e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT ) FLORIDA DEPARTMEN? OF STATE
CORPORATION .‘ Sandra B. Mortharn
ANNUAL REPORT r ; Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # 8507}22 (0)

1. Corporalion Name

THE GRAY INSURANCE COMPANY

| O O

Principal Place of Business Mailing Address
360t N 10 SERVICE RD P O BOX 6202
METAIRIE LA 70002-7045 METAIRIE LA 70009-6202
us us 3. Date Incorporaled or Qualified | 9a. Date of Lasi Report
10/15/1981 05/01/1895
2. Principal Place of Business 2a. Mating Address 4. FEl Number Appilied For
21] | 2 720824217 Not Appicabia
Suite, Agt. #, elc. | Sule. Apt# ele. 5. Certificate of Status Desired ] $8.75 aaditional
22 27| Fee Required
| City & State | City & State §. Election Campaign Financing 55.00 May Be
23‘1 2§| Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 190,032,
24 EI 29] —331 Flarida Statutes [ Yes [CiNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
INSURANCE COMMISSIONER STATE OF FLORIDA 82| Sweel Address .0, Box Number 16 Nl Ascepiabia)
CAPITAL BLDG
TALLAHASSEE FL FL 32301 83
84| Ciy FL ‘85 2p Coda

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carparation submils this statement for the purpose of changing its registered afice
or registered agent, or both, in the State of Florida. Such change was adtherized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. § am
familiar with, and accept the cbligations of, Section 6070505, Plorida Statutes.

SIGNATURE __ _ . e e el e e I
Signature, typed or prinled nan e ol regislared age ara i f appd cabie MNOTE Rugistererd Agnnt si3iaturg respired when ranstanng! DATE E.)"-
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e PD [] DELETE 1LATINE [ Change [ Addition E
NakE GRAY, DENVER F. 12 NAME 3
swecraooaess | 3601 N 1-10 SERVICE RD W 1.3 SIREET ADORESS 8
CTV-ST 2P METAIRIE LA 14 CITY-ST-21P &
e VPD (] DELETE 2 1TME O Change [ Addtion | O
NakE GRAY, DOROTHY VERLANDER 22 Namt
STREF1 ADDRESS 3601 N 10 SERVICE ROAD W 23 STREEY ADDRESS
| omy-sizp  METARIE LA 24005120
TLE VPD [7] DELETE 3 1TITLE [ Change 7] Addition
NAML GRAY, WALTER VERLANDER 32 NAME
STREFT ADDRESS 3601 N 10 SERVICE RD W 33 STREET ADDRESS
CIY-§1-21P METARIE LA ~ F4ONY-SI-27
TLF VPD [C] DELETE 41 TILE [ Change [ Addition
HAME GRAY, MICHAEL TOWNSEND 42 NAM:
STHEE ] ADORESS 3601 N I-10 SERVICE ROAD W 43 51REET ADDRESS
Ciry st 7 METARIE LA 46 CITY- ST 7P
TLE VPD [C] DELETE 5 11TLE [ Change [ Addition
NAME GRAY, ERIC VERLANDER 52 NAME
SIREET ADDRESS 3601 N |10 SERVICE ROAD W 53 S16H | ACORESS
CHTY-ST-2F METARIE LA 54Ty -51- 2P
TITLE S (] DELETE B 1TITLE [ Change [ Addiien
NAME MANGUND, MARK STEVEN 52 NAME
STHEET ADDRESS 3601 N 1110 SERVICE ROAD W 6 3STREKT ADCRESS
QITY-ST- 2P METARIE LA TN S4CY-51-2P

on supplied wih this filing is vdfurtarily furnished and does not qual fy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
ted on this annugl report or supplmental annual reporl is true and accurate and that my signature shall have 1he same legal effect as it made under
"ector of the corpgfation or the receiv trust yauvered 1o execule this report as reqguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo

13 if changed, ¢ on an attachment with an
04/10/96
SIGNATURE: . X =2ttt/ 2 Z 7 gy ToteR, 0 707" (504)888-7790__ | |
SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR [ raytame Prong ¥

. TR TR T W B e = o —_ e e o= e

14, | do hereby certify that the infor
cearlify that the informatian indj
oath; that 1 am an officer or




