FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 5

CORPORATION » A:Q‘ FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

‘. V 1 Secretary of State
1998 "‘ : / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000064457 (0)
GRYPHON CONSULTANTS INTERNATIONAL, INC.

O O

Principal Place of Business Mailing Address
9097 POINT CYPRESS DR 9037 POINT CYPRESS DR
ORLANDO FL 30819 ORLANDO FL 22619
uUs us DO NOT WRITE IN THIS SPACE
; 8. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 e 59-3301664 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, elc.
? e e 5. Certificate of Status Desired ] $8.75 Addiional
2 a Foo Ragulrod
City & Stato | Cily 8 State 6. Election Campaign Financing $5.00 May 8o
E] - ,7,*?3 Trust Fund Conlribution Added to Fees
Zip Counlry Zp Counlry 8. This corporation owes or has paid the current yea:ggible
;‘ El ;;\ ;El Personal Property Tax due June 30. {7 ves No
9. Name and Address of Currenl Reglstered Agent 50. Name and Address of New Registered Agent
HODGE, G. BYRON JR 81 Name
30824 OAKWATER CIRCLE 82 Street Address (P.O. Box Number is Not Acceptable}
- ORLANDO FL 32806
- 83
£ 84] City 85| Zip Code
f‘ FL

11. Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement for Ihe purpose of changing ils registered

office or regislercd agent, or both, inthe Statc of Floriga_Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the ubligations of. Section 607.0505, Flarida Statutes.
SIGNATURE _____ . R
Signature. typod of prirtid aan.e of tegaetored agent and apphealle {NOTE Rogisterad Ageni signature requerad when feinstaling) DATE f:\
12, ___ GFFICt 85 AND RIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TTE D [ ceLere 15 TILE U Change [T addition |2
| e HODGE, G. BYRON JR 1.2 NAME §
- | smeeraporess | 3824 OAKWATER CIRCLE 1.3 STAEET ADDRESS 5
CITY-ST-2¢ ORLANDO FL 32808 14CIY-ST-7IP g
TinE 7 DECETE 21TMLE T Change  [J Adddion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS .
CiTY-51-2iF 2. 4 CITY-5T-2IP .
THLE T oeeete 3ITITLE U change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P o 34.0ITY-S1-2P
e 3 pecete FRRI [ crange T Addilion
NAME 4.2 NAME
) STREET ADDRESS 4.3 STREET ADDRESS
= | _Cily-S1-2e L 44CITY-ST-2P
: TINLE T peeere 51TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CiTY-51-21P } 5.4 CITY-ST-21P
TITLE [T ket 61 TILE [J change T Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-871-7IP e 84 CNY-ST-21P
14. | heroby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statules. | further certify thal the information

indicaled on this annual reporl or supplemenlal annual report is tue and accurate and that my signature shall have the same logal eHect as if made under oath; that | am an
officar or diractor o the corporation or lhe: receiver or lrustee ampowered to execule this report as reguired by Ch , Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an altachment wilh an address. ; L_I u/\
S ‘77 | 7 h11ev. N voeen

IR AYI I



