FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT : : Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # V34362  (6)

1. Corporation Name

GRAY & ASSOCIATES, INC.

AT

Principal Place of Businoss -Maihng Acdress
2019 GANDY BOULEVARD 2919 GANDY BOULEVARD
TAMPA FL 33641 TAMPA FL 33611
3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/07/1992 05/01/1995
2. Principal Place of Business | 28, Maling Address 4. FEI Number Applied For
21 26] 59-3125340 Not Applicable
Suite, Adl. #, elo. | Suile, Apl. 4, elc. 5. Cerlificate of Status Dosired [} $8'75 Adcfitional
22 2;[ Fea Required
City & State City & State 6. Eioction Campaign Financing 0 $5.00 May Be
;;I 2_8—| Trust Fund Contribution Added to Fees
Zp | _ Country Fid | Country 8. This corporation has liability for intangible tax under s 199.032,
;;I 25_i ?9] alﬂ Florida Statutes [ ves {InNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
GRAY, G. WILLIAM 82| Steot Adress (P.0. Box Number s Not Accepiabic)
2919 GANDY BOULEVARD
TAMPA FL 33611 83
84| City FL ]es Zip Cods

#1. Pursuant to the provisions of Sections 607.0502 gpd B07.1508, Florida Statutes, 1he above named corporation submits this statenment for the purpase of changing its registered office
or registered agent, or both M the State of Florigh” Such change was autharized by the corporaton’s board of direclors. | hereby accept the appointment as registored agent. | am

familiar with, and accept 1 tipns of, "Seglin B07.0505, Florida Statutes.
er/96...
!

SBIGHNATURE __

CR2E034 (12/95)

Sigrat 4 ! { e 7T INOTE Hegicarod Agant sgnaturé g dined wher renstatingl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TLF [ Change ] Addition
NAME GRAY, G. WILLIAM 1.2 NAME
street avoress | 2918 GANDY BOULEVARD 1.3 STAEET ADDRESS
CITY-ST-2IP TAMPA FL N 14 ENY-SI-2F ]
TINE D [] DELETE 2ATILE [ Change ] Addition
NAME GRAY, DALIA 22 NAME
streer aponess | 2919 GANDY BOULEVARD 23 SIREET ADDRESS
BITY- 51 7P TAMPA FL 24 GTY-ST-2P .
TILE ] DELETE I1TTLE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDAESS
GITY-ST- 2P 340ITY-ST- 2
TILE [C] DELETE 41T [) Change ] Addition
NAME 42 NAME
STREET ADBRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CTY-ST. 2P
TILE [] DELETE 51 TLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CATY-$1-21P 5.4 CITY- SI- 2P
TITLE [ DELETE B. 1 TITLE [ Change  [7] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET AIDRESS
CITY-51- 2P ACITY-S1-2P

14, 1 do hereby carlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemnption slated in Section 119.07(3)(k), Floriga Statutes. | further
cartify thal the information indicated on this annual report opsupplemental annua! report Is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or diractor of the carporation or#e recelver or trustget empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changed, or on en tess.
: - %/ & kg
SIGNATURE " " SIGNATURE AND TYPED ORMPRINTED NAME OF SIGRIIG OFFICER g DIRECTOR v /zz/jé' W i fﬁ'zm;e a77 o




