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

. PRO[ 7 I LORIA DEPARTMENT OF STATE Jan 17 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # F44189 (1)

1. Corporation Narne

W.L. "SKIPPY" GRAY INSURANCE AGENCY, INC.

T

Principal Place of Bus ne

2020 COLOMAL RD PO BOX 579
STE1 FT FERCE FL 349540578
FT PIERCE FL 34350 us
3. Daite Incorporated or Qualified 3a, Dale of Lasl Report
_— T 09/10/1981 03/20/1996
2. Principal Pace of Busncss “2a. Manng Address 4. FE: Number Applied For
] D 50-2130728 Not Applicable
Suiter, Apst &, olo Saite Apt # eto. iti
r ; 5, Certificate of Status Desired O $8.75 Additional
E 27[ . Fee Required
. : | . ©C iy & State 6. Election Campaign Financing $5.00 May Bo
_2ﬂ____________ﬁ s 23| Trust Fund Contr-bution Added to Feas
Zip [ Cortry 2w Caunitry B. This corporation has liability for intangible tax under s. 199.032,
;| E;l 291 3;] Florida Statutes Cyes [Chna
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
GRAY, MARGARET P 81 Name
2020 COLONIAL RD 82| Street Address (P.O. Box Number is Not Acceptable)
SIE1
FT PIERCE FL 34950 83
84| Chny FL 85| Zip Code

731, Pursoant to W s o Sections B07.0508 and 607, 1508, Forida Slalules, the above-named corparation submits this statement for the purpose of changing its regislered
office ¢r registercd ageal, o both e the Stide of Flunoa Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered

4
agent L am Tamilias with and accopt the obligations of. Section 607 0504, Flotida Statutes

CR2EQC34 (9/96)

SIGMNATURE R
Sl atane N BRLG ;l Tl e G g sl e e e RN (NOTE Regaerad Agent signa‘ure required when reinstatng) DATE
i O ICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
/T o [ Bri e 11TIE [ change [ Adattion
ey GRAY, MARGARET P. 1.2 NAME
siaer anoness | 2020 COLONIAL RD, STE 1 1.3 STREET ADURESS
arvsize | FT PIERCE, FL 33450 o 14C0Y-51-2P
T T CTotwer: 21 THLE [T Change ] Addition
NAME 22 KAME
STHEET ADIRESS 2.3 STREET ADDRESS
gy §1-ap B 2 4LTY-S1- 7P
T T T btLee 31T Tl Change L1 Acidition
NAKE 32 HAME
SIFEH ADTRESS 3.3 SIREET ADDRFSS
st ap 3.4 CITY-ST-7IP
TITet T D DELETE 4.1 TITLE [:I Change E] Addilion
MAME 4.2 NAME
SHREET ALURESS 4.3 SIREET ADDRESS
Y-S0 45 CITY-ST-2P
e ) [Joeene 81 TITLE [J Crange ] Addition
NAME 6.2 NAME
STREFY ANICES 5 3 SIREET ADORESS
CrY-ST o o 5 4CITY-5T-21P
TrLE ' h o © [Ooeete B1TILE [J Cnange ] Adition
HAkAE §.2 NAME
STREET ADDWESS 63 STREET ADDRESS
CIy-S0oap &4 CITY-ST-Zip

18, [ do horetyy Gty Tt The donmaton st ed with this flng goes nat guaily for the exernphion stated in Section 119.07(3)(i), Fiorida Statutes. | further certiy that the
information ndicated an this anneal r('pnrl or supplerental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oftie: ar dreco of P Gurporation or 16 ecever or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ar Block 13 (lmnrmd or on ar atlachment with an address,

S'GNATURE: S?GNATURE AND TYPED DMM& OF SIGNING OF ER OA DIRECTOR //7/?7 .{é/»fb 9—‘{ wo

7 |r [aytinme Fhonge #

0474003




