FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF?IERC?;L;'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S o Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # 487024 2)
VRV ER

1. Corporation Name

ZACUR & GRAHAM, P.A.

Principal Place of Business Mailing Address
5200 CENTRAL AVE. 5200 CENTRAL AVE.
ST. PETERSBURG FL 33707-1834 ST. PETERSBURG FL 337071834
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;[ ;{ 59-1628312 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. itii
vie. Ap el e, A9 el 5. Certificate of Status Desired &1 $8°75 Adqmona'
l22] 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E§| Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation awes or has paid the current year (ntangible
;:l E E EEI Personal Property Tax due June 30. D Yes [ JNo
9. Name and Address of Current Registered Agent 41¢0. Name and Address of New Registered Agent
GRAHAM, PETER D 81| Name
5200 CENTRAL AVE. 82| Strest Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33707
83
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registared agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept tha chligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signaturs, typed of printed name of ragistersd agent and lie ¥ applicable (NOTE, Registered Agent signature reguirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PTD |1 DELETE 1.1 TILE [I Change  [_] Addition
NAME ZACUR, RICHARD A 1.2 NAME
swreeTanpress | 5200 CENTRAL AVE 1.3 STREET ADERESS
GITY-ST-2IP ST. PETERSBURG FL 1.4 CITY - 5T- 7P
TIMLE VPSD T DELETE 21TITE T Change L] Addilion
NAME GRAHAM, PETER D 22 NAME
stager anopess | 5200 CENTRAL AVE. 2.3 STREET ADDRESS
CITY-S1-2P $T. PETERSBURG FL 2.4 CITY-ST- 2P ‘
TITLE SD ] DECETE 3.1 TITLE i change [ Addition
NAME GRAHAM, PETER D. 32 NAME
smeeTanpeess | 5200 CENTRAL AVE. 43 STAEET ADDAESS
CiTY- 51- 2P ST. PETERSBURG FL 34, CITY-ST- P .
TTLE [T DELETE 41TILE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IF 44 CITY - §T- 2P
TITLE [T peLETE 5.1TILE [ Change ] Addition
NAME 5.2 NAME
STREEY AGORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-5T-2IF
THLE [ peskre 517TITLE F IChange I Additicn
NAME &2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
GITY- 57~ P 64 CITY-ST-21F .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Flerida Statutes; and that my nhame appears in

Block 12 or Block 13 % attachrpent with an paftiress.
SIGNATURE: - ’ , it ¢ / 9 /g‘d’ BT -8 -foo0

T T T T T T T T ——— — A . e e

CR2E034 (10/97)



