PROFIT
CORPORATION
ANNUAL REPORT

1996 SRR
DOCUMENT # M7111 (7)

1. Corporation Name

GRAY AND ASSOCIATES TRAVEL, INC.

Sandra B. Morltham
Secretary of State
DIVISION QF CORPORATIONS

o RGO GE

Principal Place of Business Mailing Address

VILLAGE SOUARE SHOPPING CENTER VILLAGE SQUARE SHOPPING CENTER
3845 WOOLBRIGHT ROAD, STE. 12 3845 WOOLBRIGHT ROAD, STE. 12
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 73. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business T mga. Maling Adoress 4. FEI Number Applied For
[21] |8l 65-0025747 Nat Applicable
i . . ile #, alc. it
Suita, Ant. #. ete |, Suie. Apl #, el &. Cerificate of Status Desired 0 $8.75 Add_""’”ﬂ*
22 271 Fee Required
Gity & State Gty & State 6. Elaction Gampaign Financing $5.00 May Be
-251 28] - Trust Fund Gontribxation J Added to Fees
Zip . Country | i | Counley 8. This corporation has liability for intangidle tax under s 199.032,
m 25[ Lz:ﬂ |so Florida Statutes [ ves [INo
g. Name and Addre§_s_png_rrqrgﬁeg!srlgr_egﬁgenl‘ ‘ } 10. Name and Address of New Registered Agent
81| Name
GRAY. CHR|STOPHEH H. 82| Sueet Address P.0. Box Number is Not Acceptable}
VILLAGE SQUARE SHOPPING CENTER ;
3845 WOOLBRIGHT ROAD, STE. 12 8
BOYNTON BEACH FL 33436 5l Gy L ‘85 Ty
11. Pursuanl 1o the provisions of Sections G07.0600 and 607.1508, Florida Statutes, Ihe above named corporalion submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
Sigeatare, typod o prnted name of registonodd aJez:l‘a_-f‘J_l‘I&' P ayy INOIE Rogisteeerd Agant sgralure feduined whar reinstatirgh DATE a‘
12. . OFFICERS AND DIRFCIORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCOHS IN 12 g
TITLE D [l Dteie T 1TIE {1 Crange ] Addition | v~
HANE GRAY, CHRISTOPHER H. 1.2 HAME 3
streer aoosess | 943 GARDENIA DR. 1.3 STREES ADDRESS g
LT -ST- 2P DELRAY BEACHFL ) N 14CITY-§T- 7 ) &
TITLE D Y DELFTE 2171 ) Change  [) Addion | ©
NAME GRAY, MARIA DEL CAMINO 22NAME
seeraooress | 943 GARDENIA DR. 23 STREET ADDRESS
CITY-S1- 2 DELRAY BEACH FL . ] Z2ACITY-81-21P
TITLE [ DELETE 31T ] Change ] Addition
NAME 3.2 NAME
STREE1 ADDRESS 33 SIREE( ADDRESS
CiTY-ST- 2P ) . 34CITY-51-7IF
TINE ) DELETE 41 THLE ) Change ] Addition
NAME 4.2 NAME
SIREEY ADDRESS 43 STREET ADDRZSS
CIy-§1-2P _ . o R ascmy-sT-7R
TLE ] BELETE 5 11E [ Change  [[] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
|_Cuy-st-aw | - R 54 CIY-SI- 2P
TiTLE [] OELETE 6 1 ILE {7) Change [ Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-S1-2IP D ) 64 CaY-5T- 2
14. | do hereby certify that Hon supplicdd with th 1 is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the inforn f i @ supplomental annual repor is true and accurate and that niy signature shall have the same legal effact as if made under
oath; that | am an ] . o receiver or trustoe empowered to execule this report as reguired by Chapler 607, Florighs Sgatutas: dnd that my name
appears in Block ¥2 or Blgft # che 2 apfichment with an agdress. } Oﬁh
SIGNATURE AND TYPED O PRINTED IJAME OF SIGNING.OFFICER OR DIREGTOR Y b L 4‘%— 0@6




