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

PROFIT
CORPORATION O e v Mar 29, 1999 8:00 am
ANNUAL REPORT Secretary o Siate Secretary of State

DIVISION OF CORPORATIONS (3-29-1999 90077 047 ***150.00

1999
DOCUMENT # p07908

1. Corporation Name

GRAY-CALHOUN & ASSOCIATES, INC. ‘

AT VRAVACKMMANN DM

Principal Place of Business Mailing Address
1800 PEACHTREE ST.. NW 1800 PEACHTREE ST.. NW
SUITE 202 SUITE 202
ATLANTA GA 30309 ATLANA GA 30309 DO NQOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/29/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-1626967 Not Applicable
i : . ite, Apt. #, etc. —
Suito. Apt. #, etc }_]‘Sune p.#, ete 5. Certifcate of Status Desired Oa $8'75 Adqltlona1
D IO I T o et S S S Fee Required |
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible |
;4_] '25‘ EI Eﬂ Personal Properly Tax. [ ves COne :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name C
DODGE’ HOWARD T 82| Street Addhma;}) Bcn’::\;ﬂl:mll)— i; tAocepz;;le')k n
ss (P70 o )
4011 NORTH 418T COURT - ey — ém\kcm? ssseciabma rf)"-- ,
HOLLYWOOD £ 33021 83 J - !
290% Bay % By Blod. S0 208
84! City 85| Zip Code
TG 7 g FL 53 <29

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatibn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE D, 3/25/99

Signature, ffped or grinted name of registered agant and title #f applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE &3
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o]
TIMLE PD : [ pELETE 1ATIE OChange  [JAdditon | =
NAME GRAY, JAMES C. 12 NAME |3
steeeTooress| 540 PARK AVENUE 13 STREET ADDRESS o
omv.stze | ATLANTA GA 14 CITY-5T-2P . &
e ST @ELEE 21TmE 3 Vice -~ Cras;dent [CIChange  J&Additon | ©
NAME DEVOS, M TODD 22 NAME da H.b. Calheovn
sweeranoress| 175 HAUTER PLACE 23sTReeranoRess| ¢ S/ O DeSo7e Ave
orv-stze | LLBURN GA ~ 7 ] C T 7 Mascmvstze Tampa, 4L 33€66
TME [J DELETE 31TME 77 [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-§T-2IP 34 GITY-ST-2P
TIMLE [ DELETE 43 TME ) ‘ [JChange [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITy-$1-2IP
TIMLE [J DELETE 54 TMLE [JChange [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-8T-Z0P ‘
TME [T DELETE 6.1 TITLE [CChange  [JAddition| !
NAME AUV RN .. 6.2 NAME
sTREETmDR_E_s'E e PN 63 STREET ADDRESS '
CIY-ST-2P h 64 CITY-57-2IP

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i nged, or on an attachment with an address, with all other like empowered.

SIGNATURE RE DNEQHRED Gray 8{/ 2-3/_7’? Yoif-355- %pr0

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




