FILE NOW: FILlNG FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
POCUMENT # 315319 (3)

. Corporaltion Name

MICHAEL E. GRAY, P.A

Principal Place of Basiness Mailing Address ‘ umnl ‘II HIII ﬂmmmn IIH ml Im' Iml |||" H“II}I" III!

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

312 W 18T §T PO, BOX 1586
STE 226 SANFORD FL 327721506
SANFORD FL 327761596
us 8. Date Incorporated or Qualitied | 9a, Date of Last Report
e 10/15/1990 04/15/1
2 Principa’ Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
2] 26] _59-3030815 Not Appticable
Sutlg, Apt #, clo. Sulte, Apt #, etc. . . o ) $ﬁ.75 Additional
'2—2] _i;ﬂ . 5. Certilicate of Stalus Desired O Fep Reguired
City & State - City & State 6, Election Campalgn Financing $5.00 Moy Bo
23] 28] Trust Fund Contribuion ] Added to Foes
ap Courtry Zip Country B. This corporation has liabllity for intangitie tax under . 199.032,
.E]__h_._____,,,,____ 25] |26 (30] Florida Statutes Clves [OMo
. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
GRAY, MCHAEL E B1] Name
1
SHINSTS T N, LAREL, Ave 82| Stool Address (P.O. Box Nomber is Nol Acceptable)
SuEoRECIzn o NFoR0 FL. 311y Z
84[ City FL 85| Zip Code
| 31, Pursuant 1o the provisions of Sooiiong 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing its registered

d agen both, in'the State of Florida. Such changa was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

ar with, he obligations of, Section 607.0505, Florida Statutes.
&[3(37
L ME L)

office or rogister,
agent. | ampfamj

SIGNATURE

{NOTE- Rogistered Apant signature required whan reinslatng)

Srprialie 003 o prin

B OFFICERS A§D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS TN 12
R A [T DeLETE 1ETILE [T Crange L Addifion
Kz GRAY, MICHAEL E 1.2 HAME
steeet aooness | 103 QAKS COURT 13STREET ADDRESS
orvseae | SANFORD FL 14 GITY-ST-21P
TE [T oeETe 23 TLE [T Change [ Addilion
NAME 2.2 NAME
SIREET AL 65 2.3 STREET ADDRESS
CITy-§i- AP e 2. 4CHTY-51-2p
e ] DELETE 31 TTLE TTchange [ Addition
HAME 3.2 NAME
STHEEI ADDRESS 3.3 STREET ADDRESS
. . 34 CHTY-ST- 7P
e T TGECETE LTTE (] Change L] Agditon
HAME 4.2 NAME
STREED ABDRESS 4,3 STREET ADDAESS
0 -S1- 20 44 CITY-ST-2P
T T [T DECETE 51 TMLE [T Change [ Addition
hANE 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
o ster | 54CIIY-SI-2P
].fﬁ_'_" B [T peLete 64 TITLE | Change D—Aﬂdilion
MAKE 6.2 NAME
STRFET ADDRE 44 6.3 STREET ADDRESS
CiTY-SI- 21 6.4 CITY-ST-2iF
14. | o hereby certify 1hal the |nformanon supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

mferrnation inchcated on this annual report or supplemental gnnual report is frua and accurate and that my signature shatl have the same legal etfect as if made under oath; that
I am an ofhicer or director of tho corparation or the receiver of trustee empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name
appcars in Block 12 or Blocky 1347 changgd, or on an alttachment with an address,

[_____ ~ PROFIT e ‘ , FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 Ooam

CR2E034 {9/96)

SIGNATURE: A e FAGUL G.‘»-‘Gh.. ol 41 30 OIS

SinARURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR INRECTOR Dawe Daytime Phone ¥

0080399




