. FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporation Name

FRANK 1. GREY, P.A.

Mailing Add;ess
6917 STATE RD. 54

Frincipal Place of Busness

6317 STATE RD. 54
NEW PORT RICHEY FL 34653

NEW PORT RICHEY FL 34653

0O O

3. Date Incorporated or Qualified [ 3a. Date of Last Report

- ) 02/22/1994 05/01/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 5709 Tidalwave Drive . [2] 5709 Tidalwave Drive 53-3223387 Not Appiicable

 Sute Apl. #, et | Suite, ApL. ¥, etc. 5. Certiicate of Status Desired a $8.75 Additionat
22| B ] Fee Roguired
Gty & State . | Oty & State 6. Election Gampaign Financing 0 $5.00 May Be
23] New Port Richey, Florida [ss|New Port Richey, Florida Trust Fund Contribution Added 1o Feas

| Zp _ Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] _3_“_6 _5_2 {ﬂ Pasgo 291 3“65_2 ZEI Pasco Florida Slatutes [ Yes [ONo
O 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
GREY' FRANK | B2 Street Address (P.O. Box Number is Not Acceplable}
6917 SR. 54 5708 Tidalwave Drive
NEW PORT RICHEY FL 34653 83
84| City Fs Zip Code
B New_Port_Richey FL 30652

wr reqistered agent, or both, in the State of Florida. Such change was authorized by

farruliar witlw.a)l,aecept the abligations ? Secton 6070505, Fiorida Statutes

I 11, PUrsieni 10 the provisions of Scclions 607.0502 and 607.1506, Frorida Slatules, The abowe named corporation submits this statement for the purpose of changing fts fegistérad ofice

the corporalion’s board of directors. | heraby accept the appoiniment as registared agent. | am

SIGNATUHE .. g o e [~22-76 .
St b TP o prnibs ] et OF resj e agect Ak A MO E - Hogislursd Agent s gnature 0 JuiBd when rgnstaling DaTE
fe2. T N CFFICERS AND DI G10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TOPST o I DELFiE THRE o Crange [ Adgition
bt GREY, FRANK | 12 NAME
sikeniazoness | 6917 S.R. 54 13 STREFI ADDRESS 5709 Tidalwave Drive
| crvstam NEW PORT RICHEY FL 34653 - 14C0Y-51-71P New_Port_Richey, Florida
Tt [C) DELETE FRBIIT; ] Change ] Addilion
KA 22 NAME
STREF 1 ADDHE 55 23 STREET ADDAESS
AR o ) ) 24 CIY-5T-7P
THLE [ DELETE 3 1TIILE [3 Change [} Additon
HAME 32 NAME
SIRLEE ADDHESS 33 STREET ADDRESS
Cly-sme L e ) 34CT¥-51-21p
TLF CJDELETE 41NE [ Change  [] Addition
HAL 47 NAME
STATH ADDIE: 55 43 STREET ADDRESS
| oovestae | ~ _ 44 CITY-SI- 7P
T [] DELETE 51 TilLE [ Change [ Additian
o 52 NAME
SIE 1 AZDRESS 5 3 STHIET ADDRESS
R ) _ 54CITy-ST-2IP
H {)DELETE 6 11LE ] Change  [] Addiion
New: 62 NAME
STAEH ADLRCSS 63 STREET ADDRESS
city-st-2n 64CITY-ST-7IP

ocatty that I am an officer ar drector of the corporatan or tt
appears in Biock 12 or Block 13 changed, or on an attachment with an addrass.

14, 1'eto heraby centify Tt the informatian suppied vatl this fiing 1 voluntarily farmished and does not quality for the exemnption stated in Section 119.07(3XK), Florida Statutes. | further
Certify that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
w racaiver or trustee empowered to execute this report as

SIGNATURE: _ %L 1 L~ A
ATURE AKD TYRED Oft PRINTED NAME PF SYGNING OFFICER OR DNRECTOR
FRCHATURE ARD TYRED OR P

required by Chapler 607, Florida Statutes; and that my name

[-22-9¢ (813) 8”7"585”

Date Daytirne Phona #

CR2E034 (12/95)




