FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

3 1y

1997 LW

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalo
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

POCUMENT #

Corporation Name

Principal Place of Business

8107-A MEMORIAL HWY
LgMPA FL 3%15

A gmimrim el

£ 2. Principal Place of Business
- =l

" 28 Mailing Acidress

P92000002012 (2)
GRAYCO MANAGEMENT & CONSULTING, INC.

W.Mailmg Address

P.O. BOX 260577
TAMPA FL 335850577
us

RO AW

3. Date Incorporated or Qualilied

10/30/1992

3a. Date of Last Report

06/17/1996

26]

Suite, Apt. #, etc.
[22)

4. FE! Number

650367587

Applied For
Not Appheable

Suite, Apt. 4. clc,

[27]

B. Certificate of Status Destrad

D/ $8.75 Additional

Fesa Requirad

. City & State | City & State 8. Election Campaign Financing $5.00 May Bo
“ |23 2B| e Trust Fund Conlribution Added 1o Feos
< Zip Country A _ Country 8. This corporation has liability for intgagible tax under s, 199,039,
Po[es 25 29| 30] Florida Statutes e O o
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
3 s
GRAY, CAROLYN 81 Narmo
6107'A “EMORIAL HWY 82| Streetl Address (.0, Box Numbor is Not Acceptable)
TAMPA FL 33165 N
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections GO7.0502 and GO7 1608, Flonda Stalutes, the above-named corporation submits 1his slatemenl for the purpose of changing its registered
office or registered agent, or both, in Ihe: State of Florida. Such change was autiorizicd by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE [ L e -
Signature, Iyped of prled namie of rege ten d agend ang W gl cable (NOTE Hegislerod Agant signalure regua oo w DATL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE P L—_[ DELFTE 1100 || {Charge l:l Addilion ?n;
NAME GRAY, CAROLYN 12 Wik 3
sweeraporess | PO, BOX 833 13 STREE] ADDRESS ot
CITY-ST-21P ‘?MSSA FL T 14CITY-ST- 2P s - &
T GEIFTE 2111 %Change Addilion |0
e GRAY, ALVATT ona GRAY, RLVAH
smeevaporess | PUO. BOX 833 23 STREET ADDRESS
CITY-81-21P ODESSA FL o 2 40TV-ST-2P
TITLE [RITEGE 31 FILE [JChangs L Additicn
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
Cmy-51-2iF 34 CTY-ST-2IF

e T [J oerene 41 TLE [T change [ Adaition

; o 42N

¥ | STREET ADDRESS 43 5TREE] ADDRESS

| cav-srze 44 CNY-S1-7F
TIFLE T oewnne 51T [T change T[T Acdition
NAME 57 NAM
STREET ADDRESS 5.3 STRELT ADDRESS
GITY-ST- 2P 64 CIY-51-7P
TILE Totiete 61 TIILE [T change LT Addion
NAME 6.2 NAME
STREET ADDRESS 6.3 SREFT ADDRESS
CITY-ST-2IP 6.4 CINY-51-7IF

Wl

£ A )

A o o o o oan o "

14, | do heraby certify that the information supphed wilh tis (iing does not quality for the exemption staled in Section 119.07(3)(). Florida Statutes. | furlher cerbfy that ihe
Information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal
| am ant officer or director of the corporation or the receiver or trusteo ompowered 1o excoule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. of on an allachfwonl wilh an address.

o

i

" /&//)-—1 U N s v o A P



