FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT <& ':f-‘ﬁ% FLORIDA DEPARTMENT OF STATE
iz,

CORPORATION
ANNUAL REPORT 0 Secretary of State

1997 ' %n.g/ DWISION OF GORPORATIONS Secretary Of State
DOCUMENT # 44656 (7)

1. Corporation Name

JOHN W. GRAY INSURANCE AGENCY, INC.

AR

Frincipal Place ol Businoss Mailing Address
3400 8TH ST N §T 34 3400 BTH ST N 5T 304
NAPLES FL 33540 NAPLES FL 33940
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/19/1974 06/25/1996
2. Principal Place of Business ia. Mailing Address 4. FEI Number Applied For
FI s' ﬁ h ( 26| 5 A ‘h & 59‘15%81 )l Not Applicable
Suite, ApL ¥, elc Suite, Apt. 4, elc. 4 i
e AL EL ’ P 6. Certificate of Status Desired O $8'75 Add_monal
E;] o ;] Fea Required
City & Swae City & State 6. Eisction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution ] Added to Fees
Zip __ Gountry e Courlry 8. This corporation has liabilty for imangible tax under s. 199.032,
(24] 25 20| 0] Fiorida Statutes Clves d@'No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRAY, (JOHN W, 81} Name
3400 N TAMIAMI TRAIL 82| Strest Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| City FL 85| Zip Code

11, Pursuant lo 1no provisions of Secthons €07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or regsstered agent. or bolh, in the State of Florida. Such change was authorized by the corparation’s board af directors. | heseby accept the appointment as registered
agent | am familar wilh, and accepl ihe obhgations of, Section 07,0505, Florida Statutes.

SIGNATURE . e e
Stgnature. typach o preted namie of regeterad ggent and e e W appheabls INOTE: Rap.sterad Agant signatare required when reinslaling} DATE
12. ) FFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JILE PD (] DELETE 1ATE [ Change ~ [ Addition
NAHE GRAY, (JOHN W.) 12 NAME
sireet anress | 210 BAY POINT 1.3 STHEET ADDRESS
arv-sr.ov | NAPLES FL 14CTY-ST- 2
me D ] DELETE 21MME T Ghange [T Addition
NAME GRAY, (WILLIA JOY) 22 NAME
sweet anpiess | 210 BAY POINT 23 STREET ADDRESS
crrs.ne | NAPLES FL 2.4C0Y-5T-2P
L D T oeLETe 31T0LE Ol change T3 addition
NeM GRAY, THOMAS RANDALL 32 HAME
sreet anoness | 3400 OTH ST N ST 304 24 STRAEEY ADDRESS
orv-si-re | NAPLES FL 34.0077-5T-2P
TILE D [ MEEGE 41TME [] Change L] Addition
NAME GRAY, AMELIA S ORKIN & 2NAME
sert anoness | 12 WATERFORD COURT 43 STREET ADDRESS
GITY-$1- 2% ATLANTA GA 44 CITY-ST-2)p .
TILE [T DELETE 51 TITLE [Jchange [ Adaition
HAME 5.2 NAME
STHEET ADDRESS 5.5 STREET ADDRESS
CiTY-S1- 71 5.4 CITY-51-2P
TIME [T ofLETE 61 TITLE [ change [T Addition
NAME £.2 NAME
STREED AUDFESS £.3 STREET ADDRESS
CITY - S1- 2IP 6.4 CiTY-5T-2P

14, | do nereby corlfy that the informaton supphed with this fuing dogs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annua* reporl or supplemental angsl report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that
1 arm an officer or director of theys gy the receiver g@flrustee empowered to execute this report as rgauired by Chapter 607, Florida Statules; and that my name

appears in Biock 12 or Block 14 nent with an adadress.
AgAstiIRED /R8P
L4

SIGNATURE: . '
YPED OR PRINTED NAME OF sunw OFFICER CR DIRECTOR ¥ Date Dagtiree Phane

Srph il aND T
0824534

, DEOn aha

ko

32 Sandra B. Mortham Feb 06 1 997 8 Ooam

CR2E034 (9/96)



