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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris -~
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

n Name

GRAY FLORIDA HOLDINGS, INC.

DOCUMENT # F96000005005

Principal Plac

TALLAHASSEE
us

e of Business

1306 THOMASVILLE RD

FL 32303

Mailing Address

126 N. WASHINGTON ST.
ALBANY GA 31701

us

FILED

May 03, 1999 8:00 am

Secretary of State

(05-03-1999 90020 035 ***150.00

ARG R

DO NOT WRITE IN THIS SPACE

5. Certifcate of Status Desired a

N 3. Date Incorporated or Qualifed
. 09/30/199%6
Principal Place of Business *. |y2a. Mailing Address 4., FEI Number Applied For
121] 28] 58-2254140 Not Applicable
Suite, Apt. #, etc. " Suite, Apt. #, etc. $8.75 additional

27]

Fee Required

2,
7

22|
23]

City & State City & State _ 6. Election Campaign Financing |:| - $5.00 M;y Be
2—ai e o - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible

;' E} 2_9| I;‘ Personal Property Tax. Oves [Ne
9, Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agent
81§ Name
CHOMAT JR, BOB .
1306 THOMASVILLE ROAD 82] Street Address {P.0Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 83
84; City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. 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.

SIGNATLRE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reihstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME COB [ DELETE 11TITLE {OChange  [FAddition
N ROBINSON, J M 12NAVE Lukes. Vance

street aporess| 3500 TUXEDO RD NW 136treeT aporess [ 126 9% JWdshington St.

CITY-ST-ZIP ATLANTA GA worv.stze  |Albany, JGa~ 31701 : N

TME D [ DELETE 24 TILE \Y - [IChange  [FAddition
NAME BOGER, RICHARD L 22 NAME Prather, Robert S. N

streeT aooress| 303 TOWNSEND PL NW 23smeeraooress |4370 Peachtree Rd. NE N ‘

CITY-ST-2P ATLANTA GA oo 2.4 CITY-ST-ZP Atlanta, GA -30327 ~ Y

TIME D [J DELETE 3ATMLE D [OChange  [32 Acdition
NAME HOWELL, HILTON H JR 32NAME Miller, Zell

streeTaporess| 567 PEACHTREE BATTLE AVE usswecranpress | 706 Miller Street

GITY-ST-2ZIP ATLANTA GA saomv.st.ze |[Young Harris, GA 30582

TITLE C [ DELETE 41TME [JChange [ Addition
NAME MAYHER, WILLIAM E Il 4.2 NAME

streeT aporess| 2620 DOUBLEGATE DR 43 STREET ADDRESS

CTY-ST-2P ALBANY GA 44CITY-ST-27

TLE D O DELETE SATME [Change [ Addition
NAME NEWTON, HOWELL W SZHAME .

sTReeT A0DRESS| 219 BROOKLYN AVE 53 STREET ADDRESS

CITY-ST-ZP FORSYTH GA 54 CITY-ST-ZIP .

TILE D [J DELETE 6.1 TILE [change ] Addition
NAME NORTON, HUGH B.2NAME

swreeTaporess; 830 GULF SHORES DR UNIT 5121 6.3 STREET ADDRESS

CITY-ST-2P DESTIN FL 4 CITY-ST-2P

14. | hereby certify that tha information supplied with this filing

indicated on this annual report or suppiemental annual repo
officer or diractor of tha corporation or the receiver or trustee empowerdd to execute thik
Block 12 or Block 13 if changed, or on an attachment with an address, .

does not qualify for the

ith all othe

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true ang/accurate ariththat my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapler 607, Flosida Statutes; and that my name appears i
@ empowered.

1999 G12-888-9368

wiaarf

CR2E034 (11/98)

ApEil 29,
te

Daytime Phona #° ™,

\_\_7 Da -



