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

CORPORATION FLORIDA DEPAATIENT 7 STATE Jun 16 1997 8:00am
'ANNUAL REPORT

Secretary of State
(7)

1997
DOCUMENT #

1. Corporation Name

GRAY AND ASSOCGIATES TRAVEL, INC.

AR E AR

Pringipal Place of Business Mailing Address
: VILLAGE SOUARE SHOPPING CENTER VILLAGE SQUARE SHOPPING CENTER
B 9845 WOOLBRIGHT ROAD. STE. 12 3845 WOOLBRIGHT ROAD. STE. 12
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436-7207
3. Date incorporated or Qualified 3a. Date of Last Reponrt
(03/08/1988 05/14/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 650025747 Not Applicabie
Suite, Apt. ¥, elc. lte. ApL. #, oto. ~
y—l ulle. Ap el Sulte. Apl. #. ato 6. Certificale of Stalus Desired D $B'75 Add;ltlonal
22 ;ﬂ Fee Required Q
_ City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
H E m Trugt Fund Contribution N Added 1o Feas
Zip Country 7ip Country 8. This corporation has tiability for intangible tax under s. 199.032,
m ;E] —Z?I ;EI " Florida Slalutes [:] Yos u No
g, Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
GRAY, CHRISTOPHER H. 81| Name
VILLAGE SQUARE SHOPPING CENTER 82| Sueol Address (PO, Box NUmber 15 Nol Acceplabio)
: 3345 WOOLBRIGHT ROAD, STE. 12
£ BOYNYON BEACH FL 33438 63
" 84| City 85| Zip Codo
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agan, or bath, in the Stale of Florida. Such changc was authorized by the corporation’s board of direclors. | hereby accept the appointmaent as registered
1505

agent. | am familiar with, and accept tho obligations of, Section 607 . Florida Statutes.
* | SIGNATURE S —
Signature, lypod or prinled name of reg-stered agent end tille i apphcatile {HO1E - Registerad Agant signatule raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] ] betete 13 WILE [ change [ Addilion &
RAME GRAY, CHRISTOPHER H. 12 NAME §
streev apoaess | 943 GARDENIA DR. 13 STHLET ADDRESS &
CITY-S1- 7% DELRAY BEACH FL 14 CITY-§T-7P &
T D T oeLeTe 217011 [ Change [ Addition | O
NAME GRAY, MARIA DEL CAMINO 20 NANE
streer sponess | 943 GARDENIA DR, 23 STHEET ADDRESS
CITY-ST- 29 DELRAY BEACH FL 2.4CITY-ST.Zip

S T [ preete 31 TNLE [dchange L] Addition

o | neme 22 NAME

| STREET ADDRESS 23 STREET ADDRESS
CiTy-51-21P 34.CITY-53-2IP ©
TMe [T orieie &1 TIE [ Ghange [ Addition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS

: CiTY-5T-2IP 44 CITY-§1-2IP "

E [T ceere 5.1 TIGE *hang Addition

| NaME 5.2 NAME /

;_ STREET ADDRESS £3 STREFT ADDRESS // ?

. | Giry-sT-21P. . 54.Cay-51-71p §
1M ’ [T ELeTe 61 THLE 7L TChinge [ Phddivon
NAME I 6.2 NAME ] l..:] |::| I:J D -~ - ]

STREET ADORESS 8.3 STREET ADDRESS -6/ 7437

CITY-ST-21p A CNY-S1-71 w105, 00

14, | do hereby certify tha! the information supplied wilh this filing does nol gualify for the exemplion stated in Spelion 119.07(3)(3), Florida Stalutes. | further certify that the
information indicated on jhie-annual renon or supplomental annual r Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ation or thg receiver

{ am an officer or gire:

r . Yr_. S P L. BRI _Y 0= __—‘i

e erngowered 10 execute this report as rigi'red by, Chapter 607, Florida $etutes; and thal my name

ent wilh an addross. . 5/())
-- 253 (5E)

"



