e
_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 (SR DVISONOF CORPORATIG
DOCUMENT #  P94000074097 (4)

1. Corporatonfarma

GRAY ACCOUNTING, INC.
218 TWIN LAKES DR. 218 TWIN LAKES DR.

PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413

———

Sandra B Mortham
Secretary of State
DIVISION QF CORPORATIONS

Ma'ling Aduress

3. Date 7|IK‘CV-'§)(.)"E“€V.=E) or Qualified

10/01/1994

3a. Diale of Last Reporl

_ 06/23/1995

___'_2‘. Princinal Place of Busness i 1 2a. Malng Address - B 4 FiNaeber ’ Applied For
T S - 598271024 [ sepice:
Sute, Apt. : Sulte, Apt. ¥, elc. . it
L. St At et _ Sue Ant 4 e 8. Cortitoate of Status Desredd ] $8.75 Additional
22 27| : Fee Required
_ Gty & State o Oy & State 6. Election Carmpaign Financing $5.00 May Be
(23i ZBJ Trust Fund Gonlribution Added to Fees
L | Country L _ Country 8. This comoration has Lahilty for intangitie 1ax under § 199,032,

{24] ZE| 29-[ 3o Flrida Statoles ) Yes [OINoe

.9._Name and Address of Current Registered Agent 0. Name and Address of New Rogistered Agen

81| Name

GRAY, REBECCA DEE 82| Strest Address (1O Hiox Nuniber is Not AxGeptable) T T T
218 TWIN LAKES DR. O L N
PANAMA CITY BEACH FL 32413 83

sl Gy

85| Jip Code

|11 Pursuant 1o the provisons of Soctions 607 0507 and 607, 1508 Fiorda Siatuies, the abave namor gorparelion sy 1is statument for the pLpase of changng its rogislered offce
or regstered agent, or bioth, in the Stale of Flonida. Such change was authorized by the corporalion’s board of d reelors, | neeby accept the anpointment as registered agent. | am
famiiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ o . . . L L
| R b o el gt Sl gt e e baicalls T T NI B e At s e s Lt ey et E
| 12 ] Ot FICERS AND DIRE S oRs B Lk o ADOn \ONS’CI 1A 1O OFFICERS AN_LZ[JR_E_CJE)HS IN12 %

0Lt D [CJDEtETE IRRHE [ change [ Addition =

HAME GRAY, REBECCA DEE 1.2 MAME 3

STREET ADDKESS 218 TWIN LAKES DR. 1.3 SIREFT ATDRFSS o

Gy s 7 PANAMACITY BEACHFL3243 = Mwovsioe | _ . . &

e 1 DELFIE FRRIEL; [ Change [ Addtior |

Mabde 22 NAME

SIREEY ATDRESS 23 SIRED ADDRE S5

LTy ST-7P . e REACWCRLAR V]

TILE [ JDELETE 31T0LF {1 Cnange [ Addition

AN 32 NAME

STHEE T ATOFESS 33 STHFET ADDRESS
L ST RsaTaresnae L e e

THLE [ DELETE 4 1 1ILE [] Change [ Additon

NaME 47 hAME

STHEE | ADIDAESS 43S REET ADDRESS

Liv-star | . e gAONYST-DR ] I e e

TILE [ DicEe 5 T TITLE [ Change  [] Addtior

Nakt 52 NAME

SIRFET ABDRESS 5 3S1HEE T ADDRISS,
| CI¥-51-21 __ — . _ B B

HILE [J CELETE 6 111LE [] Changz [T Addilion

HAME B2 NAME

ST ADDRESS £:3 STREFT ANDIRE 5%

£ACIY-5. 2

CIv-8i-7IF

14. | do heraby cortify that the information supplacd with this filing is voluntarily furnished and does not guait thi exxemiplbon stated in Section 1190715k Flarida Statutes, | further
certify that the in‘ormation indicated on this annual report or suppicmental arnual report is trae anc 8o and that my signalare stal have the sane lega’ effect as if made under
Galiy; that L am an officer or dreclar of the corporatan or the receiver or trustos empowered Lo exeore this report as roquired Ly Ghapter 607, Flonda Statutes: and that my name

appears in Block 12 or Block 13 it changed, or on an allachimenit with an address
C - -
SIGNATURE: . Coh 447 3950 sy 234 /34
Lo

SIGNATUE TYPED OA vnmrgg\ums ol SI‘G’_F{ING OFFICER OA DIRECT The W Friaen &
- T




