FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT d > FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # 61616

1. Corporation Name

GRAY & GRAY. INC.

(4)

A

Mailing Address

1851 UNIVERSITY BLVD. §.
JACKSONVILLE FL 32216

Princlpa! Place ol Busincss

1851 UNIVERSITY BLVD. §.
JACKBONVILLE FL 32216

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business o 2a. Maiing Address 4. FEI Number Applied For
(21] 2] 59-196664 1 Not Appiicable
Suite, ApL. #, elc, Suite, Apt. #, elc.
—] P o 5. Certificate of Status Desired 3 $8.75 aadtional
22 g_ﬂ ' Fee Raqulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m Ts| Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 EI E] 30 Parsonal Property Tax due June 30. Yes D No
p, Name and Address of Current Reglstered Agent 109, Name and Address of New Rsglstered Agent
GRAY, GARY § 1] Nare
1447 ALTMAN RD. 82| Sireet Address (PO, Box Number is Nol Acceptable)
JACKSONVILLE FL 32221
83
B4y City FL 85| Zip Code

agent. | am familiar with, and accept the ohligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuani {o the provisions ol Sections 607.0502 and 07,1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Fiorida Such change was autherized by the corporation's board of directors. | hereby accept the appaintment as ragistered

SHgnEtare. tylasd of [rinlod name of neghelered Agent Bnd title o appicalls [NOTE: Registered Agent signalure requirad when rainstating) DATE P~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE 'S 7 DELETE 11TITLE [T change ] Addition I3
NAME GRAY, GARY § 1.2 NAME §
srecraoomess | 1447 ALTMAN RO, 13 STREET ADDRESS &
CITY-ST- 2P JACKSONVILLE, FL 00000 14 GITY-5T-21P &
TALE ] oEceTE 217MME TJ Change T Addition |CQ
NAME 2.2 NAME
STREET ADDRESS 22 STREET ADDRESS
CITY-$7- 2P 2.4 CITY-ST-2P
e [T oeceTe 31TILE L] Change™ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-S1-7P
THLE T oecere 41TIE [ Change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 440TY-5T-2P
HILE L] oFceTe f?ﬂui "I Change  [_] Addition
NAME | I
STREET ADDAESS 53 STREET ADDAESS
CATY-ST-2P 54CiTY-§1-21P
TiLE [T pecere 6.1 TMTLE [T Changs” L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-51-2P BACITY-SI-7IP

n address.,

Block 12 or Block 13 if chango%n attachmenl witl
- Fdla J‘ 4 F A

14. 1 hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is true and accurate and thal my signalure shall have 1he same legal effact as it mads undar oath; that | am an
officer or direclor of the corporation of 1he receiver or lruslec empowered 1o execule this report ag reguired by Chapter 607, Florida Statutes; and that my name appears in

L B T ] W Ve b VY 2 T 7 V]



