FILE NOW: FILING FEE AFTER MAY 15T IS $5560.00 | FILED

v | May 14 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 e
DOCUMENT # PO790 (7)

1. Corporation Name

GRAY-MOSKALUK & ASSOCIATES. INC.

R MIRNR AN TR N

: Principal Place of Business ”AMaiI\rwg Address

' 1800 PEACHTREE ST.. NW 1800 PEACHTREE 5T. MW

i SUME 202 SUITE 202 )

1 ATLANTA A 20009 ATLANA GA 30309 DO NOT WRITE IN THIS SPACE

x us us 3. Date Incorporated or Qualified

} e 10/29/1985

i 2. Principa! Place of Business 7_27a. Mailing Address 4. FE) Number Applied For

L P N ) o 58-1626967 Not Applicable
£ Suite, Apt. #, el Suile, Apl 4, elc. ii

) ute, Ap b I vl Ap o &, Cerlificate of Status Desired E $B'75 Additional

’?ﬂ R ﬂ Fesa Required

City & State | . Gty & State 8. Election Campaign Financing $5.00 May Be
23 e8] Trusl Fund Cantribution [] Added 1o Fees
Zip L. Country | Z1p Counlry 8. This corporation owes or has paid the current year Intangible
24] _[28] fes] |30] Persanal Property Tax due Jure 30. [ Yes [ No
9. Name and Address of Current ﬁ_ggjg!gyed Agent 10. Name and Address of New Flegistered Agant
B1| Name
DODGE, HOWARD T.
4011 NORTH 41ST COURT B2| Strect Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
Ba| City FL 85| Zip Cods

1. Pursuant 1o the provisions ol Sections G07.0507 and 607.1408, Florida Statules, the above-namead corporation submits this stalement for 1he purpose of changing its registered
office or registercd agent, o both, in the State of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligahons of,. Secton 607 05606, Florida Stalules.

: SIGNATURE e
; Signature yped & prinled 1 of rgte sl s a0 Gt ar N (NOTL: Regstorad Agon: signatias requiod when reinstating) DATE -
12, TTONICT RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TILE PO [ ECETE 1HTE [ change T Addition | =
NAME GRAY, JAMES C. 1.2 NAME §
staeeT anpress | 540 PARK AVENUE 1.3 STREET ADURESS o
to | omvstae ATLANTA GA o 14.00Y-§1.2P &
' TITLE 8T [ detete Z1UILE Tchange L] Addition |
NAME DEVOS, M TODD 2 2 NAME
i | smeeraooress | 175 HAUTER PLACE 23 S1REE1 ADDRESS
b oiv-stze LILBURN GA o 2.40TY-51-2IP
TILE w— R W T 31T [T Change L] Addition
NAME MOBKAEORCWFIOHN 3.7 NAME
stReer aporiss | QBBR-POWEORD-DR. 53 STREET ADDRESS
ory-si.ze | ATEANTAGA o 34 CTY- 512
TITLE [J DeiETe 4101LE [T Change ] Addition
| e £ 2 NAME
7| smeeraponess 43 STREET ADDRESS
CIY-ST- 2P B £40ITY-5T-2F
TITLE ] BELene 51 TILE [ Change 1 Addition
HAME 52 NAME
STREET ADORESS 53 STREFT ADDRESS
QITY-ST- 2P . S BACITY-ST-2P
TITLE [ DELETE 6.1 TILE . [Jchange L[] Acdilion
i NAME £.2 NAME
£ | STREET ADDRESS 63 STRFET ADDAESS
' CITY - SF- 2P o £4CITY-$1-21P
14. | hareby certify that the mfarmahicn supphed with ths filng doos not gualify for the exemplion stated in Section 119.07(3)(), Florida Statules. | further certify that the informalion

indicated on this annual report or supplermental annual roport is tiue and accurate and thal my signature shall have the same legal eifect as if made under oath: that 1 am an
officer or dirgctor of the cor;.bo/?ym of the receiver or tuslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
.

Block 12 or Block 13 ily G o on an atlachmen w;tl.?erlress
. . L / N T ) L/—-— OC?r-C;p I - S N

T



