. FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Coporalion Name

MICHAEL E. GRAY, P.A.

Frincipal Place of Busnoss

12 WIST 8T

STE 226

SgNFORD FL 327761586
U

2. Principal Place of Business

|21] : L

Suie, AL b, ete,

City & State

25

GRAY, MICHAEL E
312 W1ST ST

STE 226

SANFORD FL 32772

DOCUMENT # S15819

%, FLORIDA DEPARTMENT OF S1ATE
5

Sandra B. Martha
Saorelary of State
DIVISION OF CORPORATIONS

(3)

Mailing Address

P.O. BOX 1586
SANFORD FL 32772

2a. Mailng Address

Suito, Apl. #, elc.

27|

Cily & State

9. Name and Address of Current Registered Agent

[ 11, Parsuant'to the provisions of Soctians 6070602 and £37.15086, Florda Slakites, the aboee named corparation submiits ths slalement for the purpose of o anging 15 registered ofice
or regstered agent, of both, in the State of Florida Such change was authoneed by the corporation's board of directors. | hereby accep! the appeintmen! as regislered agent. | am
familiar witn, a1d accent the obligations of, Section

Narng

6070505, Florida Statutes.

FILING FEE AFTER MAY 1 1S $225.00

& 2

oy

757 Trate In-;:r_iu')cufit-ur_l or Quaited

_4__ Tia Ntl’hh;f:r

593030815

AR A

3a. Date of Last Report

10/15/1980

06/06/1995

Applied For

|~ |
Nat Applcable

h —$8.75 Additional

&, Certif cate of Statwus Dosirel O )
Fee Required
6. Election Campaign Financing 0 $5.00 may Be
Trust Fund Contribution Added 1o Fees
8. This corporation has liabillity for intangitle tax under s 199,032,
Florda Statutes (1 Yes [INa

j 10, Name ana 'éﬂérgzs'é of Now Registered Agent

Streat Address (P.O. Box Numbier is Not Acceptatis)

Zip Code

L

SIGNATURE ) o » o
st B Cn peited e of g st oot @l Wi @i bl NOTE - Rt orh Agind s giiatore ro i b won i reastalngs LATE

a2, T T OCERS AND DIECTORS 130 ADDIIONS/CHANGE S TO OF FICERS AND DIREGTORS IN 12
HIIE: D [JOELETE VAICLE [7] Change ) Additon
KRS GRAY, MICHAEL E 17 RAME
STRIED ATVRESS 103 OAKS COURT 14 SIREET ANDAESS

convsezr_ | SANFORDFL o Rhemeste L .
TILF [C] DELETE Z1TALF [ Change  [J Addition
NaKE 22 NabE
SIHFEL ADDRESS ZASIRETT ADDRESS
CiTY-S1- 20 S B ) o 208 e _ o
T [ DHETE 31T0LE [} Change  [§ Addition
HAME 32 NAME
STRECT ALDRFSS 3% STRIET ADDRISS

| ony-seae | i - o 4oy -sT e B i o
TILE [) DELETE 4 TILE [] Change [} Addition
NaKE 42 NiME
SIFEE] ALDRESS 43SIREET ANDAESS

| OTy-sae ) s R ASCTYSEIR . — _
IiF [] DELETE 5 1100F [ Changs ] Addition
AL 52 N4MF
STHEF | ADORFSS 59 SIFEET ADDRESS

| oY ST aR . e R EACTESE R . - .
T []DECETE 61110 [[] Change  {7J Addtion
NAME £2 N4t
SIHEHT ADURESS 63 SIHELE AUDRESS

L Gy 51w BACITY- 5107 ; N

certify that the informalion indhcated on this anual report or supplemental annual report is true and accurate and tha! my signature shall have 1he same legal elfact as it mage unger
oaln; that | am an offcer or dig:clar of thg corporalion or he receiver or trustee empowered 1o execute thig report as reawred by Chapter 607, Flonda Statutes; and that my name
appeats in Block 12 or Block A3 it chany ¢ on an attachment with an address.

SIGNATURE: . 4‘

PGNATUHE AND TYPED OR PRINTED NAME OF SGNING DFFICER OA DIRECTOR
- = o

4o 3oy

Oiate € Phong £

<ho (Qb

14, | do heseby cedify that the information supplad with this fiing is valuntarily fumished and does nol quaity for the exeniplion stated in Section 119 G703k, Florda Staites. 1 futher |

CR2EQ034 (12/95)




