FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F97150

1. Carparation Name

GRAY LABORATORIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

IMRRWER

Principal Place of Business

5950 CROOKED CREEK ROAD, SUITE 140
NORCROSS GA 300%2

Mailing Address

5350 CROOKED CREEK ROAD. SUITE 140
NORCROSS GA 30092

3. Date Incorporated or Qualified 3a. Date of Lasl Report
(8/27/1982 04/25/1985
2. Principal PI@;;)B of Business rj 2a. Mailing Address 4. FEI Number Applied For
21 oD erumeter dack Qo 26| 5881 Gleneidge Drive 58-1495823 Nol Applicabie |
Suite, Apt. #, stc. Suite, Apl. #, etc. ‘ i $8.75 additional
. . Cerlificate of Stat 1
22 E] f)Uu te ngj 5 ficale of Status Desired O Faz Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
2] Adlaria, &A 2s) Atlania, GA Trust Fund Gonlribution O Addsd to Fees
| Zp ) | Country Z’ip7 i Country 8. This corporation has liability for intangible tax under s 199,032,
2a] 30341 25 29)] S03d8  [s0] L4DA Florida Stalutes (1 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
WILLIAMMEE, JOHN T 83] Strest Address (P.0. Box Nuniber is Mol Acceptabie)
2380 S. RIVER RD
MELBOURNE BCH. Fi. 32051 83
84| City FL lssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508,
or registered agent, or beth, in the State of Florida. Such ¢hange
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorizect by the corparation's board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE _ - e . T e
Signature, bypad or printsd rame of regrstersd agent and titie it appiicable (NOTE Flexgistsred Aganl signature reguired wher feinslatng DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TD [ OELETE 1 1TILE [J change [ Addition
Haue WILLIAMMEE, JOHN T 12 NAME
seeraooeess | 2380 S RIVER RD 1.3 STREET ALDRESS
£y ST-27 MELBOURNE BCH, FL 00000 14C17Y-51-2P
THLF PD [J DELETE 2 1TLE [ Change  [J Addition
HamL GRAY, JAMES § 22 NAME
stieeranoress | 4718 PINE ACRES COURT 23 STREET ADDRESS
o S1-2P DUNWOODY, GA 00000 2A0TY-ST-2P
THILE vD ["] DELETE 3 1 TITLE [ Charge  [[] Addition
NAME FARRELL, MICHAEL J 32 NAME
swerranvress | 610 MARK TRAIL COURY 33, STREET ADDRESS
CITY-51- 2P ATLANTA GA 34CITY-§1-2P
TILE SD B DELETE 4 1TITLE Secceia ry T Chawge [ Addition
Reez WRIGHT, J.G. 42 NAME kaihyrn 2. Robbins
sierr annress | 3341 CARDINAL LAKE DRIVE wsreraniess | 5950 Crepked Creek Bd . Sle /0
CIY- §1- 2 DULUTH GA worv st |Npreross « GA 30092
TILE [] DELETE 5 1THILE [ Change ] Addition
HAME 52 NAME
STRET ADDRESS £ STAEET ADDRESS
CTy-ST e 54 CHTY-§T-2P
TILE [ DELETE 6 1TILE [ Chanje  [] Addition
NAME 62 NAME
STREET ADDRESS § 3 STREET AUDRESS
ChY-5T-7P 64 CITY-ST-ZIP

cerify that the information indicated on this annual report or supplemental annual g
oath; that | am an officer or director of the corporat] the receiver or trpst
appears in Block 12 or Block 13 jehanged, or prran gachment with

SIGNATURE: _//

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
rt is true and accurate and that my signature shall have the same legal effect us if made under
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y-t - o (404) 256 - U0

Daytnie Pr.one #

CR2E034 (12/95)




