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

PROFAT DA DE
comomon Ak i Reb 05 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # L5120 (3)

MR. GRAY, INC. |
TN A

% JOHN GRAY % JOHN ORAY

8390 SCOTTISH CT 6390 BCOTTISH CY
JACKSONVILLE FL 32244 JAGKSONVILLE FL 32244-2451
3. Dats Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Busiross 2a. Mailing Address 4. FEI Number Applied For
1 RO | S 58-2993028 Not Appicable
Suite, Apl. #. ol Suile Apt. #. olc. iti
- ue. A ' = e A o 5. Cerlificate of Status Desired ] $8.75 Additional
22| 27| Faa Requirad
City & Swane | City & Stale 6. Election Campaign Financing $5.00 May Be
;] 23] Trust Fund Contribution Added to Fees
Zip ~ Coalry |2y Country B. This corporation has liabllity for intangible tax under s. 199,032,
m 251 29J 3_0] Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRAY, JOHN 81 Name
8380 SCOTTISH CT 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
83
84| City FL 85| Zip Code

19, Farsuant  thi prisisons of Sections 607.0502 and 807 1508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing s registered
ofice o registered agenl, o bath, in the State of Flonda. Such change was authorized by the carporation's board of directors. | horeby accept the appointment as registered
agant. Fam famiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

5 i age rare Wi it apphe ke, (NOTE Registerea Agenl sigrature reguired when relnstating) DATE
12, OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i 0 L) DECETE 11 TINE [Jchange  [J Addition
NAME GRAY, JOHN 1.2 KAME
serrannness | 8390 SCOTTISH CF 1,3 STREET ADDRESS
oy §1-2i JACKSONWILLE FL B 14 CITY-S7- 2P
e [T heECErE 21108 [J change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Lly-§1-7p 2 4CITY-S1-2F
e [T peere 3% TE [l change [ Addition
NAME 32 NAME
STREET ALORESS 2.3 STREET ADDRESS
G- ST P ) 34.GY-ST-2P
L T DELETE 4.1 TALE [T change L] addition
KAME 4.2 NAME
STRELT ALDRESS 43 STREET ADDRESS
CITY-§7. 2 44 CiTY-ST-200
Tt T peLeve 51TITLE LY Change 1] Addition
NAE 52 NAME
SIFEET ADDHESS 5.3 STREET ADDAESS
CITY-§1- 73 54 CITY-§T-2IP
T LT DELETE 5.1 TINE [JCrange [ Additan
NAME 6.2 NAME
SIKEE | ADTIRESS £.3 STREEY ADDRESS
CITY-51-2IF B4 GITY-ST-ZIP
14, | do hereby certily hal the information supplied with th s filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlity that the

informaton indcated on this anngal repet o supplemental annual reportis true and accurate and that my signature shall have the same legal effect as i made under oath; that
lam an off aer ar directar of the corporation or 1ho receiver o trustee empowered 10 execule this report 88 requirad by Chapter 807, Florida Statutes; and that my name

appears i Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: - (Jple (] ], 30T A 27
NATURE AN T el ei Diave T T Dagtima Phone o

CR2E034 (9/96)



