FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7908

1. Corporation Name

GRAY-MOSKALUK & ASSOCIATES, INC.

(7)

Principal Place of Business

1655 PEACHTREE ST. NE.

Mailing Address
1655 PEAGCHTREE ST. NE.

1
i

AR B G

SUITE 520 SUME 520
ATLANTA GA 30208 ATLANTA GA 3. Date Incorporated or Quatified | 3a. Date of Last Report
10/29/1985 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 1800 PEACHTREE. ST. N.W. |20 |$00 PEACHTREE ST N.W. 581626967 ot Applicabie
Suite, Apl. #, elc. Suite, Apt. #, etc. . ) $3.75 Additionat
El SUITE 203 —2—7—| SH ]TE— 202 6. Cert flca'.iof Status Desired | Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
73] ATLANTA GA 28] ATLANTA GA Trust Furd Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitile tax under s 199.032,
;t] 30309 E] Fu LTaN EI 3030 ? Ea FuLTo N Fiorida Statutes OvYes [Nz
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Rogistered Agent
81| Name
DONE. HOWARD T. 82| Street Address (P.O. Box Number is Mot Acceptable)
401t NORTH 415T COURT
HOLLYWOOD FL 33021 &3
84| City 85| Zip Code

FL

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose ¢f changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s. board of directars. | hereby accepl the appointment as registered agent. | am

SIGNATURE - ) e e .
gnature, typed or printed name of regstered agent and title if eppilcable (NOTE- Ragisterad Agenl sigratuse roguired when rainctating’ DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ OELETE 11TLE [} Change  [] Addition
NAME GRAY, JAMES C. 12 NAME
streeraooness | 540 PARK AVENUE 13 STREET ADDRESS
CIFY- ST- 2P ATLANTA GA 14 CITY-S1-2IP
TITLE ST [ DELETE ZATITLE [ Change [ Addition
HAME DEVOS, M TODD 22 HAME
STREET ADDRESS 175 HAUTER PLACE 2 3 STREET ADDRESS
CITY-SI-2IP LILBURN GA 24C1Y-5T-2F
TTLE VPD [ DELETE 3 LTICE [7) Change ] Addition
NAME MOSKALUK, M JOHN 32 NAME
STREET ADDRESS 4852 FOXFORD DR. 33 STREET ADDRESS
Gy -51-2P ATLANTA GA 34CNY-51-2P
FITLE ] DELETE 4.1 1LE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P 44 CITY-ST-DP
TLE [] DELETE 5 1 TILE [J Change  [[] Addition
HAME 53 NAME
STREET ADDAESS 5.3 STRELT ADDRESS
cy-51-2p 54 CITY-ST-2P
TITLE [] DELETE 6 17ILE [J Change [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CTY-ST- 1P

14. 1do hereby certi

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

that the information supplied with this fiing is valuntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)ik}. Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shalt have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(HoH) 385> Hol0

SIGNATURE: T  MOSKALUK L
WWFD IyJ_E O’ 14 IG QFFICER OR DIRECTOR

.3 /8/96.

Dats Daytime Prone ¥

CR2E(034 (12/95)




