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

R
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W i oo Secretary of State
DOCUMENT # V{7524 (2)

1. Corporahon Name

G.R. CONSTRUCTION MANAGEMENT, INC.

.
K

'~!“;I) I‘I‘L‘\/‘:'

F’rir'lCI,:-fl' Flace of Business Mailing Address ml"l"ll”lm IIIII IIIII "I’l Im IIIII I“"Im' III“ Iml Im”m

TS5 ATAHIARE PO BOX 07158
FTHTERS L3908~ FT MYERS FL 330190121
us
3. Date Incorporated or Qualified 8a, Date of Last Report
02/27/1992 05/01/1996
2, Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
2] | 20LS Metro PRwyy . fx] 50-3109368 Not Applicaiis
 Suite At ¢ olo ¥ Suite, Apt. #, efc. . ) $8.75 Addttional
zl Suike 20| ] 6. Cerlificato of Status Desied L1 Fo Required
[ iy & Stale | Ciy&Sate &. Election Campaign Financing $5.00 may Bo
23] _‘:“‘f -Myers, FL 26| Trust Fund Contribution 0 Added to Fees
ip | L Counlry | Zip Country 8. This corporation has liability for intangible tex under s. 199,032,
24] 39V |, 1 Lee 28] 30] Florida Stalutes M ves [No
9. Name and Address of Current Reglstered Agent 10. Hame and Addross of New Reglaterad Agont
ROGERO, GLYNNIS M. 81| Name
L2REMAFPNENNE- . |82] Street Address (P.0. Box Number is Not Acceptgble)
FT. MYERS FL 33008 1o} %bil%waa S _OF .
B3
B84} City 8ii| Zip Code
Ft.myers FL | 22908

11. Pursaani 16 the provis ans ol Soctions 6070602 and 6071508, Flonda Slatutes, the above-named corporation subfvits this statement for the purgosa of chenging its registered
office or registerad agent, of both, in he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | arr familiar with, and accept the obligations of, Bection 607.0505, Florida Statutes.

SIGNATURI

S vt -',;'. 3 on ineed navte of ) -:l:xv};}i':igcnl ang 1itlo it appl cakle (NOTE: Ragistetad Agent signature requitec when reinslating) DATE
| 12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DF ] DELETE 14 HILE L change L Addition
. ROGERO, GLYNNIS M. 12 NAME
sreer sooerss | 12801-MAFTAHEANE- 1T K"-“r‘o Weool s D 13 STREET ABDRESS
GiTv-S1 7 FT. MYERS FL 14 CITY - §7- 2P
IETTR I ) T oecere 21 TLE L] Change L3 Adaition
HAME ROGERO, GLYNNIS M. 22 NAME
siserranoness | 1OBBH-MAFFALLANE. Vo1 KE.&%WO“CQS or. 2.3 STREET ADDRESS
ey st ar | FT. MYERS FL 2.4 (Y- ST- 1P
Tl (] DELETE L1TITLE ' %] hange ] Addition
NAME 3.2 NAME
STRSE | ADMIKESS 3.3 STREET ADDRESS
| onx-star e : 34.CHY-SI-20
e [T oeLeTe 41 TILE ) Change  E_J Addition
KM 4.2 NAME
STHFEY AGDRESS 4.3 5TREEY ADDRESS
Loly- ST A 4 40TY-51-7P
TILE 7 becers 51TITLE |3 Change [ Addition
[EAE 5.2 NAME
STHEED ADGRLSS 5.3 STREET ADDRESS
- CTy-Sede 54 CITY-§T-2IP
e [} DELETE 6 HTME L) Change 14 Adition
HAME 62 NAME
STHEET ADDRISS 63 STREET ADDRESS
-5l p? §4GHTY-ST-2IP
14. | do hereby cortify that the information supplied with this filing does not qualty for the exemption stated in Section $19.07(3)(i), Floritda Statutes. | further certify that the

irformarion indicatod on this annual report or supploniental annua! report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an oflicer or direclor of the corporalon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statuies; and that my name

appears in Block 12 or Block 3 if phanged. or on an auacngc‘m with an acgrﬁg. 7
Glynnis ,_\%‘;‘i AP sgm
SIGNATURE: b YY1 Kb SRL) les. 48/ (2uDBeI-3333

M.
m
i
TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylfia Phone &

P

SIGNATURE A

rl FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2E034 (9/96)



