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

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

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

5 Segretary of State
b .q)’vn@ﬂilﬁ CORPORET JN/S
PQCUMENT # 446564 (7)
JOHN W. GRAY INSURANCE AGENCY, INC.

i Principal Place of Business - Maing Address ) ' I'" I'I'”

L T

00 9TH STN = S 34y 0 oH TN ~ §4 FoYf
NAPLES FL 33340 NAPLES FL 33340
3. Dale Incorporated or Gual lied 3a. Date of Last Repar!
2. Principal Place of Busiress _r_ﬁ.afﬁaihng Address 4. FEI Number T i A;)?;Pwi Eur_
2] ADole ] B ove _59-1500681 [Nt Apgicatic.
Suite, Apl #, etc Sute, Apt #, el; i
o . ¢ [ Hie A ele 5. Certihcate of Status Desirea [ ‘f $875 Add_monaf
EI—— 27—} - Fee Required
City & Stale Crty & State 6. Election Campaign Financing ] $5.00 tay Be
Eﬂ igl Trust Fund Contribution Added to Fees
Jip . Counlry L & Country 8. Tnis corporabon has hatilry for ntangible tax under s 197 032
;ﬂ 25! 2“91 777777 30 - Flarida Statutes [:l Yes m Nao e

10. Name and Address of New Registered Agent

8t Nam
GRAY, (JOHN W) A . _
3400 N TAMM' TRA“. 82| Streel Address (PO, Bax Number 15 Not Acceptahle)
NAPLES FL 33940 5 —

15hered
steredd

B4| City 85| Zip Code
FL [

1. Pursuant 1o the provisions of Soonons 607 0502 and 6071508, Flonda Statutes, the ahove -narmed co"poratw-::n subrh 15 heg Statement for the ﬁ\,\u;u_}rée of changng 17
office or reg stered agent, o oot 4 the State of Flonda Such change was authorisod by the corporation’s boarcl of areclors | nereby accept the appo.ntmon! As ¢
agent |am famiiar with, and accept the othigatans of Section 6070505, Floricl Statules

SIGNATURE [ L R e e _ R R
L L T I T B N O ey P aphn A ANITPE Heprteronc Ageonil 8 Quetbate fqvanid whis, rans s [NEM

2. o OFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OF FICERS AND DIECTORS IN 12| )
TiLE PD [ 7 oeere 11T LT changs [T Adovior | g
NAME GRAY, (JOHN W.) 112 hapte s
STREET ADDRESS 210 BAY POINT 13 STREET ALDRLSS 8
LAY -SI- 2P NAPLES FL Loreomosrae o - e
e D ] breete 21TIE [] crenge TT Adation ]S
N GRAY, (WILLIA JOY) . 228w
STREET ADDRESS | 290 BABWPOINT Bh\/‘ pa FrY/| 23 STREFT ADORESS
Cily-SI-2iF NAPIESFL zacrystae | o - o
TITLE D [.J oeuere 31T [T changs [T mioition
N GRAY, THOMAS RANDALL s2hane
STREET ADDRESS ) Phe AL . 3 $SIKEEF ADDRFSS
crrsie | NAPLFSFL e of Qusmess  Noews |
HINS D DELETE 41 TILE [ ] change L] adanan
N GRAY, AMELIA S ORKIN 42w
STREETAD5RESS | 12 WATERFORD COURT 43 5TREEY ADDRESS
CiTY-ST-2IF ATIANTAGA 44017y -5T. 290 o
TLE LT vecere 51TILE LT Crange [ ] adaun
NAME 57 MANE
STREET ADDRESS 53 STREET ADORESS
CiTY-51-21F R - S4C00y 51 ap -
TIE [T oeuere B1TILE ] chenge T T Aasion
NAME £ 2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CIY-51-21p E4CITY -SI- 2P

14. 1 do hereby cerlly that tne information supyried wilh s Ihag 1 volurtarily Larnished and does not qualily for the: exeriphon stated i Soclim :
further cortify that the information indcated on this annaa report or suppiemental annual report is true and accurate and nat My signature shalt have: the same legatleftect as f
made under aath, that | am an oMicer ogghrector of the cor 2TAN0N af the receiver of iusteo empowered 1o execute th s repart as recuered by Cnagster 817, Fiorida Statulas and

hat niy name apyicas m Block 12 o 3 char ged oran altachment with an address
é . ‘ : . K wy - K - -

SIGNATURE: , Bt

b & T h " S O N .
NTURE AND TYPED OR PRINTED NAME OF BIGNING OFF] ORA DIRECTOR




