FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 12 1998 8:00am
Secretary of State

POCUMENT # F97150

GRAY LABORATORIES. INC.

(9)

Principal Place of Busiﬁ-é;: M;‘rﬁng Address

§100 PERIMETER PARX SO

5681 GLENRIDGE DR

O

ATLANTA GA 30341 SUITE 230
us ATLANTA GA %0328 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
o T 08/27/1982
2. Pancipal Place of Business * 2a. Mailing Address 4. FEI Number Applied For
21 L ) | zgl 58-1495823 Not Applicablg
Suite, Apt. #, etc Suile, AL #, clc. B ) $8.75 Additional
r'a-ﬂ 2_’] 5. Certificate of Status Desired 8 Fee Required
City & State . City & Stete 8. Elaction Campaign Financing $5.00 May Be
23 o ) 28| Trust Fund Contritution Added to Fess
Zip .. Counry @ Country 8. This corporation owes or has paid the current year Intapgible
;ﬂ 25 29] E Parsonal Property Tax due June 30. Clves o
9. Name and 7§ggrens of Current neg{stared Agent 10. Name and Address of New Reglstered Agent
WILLIAMMEE, JOHN T Bt| Name
2380 5. RIVER RD 82| Streot Address (P.O. Box Number is Mol Acceplable)
MELBOURNE BCH. FL 32951

B3

B4! City

FL rasj Zip Coda

agont | am familiar welh, ancl accepl the obligahons of, Section 607
SIGNATURE

$1, Pursuant to the provisions of Seclions GOZ 0607 and 607 1508, Flonda Statutes. the a

bove-named corporatlon submits thig statement for the purpose ol changing ite registered
office or registesad agent, or Bolt, in the Slale of Flonda Such change wag aulhorslzed by the corporation’s board of direclors. | hereby accept the appointment as registered
505, Florida Statutes.

CR2E034 (10/97)

S’Ii,-n'n‘imn_ ly;“-—lrr)f F o (NOII }{(-glslornn Agenl signalure required when reinstaling) DATE
12. B B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THlLE, 1D LT oecett LI Secretory . DA Crange LT Addition
HAME WILLIAMMEE, JOHN T 12 NAME Tone kousend L doack .
sweet anoress | 2380 § RIVER RD 138TReETADORESS | SRR Glenri e Pr. Suke a3p
CUY-SI- 2P MELBOURNE BCH, FL0O0OOODO 14CITY-§T- 2P AhHanta, ¢4 3032% Y
e PD e 21 TTE Treasuwrer o d [ change  BA Addition
NAME GRAY, JAMES § 27 NAME ebe - Hilan N
smeeraponess | 4718 PINE ACRES COURTY 23 STREET ADDRESS P‘;ngog] Clenridac Pr. Sute 30
CITY-ST-2IP DUNWOODY, GA 00000 o 2 4CTY-ST- 2P Atlantae, 6A 3032%
e vD |G 31TME TJ Change L] Additicn
NAME FARRELL, MICHAEL J 2.2 NAME
smeerapess | 610 MARK TRAIL COURT 23 STREET ADDRESS
oIty -§1- 2 ATLANTA GA o 34, CITY-§1-2P
e S ﬂ'mm[ 41 TITLE [T thange ] Addition
NAME ROBBINS, KATHRY E. 4 2NN
swreer anoeess | 5950 CROOKED CREEK RD SUTIE 140 4.3 STREET ADDRESS
CITY-§1-2IP NORCHOS'S M 44 GiTY-ST-2iF
TITE [T DECErE 51 TIILE [J change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-31- 2P N | SACTY-ST-2P
TME oiuiE 6.1 TITLE [T crange [ Addition
NaME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
£iTy-st-2p o BACHY-5T-2IP

Block 12 or Block 13 if changed, or on an etlachment vath an addiess

SIGNATURE-

14. [ hareby cerlily thal the 10 information supplind with this Ty doos nol qualfy for the exeml[ljllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supspfemental annual reporl is troe and accurate and
officer ar direolor of the corpuratan or thre (eceiver o truslee empowerod to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Dhootdet Lltcbloxd  Phrebie b Hiland 2-206-98 Y04 386 94D

al my signature shall have the same lega! effect as if rade under oath; that | am an




