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

1999

DOCUMENT # 15555

1. Corporation Name

GREGORY, INC.

I

Principal Place of Business

Mailing Address

FILED

PROFIT LOR P T OF ST o
CORPORATION ] mﬁ;i;t?ﬁ:ms e o Apr 1 6, 1999 8:00 am
ANNUAL REPORT ' Secretary of State ecretary Of State
DIVISION OF GORPORATIONS

i 04-16-1999 90088 014 ***158.75

RN REARRTAWEIARARRAA

0177253

770 S. DIXIE HWY PO BOX 141918
250 . CORAL GABLES FL 33114
GORAL GABLES FL 33146 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualifed
03/28/1979
2. Principal Place of Business: 2a. Mailing Address 4. FEI Number Applied For
21] o |26] 59-1899201 ~ Not Applicable
T SUitE AP H# eI = = |==—Suite-Apt:#.slc = CaTET O ST D 7 _$8.75.additional _
E] ;] T e e e T D _Fee Required _
Cify & State’ City & State §. Election Campaign Financing - $5.00 Mey ge T
23] 28] Trust Fund Contribution Added to Fees i
Zip __ Country Zip Country 8. This corporation owes the current year Intangibie ;
m lEl E] lm Personal Property Tax. [ Yes [INo !
g, Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent !
81| Name
GREGORY, GARY i
770°S. DiXIE HWY 82| Street Address (P.0. Box Number is Not Acceptable}
SUITE 250 a3
CORAL GABLES FL 33146
. 84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing its registered
affice or registered agent, or both, in the State of £lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Regstered Agent signature required when reinstating) DATE 8 L
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12 | @, 3 |
TIMLE PD [ DELETE 1.1TME ‘CJChange [ Additian 5 g a
streetanoress| 770 S. DIXIE HWY. 12 STREET ADORESS il ZE
CITY-ST-ZIP CORAL GABLES, FL 00000 14 CITY-ST-2PP gl
TME v : [] DELETE 21TME [JChange  []Addiion | © E N
nwe. . .| MACEWAN, BARRY W . - e e | - e e b
sreetanoress| 770 S. DINIE HWY. 23 STREETADORESS
CITY-ST-2P CORAL GABLES, FL 00000 2,4 CITY-ST-2P
TE VP ’ . [J DELETE 31 TME ClChange  [J Addition
NAME HAYNES, JEFFREY 32NAME
streeTanoress| 770 S. DIXIE HWY. 33 STREETADDRESS
CITY-5T-2P CORAL GABLES FL 34.CITY-§T-2P ' l L
TIE ST 1 DELETE 41TITLE [JChange [ Addition !
NAME LINARES, OTMARA 4.2 NAME ' :
steeetaporess| 770 S. DIXE HWY. 43 STREET ADORESS :
CITY-ST-2P CORAL GABLES FL 44 CITY-8T-2P }
TTLE [J DELETE 51TMLE [Clchange [ Addition b
NAME ) . 5.2 NAME s
STREET Aoqpiggs G 53 STREET ADORESS ‘
pp—— 54CITY-ST-ZIP ! i .
mme OO £ DELETE BITIE Sorme  Dadan|
NAME LRI B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CMY-ST-ZIP 6.4 CITY-ST-Z2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o lrusiee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ai\l other like empowered.

TREDUBES e [Thers  Yhss
r d w DOy N

FaS L6 VG

Daytime Fhione #

SIGNATURE:

URE AND TYPED OR PRINTED NAME O

(At Iy L o -



