SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON m BEFORE $/17N7: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPOBATEON Sandra B. Mortham
ANNUAL{ REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # K30081 (9)

FILED
Jul 29 1997 8:00am
Secretary of State

MCCRAY LEASING, INC. :
IR RO OB
| Principal Place of Businass Mailing Address
149 ST. ANDREWS S8OUTH 149 5T. ANDREWS SOUTH -
P.0. BOX 851 P.O. BOX 657
JACKSONVILLE FL 3226 JACKSONVILLE FL 32236 DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
b 07/26/1988 03/08/1
: . Pilnclpal Pla apl‘ Business 2a. Mailing Addross — . FEI Number Appliad Far
/03] ALLENE Rd. | /03 B/ ALLENE 4 | so2608058 Not Appiicable

L) .
_| Stite. Apt. 4, eto. Sulte, Apt. #. etc. 5. Certificate of Stalus Desired W $8'75 Addttional
22 27 Fes Required
City & State - City & State 6. Election Campaign Financing $5.00 Ma
: . y Bo
B TAY FA. %2279 28] \ﬁ Y. ; ,< A‘ Trust Fund Contribution Added 1o Foes
2Py " Country y Zp Country 8. This corporalion owes or has paid the current year Intangible
24 Jm E] D”MA ;Jl éaa/ 9 'EI L)”ML Personal Property Tax due June 30. wYes O No
" ¢ Name and Address of Current Reglstered Agent i i 10. Name and Address of New Registered Agent
AKEL, EDWARD C. o1 Namo
2301 |N¢PENENT S0 82| Street Address {P.O. Box Number is Nol Acceptable)
11 DENT DR
JACKSONVILLE FL 32202 83
’ 84| City FL 85| Zip Code

¥1. Pursuant to thg provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, In the Stale 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.

appears

Information indlcated on this annual report or supplemantal annual repol

NIAARL AT IS

in Blopk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE
Slgnatire, typad or printed nama of registered agent and 1l if appicable. [NQTE; Registerad Agent sighature raguired when reinglatng) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PS: 3 DELETE 1ATIE [T change [J Addition
HAME Mq:RAY, MARY 1.2 HAME :
staeer apoaess | 10381 ALLENE RD 1.3 STREET ADDRESS
orv-sr-ze | JAGKSONVILLE FL 14 GITY-5T-2IF
TITLE : [T DELETE 21TME [T Change L] Addition
NAME : 22 NAME
STREET ADORESS 23 STREET ADDRESS
GiTY-§7-21P 2.4 CITY-S§T-21P
TITLE ] oeLere 31 TITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-2P 34, CITY-§T-2IF
TITLE 3 DELETE 41TIMEE I change 7 Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTy-$7-2P 44 GTY-S1-7IP
TLE B CT DELETE 51TIE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-§T-217 i 54 CITY- 81-21P
e ' [T DELETE 61 THILE [ change  [J Addition
NAME 62 NAME
STREET ADORESS €3 STAEET ADDRESS
CITY-§1.21P . 64 0TY-51-71P
14, | do hareby centify that the information supplied with this filing does not ﬂua!ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer.or director of the corporation or the receiver or trustee empowared to execuls this raport as required by Chapter 607, Florida Stalutes; and that my name

CICNATHERE REOLIRED 77 as, 9. 2 o anit LS 778

CR2E034 (4/97)



