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

PROFIT
CORPORATION
ANNUAL REPORT

1999

" FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 446564
JOHN W. GRAY INSURANCE AGENCY, INC.

Principal Place of Business

3800 9TH ST N ST 304
NAPLES FL 33940

Mailing Address

3400 9TH ST N ST 304
NAPLES FL 33340

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90037 025 **150.00

IRNCREIREIRNWERNUER

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
{2/19/1974 .
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 59-1500681 Not Applicable

Suite, Apt. #, ete.

Suite, Apt. #, etc.

$8.75 additional

[29]

24] [2s]

[30]

Personal Property Tax. Oves

> Certifcate. tus Desired oy
Z‘ ;l 5. Certifcate.of Sta us Desired O Fee Roquired
City & State City & State 8. Election Campaign Financing. $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Befio

x
»

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

. GRAY, (JOHN W.)
¢ 3400 N TAMIAMI TRAIL
NAPLES FL 34103

81 Name

82

Straet Address {P.O. Box Number is Not Acceptable)

33

84| City ’ h

FL[®

1. Phrsuant 1o the provisions of Sections 607.0502
" office or registereq agent-or both, in the State
i i d acgept the obli

SIGNATURE

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ons of, Section 607.0505, Fiorida Statutes.

119159

L
SlgnmyF. typed or printed name of registered agent and tiﬂe/ﬁwplirabla.

{NOTE: Registerod Agent signature raquired when reinstating). : """ . .,

OATE |,

TORS IN 12

12. /}r OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREC
Tme PO O DELETE 1.4 TITLE e CJChange [ Addition
NAME GRAY, {(JOHN W.) 12 NAYE
sreevaporess| 210 BAY POINT 1.3 STREET ADORESS
CITY-ST.2IP NAPLES FL 14CITY-$T-2P
TME D [J DELETE 24 TME [JChange [ Addition
NAME GRAY, (WILLIA JOY) 22 NAME
sreeT aopress| 210 BAY POINT 23 STREET ADDRESS

 CITY-$T-2IP NAPLES FL 2 4CITY-ST-ZP .
TITLE 1D (] DELETE 31 TITLE [lChange [ Addition
NAME GRAY, THOMAS RANDALL 3.2 NAME ’
sTReeTaooress| 3400 9TH ST N ST 304 33 STREET ADDRESS . oo e a
CITY-ST-2P NAPLES FL 34, CITY-ST-2IP : : RN 4
TTLE D [ DELETE 41TME 3 ..  "[CJChange ;¢ [3Addition
NAME ORKIN, AMELIA S 4. 2NAME
smreet aooress| 6100 LAKE FOREST DR NW STE 280 43 STREET ADDRESS
crv-st.ze | ATLANTA GA 30328 44 CITY-ST-2P
TME [ CELETE 5.1 TMLE . [lChange . [7Addiion
NAME 5.2 NAME L )
STREET ADDRESS, - 5.3 STREET ADDRESS
CITY-ST-2P o 54 CITY-ST-ZP :
TiTLE ] DELETE 61TME [OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing d

es nat qualify for the exemption stated In Section 119.07(3}i), Florida Statutes. | further cerify that the information

indicated on this annual repott or supplemental annual rep is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an

officer or director of the corpgration g

F.

g receiver or trugf

e empowere
an addrega;

gn attachment v

d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
with all other like empowered. '

AL <SHAS

CR2E034'(11/98)

OLM' [}U: é-;(l Ay

\  /-)9-49 (94)

7

“Daytime Phon

e #



