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

PROFIT
CORPORATION 4

1998 e

ANNUAL REPORT E - \#fﬁ

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 455693

1. Corporation Name

ARGRAY LEASING CORP.

(2)

Principal Place of Business

Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

O

3733 UNIVERSITY BLVD W 3733 UNIVERSITY BLVD W
PO BOX 33 PO BOX 33
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifred
07/01/1974
2. Pringipat Place of Business 2a. Mailing Address 4. FE{ Number Applied For
26 59"579096 Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, etc.

0 $8.75 additional

5. Centificate of Status Desired

=] 8] 8] [2]

[25]

;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

29] 30]

Personal Property Tax due Jure 30, Oves [no

9. Name and Address of Current Registared Agent

10. Name and Address of New Registersd Agent

GRAY, R M
3733 UNIVERSITY BLVD LSTE 110
JACKSONVILLE FL 32217

81 Name

B2| Street Addrass (P.O. Box Number is Nat Acceptable)

83

B4 City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointmant as registerod
agent. | am familiar with, ang accept the obligaticns of, Seclion 607.0505, Florida Statutes.

SIGNATURE Signature_typag of printed nama of registarad agent and title il applicabla. {NOTE: Rgg\stered Agent signature required when reinstating} DATE p
12. OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TTLE YO [] DELETE 13 TALE [ change [ Addition 1
NAME GRAY, R M 1.0 HAME §
smeeraooness | 9793 UNIVERSITY BLVD W 1.3 STREET ADDRESS a
CAY-ST- 2P JACKSONVILLE FL 14 CITY-ST- 2P 8
THLE | I TR 20 TNLE L] Change £ Adition |©O
HAME GRAY, MADELINE 22 NAME

smeeTanoress | 1649 ATLANTIC BLVD 2.3 STREET ADDRESS

CITY-5T-2IF JACKSONVILLE FL 2 40ITY-5T-7P

TITLE ] DELETE 31 THLE L] Changs L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREEF ADDRESS

CiTY-ST. 2P 34.CAY-ST-2P

TTLE [T oeceTe 41 TILE I Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 20 44 OITY-8T. 2P

TILE T olETe SATITE Lf Change L] Addéion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CIFY-51-29

LE T T DELETE 6.1 7ITLE [ change LT Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

GIY-ST-2IP £.4 CITY-ST-2IP

14, | heraby certi

thal the information supplied with this filing does not qualify for the axemplion statad in Section 118.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that  am an
officer or director of tha corporation or the raceiver ot frustee empowered to exacule this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmen! with an address. ﬁ
PAEPNEE R DS 2 Z (/0’1 NG s .

-y LN e



