FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1098 @ M

A Sandra B. Mortham
Searelary of State

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # P@7000081315 (8)
GRANT CONTROL SYSTEMS, INC.

|IE\5 Adtress

4115 SOUTHPOINT BLVD., STE. 100
JACKSONVILLE FL 32216

Principal Place of Businoss

4215 SOUTHPOINT BLVD.. STE. 100
JACKSONVILLE FL 32216

R

DO NOT WRITE iN THIS SPACE
3. Dats Incorporated or Qualified

09/19/1997

2. Principal Place of Business 2a. Mailing Address 4, FEl Rumber Applied For
21 o i 26) 59 - ) 4 7<o 25 q Not Applicable
Suite. Apt_#. elc Suite, AP #, o . $8.75 Additional
22 o 27] B. Certificate of Status Desired O Fae Required
City & State ~ Ciy 8 Btale 6. Elaction Campaign Financing $5.00 May Bs
23 e ) gg] B Trust Fund Contributian Added to Fees
Zip _ Country 21 | __ Country 8. This corporation owes or has paid the curren year Intangible
?4] 725] o ) gq] ) o 3(_)—] Personal Properly Tax due June 30. Yas (O No
g, Name and Address of Current Registered Agﬁopjrﬁ_" 10. Name and Address of New Registered Agent
SCHNEIDER, MICHAEL N 81 Name
4215 SOUT"'POIHT BLVD-, STE. 100 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
a3
84| city FL Jasl Zip Code

agont. 1 am familiar with, and accept the obligahans ol, Sechon 6070505, Florida Statutes.
SIGNATURE. _

11. Purstant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporalion submits this slalement for the purpose of changing its registered
office or regislerad agenl, or bath, in the State of Flotdn. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 il eanged, or on an afgechiment wilth an address.

B

SIGNATLIRE:

v__""?":"_‘f’,i“',"‘;' fo it L b et agerd and b d angis bl " TINOTE Registered Agent signature required when reinstaling) OATE =
12. o OFFICERS AND DIRECTORS 13.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2 | @
TIRE )] T DELETE AT .P/ T Crange (X Additon |2
NAME WILSON, GLYNN 12 NAME Wilson nan §
stheer aopacss | 827 20TH ST, N. 13STREET ADORESS | £ 7 O’io‘é eet M- by
CTy-§1-21P JACKSONVILLE BEACH FL 32250 vom-srze | exsonuilie. Beach L Beas50 ., g
TIFRE - ST T IBIGEE0 21 TIE S 7, v T crange ﬂ.&dunion
NAME 22 NAME oY) [S0r [ 2hoo rau
STREET ADDRESS 2 ISTREETADDRESS | 2277 2070 S+ AL -
CIT-57- 1P B 2 4CATY-Sl-2p JacKeconuw lle, 660:(}: , ~ Szasy)
TITLE I I NTaTi 31 TITCE T [ Thange  LJ Additien
NAME 32 NAME
STREET ADDAESS 33 STREZT ADDRESS
CiTY-S1-20 34, CITY-51-21
THLE T I I 3T 41 THILE [JThange [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
OTY-51-2® _ o o 44 CITY-ST- 7P
E || T 5.1 I1LE [Jchange LI Addition
NAME 5.2 KAME
STREET ADDRLSS 53 SIREET ADDRESS
CATY-51- 2P o 54 LITY-5T-2P
TWLE [JoiceTe 61 TITLE [T Change L Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P o S BACITY-51- 2P
14, 1 hereby corlily thal the information suppliod with this filing docs not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annual reporl of supplernentat annua! reporl is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an
officer or dircctor of thgwcorporalion o the rece:ver or rustee enipoweted 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

) \&&\«na('ﬁnzbom Q \som VRO

Aol Mg isy



