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

PROFIT
CORPORATION
ANNUAL REPORT

1998 G e Secretary of State

Bandra B. Mortham

DOCUMENT # P94000090206 (1)

1. Corporation Name

ANDY GRAY SCHOOLS OF REAL ESTATE. INC.

SRR

Principal Place of Business Mailing Address
1844 RIVIERA CIRCLE 1844 RIVIERA CIRCLE
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 20] 650551923 Mot Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, elc.
22] o ’ e AL T ol 5. Certificate of Status Dasired O $8.75 Additonat
22 27] Fae Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontrlbjtion O Added to Fees
Zip Country Zip Country 8. This corporall & pald the current year Intangible
24 ;l m m Parsonal Property Yax dus June 30. [ ves 0
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
GRAY, ANDY 81| MName
1
1844 RMIERA CIRCLE 82| Street Address (P.O. Box Number Is Npt Acceptable)
SARASOTA FL 34232
83
. 84| City 85| Zip Code
/) FL

Sactions 607.0502,and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
r both, in the Staiefof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

idalions of, Seclion 607.0505, Floride Statutes.
4/i /3¢

11, Pursuant to the provisions
office or registered agen
agent. | am famitiar wi

SIGNATURE

ignature. typed s . ‘agfii and tiie W appicablo (NOTE: Ragisiered Agent signature required when rainslating) DhTE
12, ‘OFFICERS MAD DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD { T oeLTe 117ME T Change [ Addition
AME GRAY, ANDY 1.2 NAME
street aooness | 1644 RIVIERA CIRCLE 1.3 STREET ADORESS
CITY-ST-2P SARASOTA FL 1A CITY-ST-2ZP
TITLE [ peLere 21 TITLE T JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY -S1-21P 2.4 OTY-8T-2IP
TLE [T oecee 31TIMLE [T Change L Addition
NAME 3.2 NAME
STREET ADDATSS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CHTY-5T-2IP
THLE CI pecke 41 TILE TJchange [ Addition
NAME 4,2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 CITY-ST-2tP
TNLE [T DELETE 5.1 TIILE T change [ Acdiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P §40ITY-5T-2P
MLE T GeETE 617MTLE [T change [T Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P V| 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with Jhig filing does not qualify for the exemption stated In Section 119.07(3)(:), Florida Statutes. | further certify that the infermation
indicatad on this annuat reporl or supplemental gnpual report is true and, accurate and that my signaturg shall have the same lagal effect as if made under cath; that | am an
officer or diractor of the corparation or the rocejief oArpsiee empowergh to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aitagh an addre:

OlAMATI IO, ) N ..4—/! /73 aafr_H9zp_ 52372

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



