SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

N

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT g &
CORPORATION 4
ANNUAL REPORT

1986 S

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000054863 (3)

1. Corporation Name

GRAY CASE MANAGEMENT SERVICES, INC.

Principal Place of Bugingss Mailing Address

LT

P.0. BOX 35018 P.0. BOX 350218
FORT LAUDERDALE FL 3334 FORT LAUDERDALE Fiof8%0e 2 >mace
| 3. Date incorporated or Guatdied 3a. Dale of L ast Report
2. Principal Place of Business 2a. Mailing Address 4. FE!' Number o Appiied For
21 |26 ] 650555639 Not Applcatic
Suite, Apl ¥, elc Suite, Apt_#, etc .
wie. 4p ¢ - P §. Certficate of Status Dasired ﬁ $8 75 Addlinonal
E] 27 Fae Hequired
City & State | Ciy&State 6. Election Campaign Financing M $5.00 May Be
23] 28] Trust Fund Contribution _ Addod to Fees
Zip Country l_ dp Country 8. This corporation has hahlily for intang-b'e tax under s. 193 032
24 25 2;’ 332G 30{ r1oa Flarida Statules E Yes [] Mo .

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Aéen!

81| Name

CORPORATION INFORMATION SERVICES INC.

Edward Jenni

S, Esq...

1201 HAYS 8T. [82] Streot Address (PO, Box Number is Nof Accopmb\es-)q
TALLAHASSEE FL 32301 = 200_SE 18t™ Court . -
EY) City 85| Zip Codo
Ft. Lauierd.ia FL | 33316

1. Pursuant to the provisions of Seclians 607.0502 and 607, 1508 Flonda Sanies, 1o abovo-namad corporation submits this stat¥Ment for the purpos. of changing its recistorad
authorized by the corporalon's board of d-rectors | nereby accept the appo ntment as registaned

office or registered agonl. or bath. in the State of Flanda Such changn was
agent. | am familiar with, and accept thic obhgations of, Section 607.0505, Florida Statutes

SIGNATURE

SIgnature ypod ar Ennietl harin of mpelored Gavtt amd i 3 o phcaie INDTE F graered Agurt sigieatura raig i when fonetatrgt CToEn
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
TILE P [] oecere VITTLE [ ] Crnge ] Aodnion | &
e GRAY, VALERIE RN MS 2 han 5
seeraconess | 1624 NE 1ST ST #2x 41 1 3STAEL ADDRFSS 2
CITY-§1-2P FT. LAUDERDALE FL. 33301 (4CTY-ST- 2P &
TIRLE DELETE 21TILE [ chang: T adidion |O
NauE 22MAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP 2 4CITY-5l- 2P e B
TITE [ Devere A1TNE [LJ Changz T J aston
NAME 37 NAME
STREET ADDRESS 3 STREFT ADDRESS
Ciry-sr-2¢ 34 CIY-ST-2P i
i LT oeLene FRRT: [] cChenge [T Adgion
HAME 4 2 NAME
SYREET ADDRESS 4 3 SYREET ADDHESS
CiTY-ST-2IP 44 CITY-81-21
TILE [ ] oriere 51hILE L] Gnhange ] Assition
NAME 57 MME
STREET ADORESS 53 STREET ACORESS
CITY-St-2P 54 CITY-ST-2IP
TILE [L] becete 61TI7LF [ ] changs [T "Additon
NAME 62 NAME
STREE( ADORESS &3STRLEI ADDRESS
CITY-8T-2IF GACITY-5T-ZF

14. | do heraby cerlify that the infarmation supplicd with this fing i valuntanly furmished and does ol qualily for the exemplion stated in Sedtion 119 G7(3)(h) Floida Statutes )
further certity that the information indicaled on this annual reporl or supplemental annua’ repart is true and accurate
madle under aath, that ) am an ofticer or deector of the corparaken or the receiver or lrustee empowered o exccute this feport as regured by Chapler 617, Flonda Statules, and

nat my name appears in Brack 12

SIGNATURE: __ _

r Block 13 if changed, or on ary attachment with an address

ANDTYPED OR PRINTED NAME OF SIGNING OFFi

~N e b oo

‘ORDIRECTOR T T

and Wat my signalare shall have e same legal eflect as if

Soa-udr-0419

Oetiia Pliic b



