FILE NOW: FILING FEE AFTER MAY 118 $550.00
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FILED

ANNUAL REPORT

1997

~ PROFIT L ,
CORPOR!'\TION fk@ " qanrn B, Mot Feb 04 1997 8:00am

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corparalion Name

LTANT

' DOCUMENT # 600923

(7)

MAYS LEROY GRAY, P.A. ARCHITECT-PLANNER- CONSULT

Principal Place of Business

Maing Address

727 N. CALHOUN §T. 727 N. GALHOUN 87,
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-6209
us us

(T

8. Date Incorporated or Qualified

04/01/1969

3a. Date of Last Ropart

02/07/1996

2. Principal Fiace of Business. o "1 2. #Malling Address 4. FEI Number Applied For
3_1_]___ L l2e| 59'1258918 Not Applicable
Su LA, clc, Suite, Apt #, etc. iti
' I P 6. Cerlificate of Status Desired O $3.75 Addiiona
2] 1zl Fee Required
| City & State ~ City & State 6. Elsction Campaign Financing $5.00 mayBe
23l S |28] Trust Fund Gontribution Added to Fees
Zip __ Country | Counitry 8. This corporation has liability for intangibte tax under ¢, 199.032,
24 25 29| [30] Florida Statutes Yes [JNo

9. Name and Address of Current Reglslered Agenl

10. Namse and Address of New Regletered Agent

GRAY,M}\YS LE RO Y B1| Name
17‘27 N. CM'H(E)L:: ST. B2| Stree! Address (P.O. Box Number is Not Acceptable)
ALLAHASSE 83
81 Gy 85| Zip Code

FL

T Pursuan to the provisions of Sechions 6070502 and 607, 1508, Flonda Statates, ihe abave-named corporation submits this stalemant for The pUrpose of Ghanging 1ts registerad
oflice: or regislered agent, or both, in tho State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . _— e
Fgratiee, ped o procbec v of egeiered agent and oiie L appicable {NOTE Registered Agent signafure requited when re natating) DATE
K OFf ICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PO CTTECETE 11T0LE [ Crange (] Addition | &
HAME GRAY,MAYS LEROY 12 NAME vy
w1 smcs | 727 N. CALHOUN ST. s s 2
oy sz | TAUAHASSEEFL 4Gy S1-20 &
TLE L] oriEte 21TILE L) crange L] Addition |2
HAMF 22 NAME
SIHEET ALIDHE S5 23 STREET ADDRESS
| omv-senf 2 4TY-51-21P
T [CJ pelETE $1THLE [T change ] Addition
HAME 32 NAME
SFRLET ADDRESS 43 STREET ADDRESS
L S e e 34.CY-8T-2P
ILE CJ DELETE S1TILE [T change [ Agdition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-§1- 2 440IY-8T-2P
TE T orLete 51TIME L] Change [ Addition
HAME 5.2 NAME
STRELT ADDRESS 53 STREFT ADDMESS
.oy Si - B 54 CITY- §T-21P
e [T oFLETE 6.1TITLE T Change” ] Addition
HAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-51-21p / 64 CITY-S1- 2P

14, i do hereby ceelly thal the
nformatian indicated on thif §

A
ttachment with an ad

/- 30-F

with this filng does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
nnual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
r trustee empowered 10 exacuta this repon as required by Chapter 60T, Florida Statutes; and Ih{ggz

Dale ¥

%
_224.-52/8




