FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPF{C()J;A_T”ON {i’ “) FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 V10N OF COPPORATIONS Secretary of State
DOCUMENT # 446564 (7)

1, Corporation Name

JOHN W. GRAY INSURANCE AGENCY, INC.

MR E AN BRI

Principal Place of Business Mailing Addrass
3400 OTH ST N 8T 304 3400 9TH ST N ST 34
NAPLES FL 32 NAPLES FL. 33640
Us M0 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pilncipal Place of Business 24, Mailing Address 4, FEI Number Applied For
21 E] h9-1509681 Not Applicable
Suite. Apt. ¥, elc. Suite, Apt. #, etc. i
A P 5. Certificate of Status Desired O $8.75 Addiional
E ;1 Fee Hequired
City & State Cily & Stats 6. Election Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution O Added to Feas
Zp Country Zip Counlry 8. This corporalion owes or has pald the current year Intangible
P
24] 28] El 50| Personal Property Tax due June 30.  [JYes [ No
#§. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
1
GRAY, (JOHN W.) 81| Name
3400 N TAMIAMI TRAIL B2( Street Address {P.O. Box Number is Mot Accaplable)
NAPLES FL 33040~ 3 /0 3 =
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, of both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accep! the appainiment as registered
apent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATIRE

Stgnalure, typad o printdd narma of tagislorad agenl and W It apphcable (NOTE.. Ragistared Aganl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] peeve 11 TILE [Ocohange [T Adaition
HAME GRAY, (JOHN W.) 1.2 NAME
streer aporess | 210 BAY POINT 13 STREET AIDRESS
GITY-$T-2P NAPLES FL 14 LY ST-2P
: TITLE D [ oELeTE 24 TILE [ Change [ Addition
. ] newE GRAY, (WILLIA JOY) 2.2 NAME
sireeTanoness | 290 BAY POINT 2 STREET ADDRESS
CITY-S7-2P NAPLES FL 2.400TY-51-71P -
TILE D TT oELETE 31TALE I thange  TT Aadition
NAME GRAY, THOMAS RANDALL ‘ 32 NAME
stReeTAppRess | 400 BTH ST N ST 304 33 STAEET ADDRESS
CITY-ST-21P NAPLES FL 24.CHTY-§T-2IP . )
TITLE D AMew ADD: [T ooLETe 1T O Rk, ~, AMelia S "3 Change [ Additicn
NeME GRAY, AMELA § ORKIN " ==" '  ~——— ste. 280 -+ or. Y
streeraooness | 42-WATERFORDOHRT s ol [Gro00 L AKE ToRRes )
ciTy-S1-2p ATLANTA GA aacv-sr-e | A T GA 30 3Z2¢
e T DELETE 51 TMLE 4 U [Jchange 1 Addition
NAME 52 NAME ‘
STREET ADDRESS 5.3 SIREET ADDRESS
GITY-ST- 2P 5.4 CITY-5T- 2P
TINE ] DELETE 6.1 TMLE [T change [T Agditien
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREFT ADDRESS
ov-stT-2p | 6.4 CITY-5T-2P
14. | hareby oertlfy that tha inlormation supplied wilh this filing does nol qualily far the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oalh; thal | am an
officer or direclor of the corporation of the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in
Block 12 or Block 13 if changhd, n an attachmenl witffan addiess,

;\lnll.--vllnl-- . ﬂf) s PoA . /ﬂi*—l- “’ C_nﬂh \ ’/b /QP /ad.l‘ ')/‘J-'\‘Z’) -

CR2E034 (10/97)



