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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C%:JL'TTION ’ ’ \ FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT 5 AW ) Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000014546 (3)

1. Corporation Nama

FRANK I|. GREY, P.A.

O A

Principal Place of Business Mailing Address
5706 TIDALWAVE DRIVE 5205 TIDAWAVE DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbar Applied For
21 26]5709 TIDALWAVE DR. 58-3223387 _|Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. N $B.75 Acditional
;] B. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
P 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;;‘ ;;I ;—(ﬂ Parsonal Property Tax due June 30. Oves [Dne
8. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
GREY, FRANK | 81| Name
5700 TIDAWAVE DRIVE 82| Strest Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 570
O =
84} City FL 88 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing s rePlsterad
office or registered ggent, or both, in the Sipte of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am g th, and accept the gifligations of, Section 607.0505, Florida Statutes.

SIGNATURE _AAm&._A,L AN — 1-8=98
Signature ‘typad or prinlad name o ragistBred agont angl tre § applic.atike {NOTE Registerad Agent signalure required when reinstating) DATE

12. OFFICERS AND DN#LTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPST T T DeLeTe 11 1E TJChange L] Asdition
NAME GREY, FRANK | 1.2 NAME

sieevaponess | - 5709 TIDAWAVE DRIVE 13smeeTanoess | 5709 TIDALWAVE DRIVE
CoY-ST-2P NEW PORT RICHEY FL 14 GITY -8T-2IP -

CR2EDS4 (10/97)

T oeLete Z11ME T Crange L1 Addition |
2.2 NAME
2.3 STREET ADDRESS '
2 4 CIY-ST-21p

1 DELETE 31TIME [Jchange T Aaditton
3.2 NAME
34 STREET ADDRESS
34, CHTY-ST- 24P
[ oeLere 41TLE LI Changs L] Addition
4, 2 NAME
4.3 STREET ADDRESS
44 CITY-5T-24P

[T DELETE 51 TTLE L] change ] Addition
§.2 NAME
5.3 STREET ADDRESS
5.4 CITY - 5T- 2P

T DELETE 6.1 WILE L] change L] Addition
6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

14. | hereby cerlifg thal the information supplied with this fing does not qualify for the exemglion slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual rapor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporaton or the racaiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod,/orgw,atlachmonl wilh anAddress.

CIGNATLIRE- Frod A Ym0 1-3-98 (817 847-5854




