SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.) AND

PROFIT

1997

~ CORPORATION
ANNUAL REPORT

FLORIDA DEPARIMENT OF SPATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

FILED

1997 0CT -6 P¥ 2: 08
SECRETARY OF STATE

DOCUMENT # P9B000066587 (2)

TALLAHASSEE, FLORIDA

WEST PALM BEACH FL 33410

CHARLES GRAY, INC.
Principal Piace of Business o Wﬂdiz;iil‘ir}kgiﬁxadrcss
2787 CALAIS DRIVE 2787 CALAIS DRIVE

WEST PALM BEACH FL 33410

IR RN AR N

DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualificd 3a. Date of Last Report

21 15 Camelot
Sulle, Apt. #, etc.

22]

__%JLOQIJQQG
4. FEI Numbor Applied For

Cily & State

Zip
24| 07039

23] Livingston,

2. Prinolpal Place of Business T T 28, Maitng Address
Drive || 15 Camelot Drive Not Applicablo
Sutte, Apl. #, olc. i
Hie Al 5. Cerifficate of Status Desied [ $8.75 Additional
27 Feoa Required
~ Cily 8 Statc 8. Etection Campaign Flinancing $5.00 May Bo
New Jersey  [28] Livingston, New Jersey Trust Fund Conlribution [ Added to Foos
Country | Zip L Country 8. This corparation owes or has paid the current year Intangible
25 20| 07039  |ao]  Porsonal Property Tax due June 30, [JYes  [Iho |

9, Name and Address of Gurreni Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

10. Name and Address of New Registered Agent

B5| 2ip Code

FL

11, Pursuant 1o the provisions of Soctions 607 0507 and GO7 1608, Fionida Stallles, the above named corporalion subnits Uis statement for the purpose of changing its ragistored
office or registered agont, or both, in the State of flonda, Such change wag authorized by the corporalion's board of diroctors. | hereby accepl the appointment as registered
agent. | am famiiar with, and accept the obligations of, Sealion 6070505, Florida Stalules.

ISR A IHE!.\

/ZA.,L- \.//

SIGNATURE . __ . . . e . . o
Signatore. typed o prntet nasw o teg siered agent & hile f app'eatia (NONT - Rogistered Agent signalura requited when reinslatiog) DATE
12, OFDICENS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) T Oonne T T ome o Change Addition |
HAME GILLMAN, SLOAN F 12 NAME
sweeraporess | 2787 CALAIS DRIVE rasetiaonress | 15 Camelot Drive
GiTy-ST-2p WEST PALM BEACH FL 33410 o wonvsiar |Livingston, New Jersey 07039
TITLE ottt LXR(1T3 | Change iAddm
3 22 NAME iy gt e e s e e o e n - —

::r:iﬂ ADDRESS 23STREF] ADDRESS 000 IT’,'::: 'ff '—1-‘ tﬁl‘"j i -:iE]—i:— =
CITy-ST-2IP 2.4CINY-51- 29 - hl.L?". l.g}’u 3 "'-_{il 11 1— R
T: 1Ty (75T B e R ey 1 e ot Yy
NAME 37 NAME
STRFET ADDRESS 33 STREET ADDRESS
Cfy-S1-2P 34 GITY-51-2IP

1 T T T Dorere T Rarme [l Change [ Addition |
[ 3 ' & 2 NAME
STREET ADDRESS ' 43 STRLET ADDRISS
CHTY-S1- 2P ) 44 CITY-§T- 2P
e T TOoidie e TT change L] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRISS
CITY-$1-21P ) 5.4 CITY-51-21p J\ o
TITLE R O I U4 T 61 TLE [T cna dilon
NAME 52 NAMI /\ni_, w
STREET ADDRESS 63 SIRLET AUDRESS &
CITY-ST-21P N W-LL¢1Les: o | A R
14. | do hereby certify that the information supplicd with 1his filing does not qualify Tor the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that tho

information indicaled on this annual report or supplemental annual report is true and acourate and that my signalure shall have the same logal effect as if made under path; that
1 am an officer or direclor of the cerparation or the recelver of Lusted: empowered to oxecule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block A3 if changoed, or;ym mtacrynl with an address

.'///}4/.,)'_.'.3/.;

CR2E034 (4/97)



