\" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT S0, FLORIDA DEPARTMENT OF STATE
i CORPORATION e ‘} Sandra B. Mortham
ANNUAL REPORT Socretary of Sate

i

SOt Wy

1997

DWISION OF CORPORATIONS

DOCUMENT # P95000002171 (3)

1, Corporation Namo

: ~@GRAYCO ADJUSTMENT BUREAU INC.

.

Mail]n}j Address
8362 PINES BOULEVARD
PEMBROKE PINES FL 33024-6500

‘Principal Place of Businoss

PINES BOULEVARD
\ BROKE PINES FL 83024

2. Prncipal Placa of Business T 2a. Maiing Address
21] 26]

FILED
May 16 1997 8:00am
Secretary of State

GO O

3. Dale Incorporzﬂéb or Qualificd 3a. Daie of Lasi Roporl

01/06/1995 10/14/1896
4. FLI Numbor Applicd For
650652300 "’{aaiasmg;,;i.;"

© Sute, APL ¥, elc. T wie A E e T

2 ]

$8.75 Additional

Fee Required

[j_.

B. Ceriificate of Status Desired

_, . City & State Gy E SR

$5.00 May Be

6. Eiection Campaign Financing

23] R ) S Trusst Fund Contribution Addod to Feos
L Zip __ Counlry | ip . Country 8. This corporation has liabilily for intangible tax undcr s, 199.032,
m 25] o 29] o @]V N __ Florida Statutes Oves [OnNo R
i ©. Name and Address of Currenl Reglstered Agent L 10. Name and Address of New Reglstered Agent
. GRAY, ROBERT B 611 Namc

8382 P‘NES BOULEVARD 82| Stroot Address (P.0. Fiox Number is Not Acceptab!o) i

PEMBROKE PINES FL 33024 i

' B3
Bd| aly ) -

85 [?-p Codo

FL

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

1 :11. Pursuant to the provisions of Sochons 607.0502 and 607.1508, Florida Statates, the above-named corporation submils this statement for 1he purpose of changing its registerad
office or registered agont, or bolh, in the State of Florida Such change was aulhorized by 1he corporation's board of direclars | hereby accept the &ppoiniment as registered

information indicated on this ar
[ I am an oficar or director of Y& cgrp
appears in Block 12 or BiocH 13

on ar the recoiver o :
Ltachrmf i with an address.,

iﬂlﬁll L.l 1 .8

‘BIGNATURE . U - —_— R
. Signature. typed o printed hank ol rogistered ageat aad ulle 11 appdisable (NOTE: Rregistpred Agen sighatute toguired when reinstal.ng) DATE

iz, OFFICERS ANDDIRECTONRE 77 [ 14, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
“TITLE PO ) oecere 1ATITLE [ change ) Addition | &
.:Nmf va! ROBERT B 1.2 NAME g
‘sméer aponess | 8362 PINES BOULEVARD 14 STREEL ADUESS %
‘orv-sr-ze_| PEMBROKE PINES FL 33024 14T 7p &
T 1) [ beere ZANLE [T crenge [T Addtion |O
INAME GRAY, MARY T 22 Mt

ssteer aooress | 8382 PINES BOULEVARD 23 STHECT ADDRSSS

-‘Zc'ﬁ'(l; ST-2p PE"BROKE HNES FL 3302‘ 2 ALRY-S1-2IF . B
IMLE ] Decere 31T1LE [ change [ Addition
HAME 32 NAM

ISTREET ADDRESS 328TREE] ADDRESS

SCITY-S1-21P 34 CITY-S1-2P

“TME CToreee ST T O Cange T Additien |
A 4, £ NAME

STREET ADDRESS 4 3STRETT ADDRISS

GITY- §T-2IP 44 CIY- 51717

TIILE T T otiere BUTRE [1change  [J Addition
NAME 52 NAM!

‘:SIEEEI ADDRESS 53 S1RITT ADDRESS
BIY- ST- 2P 5AGUY-8T- 7P

iTITLE TToeteie 51 NLE [Tchange [ Addition
NAME 6.2 NAME

SSTREET ADDRESS 6.3 STREE| ADDRESS

‘CIFY-S1-2P . 6.4 C/TY-51- 2P

14. | do hereby certify thal the Information supplied wilh this fling doos nol qualiy for the exemption stated in Section 119.07{3)(i}. Fiorida Stalutes. | further corlify That the

al repprl or supplomental annual reporl is true and accurale and that my signature shall have the same legal eflect as it made under oath: that
gfec empowered 1o execute this repor! as required tﬁlcr B@7, Flarida Statutes; and thal my name

/e Do Py



