FILE NOW: FILING FEE AFTER MAY 118 $225.00

. ! PROFIT FLORIDA DEPARTMENT OF STATE
i CORPORATION Sandra B. Mortharm

: ANNUAL REPORT i Sacrelary of Slate
1996 '\ﬁ._‘,“_ o DIVISION OF QHARORAYIONS

DOCUMENT # V71 355 (4)

1. Corparation Name

GRAY FOX OF VOLUSIA COUNTY, INC.

| e T BRI RGT

Principal Place of Business Mailing Address
; P.O. BOX 492722 P.O. BOX 492722
{ LEESBURG FL 347492722 LEESBURG FL 34749-2722
i 3. Date Incorporated or Gualifed 3a_ Date of Last Report
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Nunber - Applied For
2] 26 L 9873146699 Mot Applcaie
e, L# et Suite, L H elc, it
Suite. Apt. #, et L., Sute Apt et §. Certificate of Status Desred (3 $8.75 Additional
22 27‘1 Fee Required
Crty & State 6. Eloction Campagn Financing ssoo May Be
’El EI Trust Fund Contribution 0 Added 1o Fees
Zp Country - 2 - Counry 8. This corporation hias liability Tor witangible tax under s 199.032,
;\ m 291 so—l Florida Stakates [ ves [ONo
9. Name and Address of Cutrent Registered Agent 77710, Name and Address of New Hegisterad Agent ]
81; Namg
RUSS, Em H- 82| Street Addiess (P.O. Box Number s Not Acceptable)
807 WEBSTER ST -
LEESBURG FL 34748 &
: 84| Gy FL 85| zip Code

1+ Pursuant to the provisions of Sections 6070507 and 6071508, Florida Statutes, the above named corporation subimits this staterrent for the purpose of changing s registered oFice
., Cyregistered agent, or bath, in 1he State of Florida. Such change was autharized by the corporaton's board of drectors. | hareby accent the appaintment as registered agent. | am
famillar with, and accep! the obligatons of, Secton 607 0505, Florida Statutes

SIGNATURE _ o . o L o

Sigriatin Tysedt o Qi bed e OF forstora A b a b il 0o p e [EOTE Pl g it | Aot S ot €0 o] bt ri st Sark
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE PD [ DELETe 1 TINE o [ Crange  [] Additon
NAME TALWAR, SUNIL K. 12 NAME
srreeTacoress | 10401 HWY 441 S 1.3 STREET ADIRESS
CNY-ST-21p LEESBURG FL L 4TI -ST2F S N
TINE D [] DELETE ZATILE [ Change [ Additon
NAME TALWAR, NARESH 22 NAME
sreetanceess | 10401 HWY 441 8 23 STAEET ADDRESS
CITY-ST- 1P LEESBURG FL Z4CTY-S1 2F o L
TITLE [] DELEIE 3 1TILE . [J Cnange [ Adoncn
MNAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-51- 2P o 340y SI-2IF e
TIME [) DELETE 4 1TINE [ Change [ Addwicn
KAWE 42 NEME
STREET ADORESS 43 SIREET ADDRELS
CITY-51-2P 44LITY §T-7F 7__313‘31_:“34 oot | ':'D'_B:.:_l# _____ |
TIMLE [ DELEIE 5 1TILE —135;"20.*"95“‘0IDEB""'ﬂgmge 7] Additien
NAME 57 HaME #3200, 00
STREET ADDRESS 53 STREET ADDAESS
CiTY-51- 2P S4CITY-5 -2
THLE [ ] DELETE 6 1 THLE [ Change  [[] Additien
HAME 62 NAME >V \
STREET ADDFRESS 6.3 STHEL ADDRESS (7
CMY-S1-2p B4 CITV-ST-21° )

14. | do hereby cerlify that the informaation suppled with this filing s vo!untafﬁ?ﬂﬂr‘ﬁ-‘éﬁaﬂ and does not qualty for the exemphon stated i Section 119 O?[Sjik),_F'io_rida Stattes. | fomher
certify that the information indicalad on this annual repart or supplemental annual repon is true and accurate and that my signature shil have the same legal effect as if made under
path; that | am an officer or diractor of the corporation or the recever or frustee empowered 10 execute this repart as requiced by Chapter 637, Floada Statutes: and thal my name

appears in Block 12 or Block 13 if ¢
SIGNATURE: __ S{efa (9o 7875200

CR2ED34 (12/95)




