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

CORPPRé)ng on FLORIDA DEPARTMENT OF STATE ADI' 01 1998 8:00am
ANNUAL REPORT

1998 "'!,__ / DNlSic?:rccrfrmg;:Psg:inoms Secretary Of State
DOCUMENT # 850722 (0)

1, Corporation Namo

THE GRAY INSURANCE COMPANY

LT

Principa! Place ol Businoss Mailing Address
301 N 110 SERVICE RD P O BOX 6202
METARIE LA 70002-7045 METAIRIE LA 700096202
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. 10/15/1981
2. Principal Piace of Busingss | 2a. Malling Address 4. FEl Number Applied For
2] 26] 720824217 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
- g 6. Certificate of Status Desired 18] $B.75 Additionat
22 27-[ Fee Required
City & Stale . City & Stale 6. Election Camnpaign Financing $5.00 may Bo
2—3“[ E} Trust Fund Contribution Added fo Fees
Zip Couniry L Zp Couniry 8. This corporation owes or has paid the current year [ntangibte
;;I ;;l ______ 5[ 30 Personal Property Tax due June 30. Oves Ko
9. Name and Address of Currenlﬁeglsle_red Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER STATE OF FLORIDA 81| Name '
CAPITAL BLDG 82| Street Addraess (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL FL 32301
83
84| City F L asl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalvios, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State ol flondaSuch chango was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent | am famitiar with, and accepit the obhigahons of, Secton 607 (505, Florida Statutes.

| signaTURE __ —
_{‘ Signalure. lypod of pontod tarme Of regishered agert and title [ apphcabie (NOTE Rogistered Agent signature reguired when reinslating) DATE
: 12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ch - CJ oedETe 11 TILE [T change [ Addition
NAME GRAY, DENVER F. 12 NAME
seeranoress | 3601 N 1110 SERVICE RD W 1.3 STREET ADDRESS
: ciy-§7-2Ip METAIRIE LA +ACITY-ST-2IP
: TME 10 T Driete 2ATILE [T Change L] Addition
v name HUGES, ROBERT M = 22 NAME
saeer aponess | 3601 N 1- SERVICE RD W. 23 STREET ADORESS
CITY-S1- 79 METARIE LA 2 4CITY-ST-2P
TLE VWb [J oeLete 31 TALE [dthange [ Addition
NAME GRAY, WALTER VERLANDER 32 NAME
sweeeT aoress | 3601 N 1-40 SERVICE RD W 33 STREET ADDAESS
CHTY-51- 2P METARIE LA 34.CI1Y- 51- 2P
TITLE PD TIDresE S1TITLE [Jchange ] Addition
NAME GRAY, MICHAEL TOWNSEND 42 NAME
street appress | 3601 N 110 SERVICE ROAD W 4.3 STREET ADDRESS
Y| onr-st.ze METARIE LA £4ITY- SE-2F
Yo | mme VD CTpeLite 5.4 TITLE £ Change [T Adaition
] mame QGRAY, ERIC VERLANDER 5.2 NAME
sweetaooress | 3601 N I-10 SERVICE ROAD W 5.3 STREET ADDRESS
CITY-5T-2IP METARIE LA 54 0ITY-57-2IP
TILE [ T DELETE 61TITLE [T Change LT Addition
NAME MANGUNO, MARK STEVEN 52 NAME
steeraooress | 3601 N 110 SERVICE ROAD W 63 STREFT ADGRESS
CTY-ST- 2P METARIE LA B4CITY-S1-2IP
14. | heraby certify that the information supplicd with this filng doos not qualify for the exemption stated in Section 112.07(3}1), Florida Statutes. I further cartify that the information

indicated on this annual repant or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or directar of tha corporation ot the receiver or trustec empowored to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 it chary r on an amachment with ar agdrges,
SIGNATURE: M%ﬂ«m T. GRAY, PRESIDENT 03/26/98 (504)888-7790

CR2E034 (10/97)



