SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION 5
ANNUAL REPORT

1996
DOCUMENT #  PQ5000056291 (4)
GRAY & GRAY OF JACKSONVILLE, INC.

Principal Place of Business Makng Agdress ”|||II'| I’I ’I I’

FLDRIDA DEFARTMENT OF BTATE
Sard-a B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

LT

1

SME TIMUOUANA RD 5345 TIMUQUANA RD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualiled 3a. Date of Last Report
2. Principal Place of Business o 2a. h‘Aa\I‘ng Address 4, FEI Number " ; ) ji-;wil\léciiriﬂir””i
m n 261 54- 552 ‘/C/d)(/ Not Apphcable
Suite, Apl. #. etc Saite, Apt. #, etc iti
‘ g s - 5. Certhcate of Siatus Desired E:] $6.75 Aadiional
a _2?] Fee Required
City & State | City & State 6. Flaclion Campaign Financing B $5.00 may Be
h2_3—l . 2B—| . . Tiust Fund Coerilvibution - Added lo Fees .
Zip Country | 4 Country 8. Thes carporation has hiabibty 1or intangible tax under s 19% 0732,
’;ﬂ 2_5{ . 29! 30 Florida Statutes o g‘ Yes May
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| MName
FEREBEE, DAVID B B
503 E MONROE ST 82| Street Address (P.O. Box Number is Not Acceptablo)
JACKSONVILLE FL 32202 - g -
84| Ciy - FL |85l Zip Code

11, Pursuant to the provisions of Sestons 607 0502 and 607 1508, Flonida Statutes the ahove-nanied corposation submits th.s statemen: for te purpose of changing its registered
office or registered agent or bath n e State of Florida Such change was authanized by the corporation's board of directors | fereby ascopl the appainitrnent as reg stered
agent | am famihar wih, and accopt ne ool gations of, Sechon 6070505, Flonda Statules

CR2E034 (3/96)

SIGNATURE R e R R, e e e e R

St Yyl o e e 0 nf b s aaes s 48 e 1 ap g b (RATTE Fi gty arsd Al £agr @t tescquaaress § v Feaatatiig). DAL
12. OFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TE D o "7 pewere ) B - L] charge [ Aaditon
NAME GRAY, PATRICIA H 1.2 NAME
staeeT anoress | 5346 TIMUQUANA RD 13 SIHEET ADDRESS
oY -St-2e JACKSONVILLE F{ 32210 1405120
TITLE [L] peiete 2+ TILE U1 change ] Adowon
NAME 27 NAME
SIREET ADDAESS 2 3ISTREET ADDRESS
CIly-Si-2P 240y-51 7 ) ‘
TiHE o [ ] oftete oowe - | T L] Crange [ | Adriition
NaNE I2RAME
STREET ADDRESS 33 STREET ADIRESS
CHY -ST-7P 3400v-sap
TITLE [} oeee PRI L] Chang: [_] Additian
NAME 4 7 NAME
STREET AQDRESS 43 STREET ADORESS
CITY -5T. 2P $40ITY-ST-20F
TITLE D DELETE 51TINE —Crnmac 1 8555@ @ange L[] Additan
e ~0771 7/96--D1037--043
STREET ADDRESS S 3STREF! ADDRESS »¥k225. 00
CITY - S1- 7P 54CITY-ST-2P o
T [ ] necere B 1TILE [T chang: [ ] “agutan
NAME 62 NAME Vv
STREET ADDRESS 63 STREET ADDRESS /7
CiTy-S1-71¢ - EADY-S- 2P )&

14. 1 do hereby certily that the infogmanon supphied wilrr this fiing 15 voluntanly furnished and does nal qualify far he exermplon stated ir Section 119 O7(4Mk). Flonda Stalutas. §
further certify thal the infarmakon ndicad on this annua’ repart or supplemental annual repart 1s true and accurate and that my signature shall hawe the same legal efiect as if
made under oath, that | am gn off et director of the corporation or the recaiver or truslee cmpawered to execule his reporl as raa.are by Crapler 617 Flonda Statu'cs and
that my name appears =0 Bfack | ok 13 1 changad, or on an agachrent with an azdross

SIGNATURE: 2N G TP GOY TUSDGY

OR DIRECTOR Vit Bl




