FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT rLoms: nl:;ErF'.A:T:A‘EoNﬂTh(:I;STATE May 07 1997 800 am

CORPORATION
Sacretary of Stale

ANNU -PORT
1097 osone oo Secretary of State

DOCUMENT # P96000049966 (0)

1. Corporation Name
Maiting Address | I""III "I Il"l lm’ Ill” Ilm "“l mll Iml II"I IIHI I"ll lm III’

.,

GREY COMPANIES INCORPORATED

Frincipal Place of Business

4807 VIA PALM LAKE. STE. 1506 4807 VIA PALM LAKE, STE. 1506
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334122734
3. Date Incorporated of Qualified 3-# 1o of Last Report
_____ 06/10/1956 ]
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2 21 SOl bFERE NotApplca
Suite, Apt & et Suite, Apt. #, etc.
e AR 9 wie- AP 6. Certificate of Status Desired [ $8.75 additonal
’2_21 m Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
?3] . EI Trust Fund Contribution Added 10 Fees
I | Country Zp Country 8. This corporation has kabllity for I?Angib!e tax under s. 199.032,
24—| 251 m -ﬁ Florida Statutes ves []No
p. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
ANDERSON, YVONNE 81 Neme
1319 STARK LAKE COURT B2| Sireet Address (P.O. Box Number is Nof Acceptable)

PORT ST. LUCIE FL 34952

B3

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | arn familar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Sigrature, typed o poniag rame ot regsiared agent and blko il appicable. (NOTE: Risgistered Agent aignaiure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T J DELETE 11 WILE / Change Addition | &
NAME 12 NAME Aen K GREY g
SIHEET AMDRESS 13STREET ADDRESS, |GAPD T V7 A PACAL CREE g
GIY-SL-2P 14017 -81-21P m&%ﬁt&m AL 3843 e
i L] DELETE 21TITLE VICE PSS oS [ change  aPddition | ©
NAME 2.2 HAME \SHN O OIS N
STREE | ALORESS 23 STREET MODRESS | G RO P VM ANt CNEE
CITy-§I1-7IP 2 4 GITY-§1- 2P s MM?—
TILE [ DELETE 31TIRE T cnange ] Addilion
NAME 32 NAME
STREET ADIRESS 33 STAEET ADDRESS
CiTY- ST 2P 34.CITY-5T- 2P
TITLE |mEETES 41TITLE [T Change ] Addition
Naw 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -ST- P 44 LTY-51-2P
Tt 7 oecete 51MILE [T Change ] Addition
KAME 5.2 NAME
STREE] ADDRESS 5,3 STREET ADDRESS
eiy-1-2r 5.4 CITY-8T- 2P
TITLE [T peete 61 TILE L.l change 1] Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDAESS
CHY-SI- 2P 64 GHTY-51-21P
4. 1 do hereby cerliy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the

informatian indicated on this annual repart or supplamental annual report is frue and accurate and that my signature shali have the sama legal efiect as if made under oath; that
tam an officor or direclar of the: corporalion or the raceiver or rustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: = £— SRS 0y, R e

Deviima Phone #




