_FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF COHPOR!}TIONS

1. Corporation Name

—MAURICE-GRAY-ASSOCIATRS.-INC—

MAURICE GRAY, M. HAJJAR & ASSOC., INC.

DOCUMENT # G24215 ) N ,O\GW

FILED
Apr 09 1997 8:00am
Secretary of State

—F’mu_p—dlmacofﬁusuzq-w Mailing Address
4858 SWTRTH AVE. H556-EW-—M-AVENUE-
~-0-BOX-1618H—- MIAM-FL-33455-4456~
~MUAM-FL-33 55— ~H8-
V& 3. Date Incorporated or Qualified 3a. Date of Last Report
02/16/1983
2. Pringi pal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
n] 2 750 Douglas Road 26] 2750 Douglas Road 59-2274518 Not Applicable
Suile, Apl . €1 _ Suite, Apt #, etc. ] ; ) $8.75 Additional
P z-l 2—7—] 5. Certificale of Status Desied XX Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
] Miami, Florida 28] ¥lami, Florida Trust Fund Contribution Added to Foes
Z Country Zip Count 8. This corporation has liability for intangible tax under s. 199.032,
24] 83134 25] USA 2| 33134 0] UEA Fiorida Statutes Yes [ No
B. Name and Address of Current Registered Agent 40, Nameo and Address of New Reglstered Agont
GRAY. MAURICE 81| Name
10220 SW 144 CT. 82| Street Address (P.O. Box Number is Not Acceptable)
BUFFE-N06—
MIAMI FL 33188 83
84| City F L 85] Zip Code
11, Pursuant to the prov sons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registared

agent, | am familiar with, and accep! the ohligations of, Section 807.0505, Florida $Stalutes.

SIGMATURE

ofhice or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bbgatng, :‘,;-n:;i o

I.;él!n‘l_!(ﬂd agent &nd tlis 1 appicabie {HOTE" Registerad Agent signature required when rainstating}

DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PDS [ bEcFTe 1A TILE [J Crange L] Addition

KA GRAY, MAURICE 12 NAME

st oonss | 10220 SW 144 CT. 12 STREET ADDAESS

Y-S g MIAMI FL 14 CITY-5T-21P

T [T DELETE Z1TILE - [J Change [ Agdition

HAMT HALAR, MOHAMMAD 22 NAME

smeer o ss | 8825 SW 97 TERRACE 23 STREEY ADDRESS

QY5120 MIAMI FL 2 401V -§1- 21

THLE T T DELETE 31TILE [J Change [ Addition

HAME 32 NAME ¢

STHEET ALDRESS 33 STREET ADDRESS

Y ST 34, CIIY-§1-2P N
AIH‘[ R o D DELETE &1 TILE D Cha itihn

hitME 4.2 NAME (m\

STHFEL 42008155 43 STREET ADDRESS

CITY-§1- 710 44 CITY-ST-2IP

T T peLeTe 51TITLE [] change ~ [T Addition

NAME 5.2 NAME

STHEET AL 5.3 STREET ADDRESS

oIy 51 o 5.4 CITY-S1-2IP

Tire ' |BEGE 61 TIILE 100 BBE:EEfWE T Addition

NiME 5.2 NAME

SIREET AR SS £.3 STREET ADDRESS -4/1 I:I,-’S?———DI[ZIUS**D 13

w¥%165,00
755120 6.4 CITY-5T-2IP

r on an attachment with an address.

i MAbkA TR (s eny

appears in Block 12 or Binck 13 4 gha

SIGNATURE:

S 92

14, 1 do hereby certily thal the inlormation supphed with this tiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
mformation indicated on this annual report or supplemental annual repart is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that
1 am an oflicer ar director of the cor " thie receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

INTED NAME OF SIGHING OF FIGER O INRECTOR

ate

(305 u;f-m'%\

Dyt Fhans %
A . o wm



