“ILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

4 to
S Wy T

DOCUMENT # P9400061 4546 (3)

1. Corporation Narwe

FRANK |. GREY, P.A.

F‘r\nc;i;‘»al?’;‘ar:e of Busingss
5208 TIDALWAVE DRIVE 5708 TIDAWAVE DRIVE

NEW PORT RIGHEY FL 34652 MEW PORT RICHEY FL 34652-3821
us us

Mailing Address

FILED
Mar 05 1997 8:00am
Secretary of State

R0 BRI

3. Date Incorparated or Qualified | 3a, Date of Last Report

02/22/1994 02/23/1996

otice or rogisterad agent, or both,
I 1he obligations of, Section 607.0505, Florida Statules.

2. Principal Place of Hosness 2a. Mailing Address 4, FEI Number Applied For
3] 2] 583223387 Not Applicable
Suite, Apl #, etc Suite, Apt #, etc. N $B.75 additional
E\ ;7] 6. Certificate of Status Desired O fee Required
_ City & Stato __ Cily&State 8. Election Campaign Financing $5.00 may Bo
E{Lf, L o 281 Trust Fund Contribution Added to Feas
|7 - County ] 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| _ 25| 29| [30] Florida Statutes Cves [Ine
8. Name and Address of Current Registered Agent 40. Name and Address of New Registorad Agent
GREY, FRANK 1 B1] Name
5709 TIDAWAVE DRIVE 821 Streel Address {(P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
84| City FL 85| Zip Code
(741, Pursuani to he provisions of Sechans BU7 D502 and B07. 1508, Fiorida Staltutes, the above-named corporation submits this statement for the purpose of changing its registered

| the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agen: | arg4ffilidr w i, and goce,
SIGNATURE <] df\/a l

N . o S~F-2T
NOILFIOE B N SRR NN T O Jnn htie i apphogtn: (NCGTE Regisiered Ageant signature reguired when reinglatng) DATE

(2. T T OIFIGERS ANVDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tk DPET T oewer 14 TITLE [Jtrenge [T addion | &
New GREY, FRANK | 1.2 NAME :é
sweer aooress | 5709 TIDAWAVE DRIVE 13 STREET ADDRESS D
Ciy-51- A NEW POHT mCHEY FL i 14 CITY-8T-21P g
me [T DELETE 2.1 TITLE [T change [ Addition | O
WAME 22 NAME
EIRELE AGOHISS I 23 STREET ADDRESS
LIy~ §°- 1§ 2 4 GITY- ST-0IP

K R [ hENE 31TITLE D Change 7 Adsition
NAH 32 NAME
SIKEH ADIRESS 33 STREET ADDRESS
Y- $1- 2 34, CITY-51-2IP

M - i [J oELETE 41TIME [T Change. [ Addition
HAMi 4.7 NAME
SIRFE] ALDRISS ¥ 4.3 STREET ADDRESS
covsae | 44 0y -ST-2P
TIE L1 oeuere 51 TIILE [Jchange ] Addition
HAME 5.3 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS

LA P e BACIY-§1-2P
TILE T[] DELETE GATITLE [Jchange [ Addition
N 5.2 NAME
STREE | ADDFE 55 £.3 STREET ADDRESS

| Ceesi-aw Bsecmy-st-ae

appea‘e in Hiack 12 or Block 1)3 if changed, or on an attachment with an adoress.

14, 1 do herebyy cortily Inat the information suppied with s fiing dops nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further cerlify ihat the
formation inchicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as It made under cath;, that
Larn an officer of cheector of the corpanation or the: receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: 177 £ 4,

[ h PR
13 ANDIVPEé)R PRINTED NAME OF SKGNING OFFICER OR

EcToR

e /34::?7;,,,,,, (.81.3)_4347;5854,

Daytime: Phone



