il

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT SR

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

MICHAEL E. GRAY, P.A.

S156819

(3)

Principal Place of Businoss

Mailing Address

P.0. BOX 1506
SANFORD FL 32772

FILED

May 11 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

I

3. Date Incorporated or Quafifiod

A8eNT I

2] 20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
::l T2 M. M QV!; a 59-3030815% Not Applicable
Sujle, Apl #, elc Suite, Apl. ¥, elc. - ] $8.75 additionat
[2;] 7Y F.l- . 2ﬂ 6. Certificate of Status Desired O Fes Required
City & Sate Cily & State 8. Election Campaign Financing $5.00 May Be
;ﬂ ;] Trust Fund Contribution Added to Fees
Country 2ip Country

8. This corporation owes or has paid the cuEenl yoar Intangibfe

Persanal Property Tax due June 30. Yes

O o

9. Name and Address of Current Registerad Agent

10. Name and Address of New Heglstered Agent

GRAY, MICHAEL E
202 N LAUREL AVE
SANFORD FL 32771

B1| Name

82| Strest Address (P.O. Box Number is Not Acceplabla)

83

B4| City

85

FL

Zip Code

14, Pursuant 1o Ihe provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 1his slatement for the purpose of changing its registered
office or ragistered agent, or both. in the State of Florda Such chango was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signaluee, typd or pntesd e of cogisteret Bgent aid Ttk | applvatide (NOTE Registernd Agent signaturs requited when reinstating) DATE
12. OF FICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e +] ] pesete 1ATIME L] Change ] Addition
NAME GRAY, MICHAEL E 12 NAME
seevaooaess | 103 OAKS COURT 1.3 STREET ADORESS
CITY-51-21P SANFORD FL 14 CITY-ST-2IP
TE [J bfaEne 21 TITHE [Tchangs ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY ST-2P 77 2.4 CITY-§T-21P
E [T pRLETE 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-28 3.4 CITY-ST-ZIP
TLE [T DELETE 41T [T change ] Aadition
NAME 4 ZNAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-ST- 2P
TILE I pELETE 5.1 THLE [Jcrange 1[5 Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§1-2P
TME [ DELETE 6.1 THTLE [JCrange T Addition
HAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Ciy-S7-21P 6.4 CHY-S1-2IP

oflicer of director of the corpgralion or th|
Block 12 or Block 13 it changkd, oron a

| RICMNATIIRE:

pchment with an address.

14. | horeby cerlilzI that the inlormation supplicd with this filing does not qualify tor the examﬁ!ion stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

mCoiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

CR2EC34 (10/97)

¥



