FL 85| Zip Code

¥1. Pursuant 1o the provisions of Soctions 607.0007 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, o balh, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agen! | arm lamiliar with, and accept the obigations of, Seclion 607.0505, Forida Statutes.

SIGNATURE __ . _____ . . _ . __. I
Siynatute typed o printed Rate o = B At tlo d Apphabic {NOTE Rogrstered Agant signalure requirad when reinstating) DATE
12, _OFTICERS AND DIRECTOHS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE 0 [J okLETE 11 TILE “[Jchange [ Addition
NAME GREER, EILEEN L 1.2 NAME
smeeT aporess | 7635 SIERRA TERRACE WEST 1.3 STREET ADDRESS
oY-ST-20 BOCA RATON FL 33433 - 14 CITY-5T- 218
TME [T oeLere 21TILE [J change  T_T Addition
NAME 22 HAME
SYREET ADORESS 2.3 STREET ADDRESS -
ov-$tep | 2.4 001Y-81-2¢
TE TJ OELETE 21 TITLE [ change T[] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34, CITY-S1- 2P
TME TTIDELETE 4ATLE T Change L] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
e ' TJ DELETE S1TILE [ Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-21 54 CITY-ST- 2P
TITLE T DeLETE B4 TILE [T change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 20 6.4 CITY-5T- 7P

14. | hereby certify that tha informalion supplied with this Tiling does not gualify for the exemﬁlion etatad In Section 119.07(3)), Fiorida Statutes. | further cerdity that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of tho corporation of 1he recevor or trustee empowyred to execule this report as required by Chapter 807, Florida Statutes, and that ny name appears in

CR2E034 {1097)

Block 12 or Block 13 if changod, or o allachmont witt ddre:
SIGNATURE® g? Dw_  3ldleg  st)-1504s3p




