00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

__ /I_‘j].jNOW: FILING FEE AFTER MAY 1 IS $550

v

FLORIDA DEPARTMENT OF STATE

Sandra BeMortham
Secretary of Sm_te

DIVISION OF CORFORATIONS

Apr 29 1997 8:00am
Secretary of State

L

1. Corporation Hame (9)
ALEXANDER-GRAHAM-RAAB CONSULTING GROUP, INC.

Principal Piace of Business

15 EAST MAGNOUIA AVE.
EUSTIS FL 32726

Maiting Address

P.0. BOX 19505
EUSTIS FL 327271905

NN AR

3. Data incorporated or Qualified

J

8a. Date of Last Aepon

aftce or reg.stered agent. or both, in the State of Flarida. Such change was authorize

SIGMATURE

agenl. | amfasmilias with, and sccent the abligations of, Section 807.0505, Florida Statutes.

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
szl_._ E] ﬁa'zm Mot Applicable
Suite, Apt #, el Suile, Apt. 4, elc. iti
L e A L e e Ap 5. Certificate of Status Desired (] $3-75 Additional
25[ e 27 Fee Required
| Gy & Slale Cily & State 8. Elscton Campalgn Financing $5.00 May Be
L??.]_“ e ;ﬂ Trust Fung Contribution Added to Fees
_p __ Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
E‘ﬂ._,,__. R ?;] 29 30 Florida Stalutes vos [Jho
%., R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
81] Name
: Wit Bbwaniee,
15 EAST MAGNOLIA AVE. 82| Street Address {P.O. Box Number i ot A
EUSTIS FL 32726 Pl 2oy fage—nsi G
83 i ? hTe
84| City 85| £ 5
L - EusnTi
11, Fursuant 1o tho provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the abovesfamed corporation submits this statement for the purphse of changing ils registered

o by the carporation’s board of directors. | heraby accept the appointment as registered

jx e iypnd o ;,r.?ie-i}iﬁi"n of u—_r;‘wgl f

{NOTE: Registeret

d Agent signature mgquired whan reinglating) DATE

appears in Block 12 or Block 13 it changed. or on an attachmant with an address.

SIGNATURE: X Jdg8ie)

IGNATURE AND TYPED GR PRINTED N

EN —OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L ST ] DELETE 11T0LE L] Change  E_T Addion &
He ALEXANDER, WILTS C Il 12 NAME §

7351 WOOD HOLLOW WAY 1.3 STREET ADDRESS L
| STONE MOUNTAIN GA 30087 1407 5T.2P &
T3 DeLETE 24 TIILE [ Jchange  [J Asditon |O
22 HAME
STHEET ADIESS 23 STREFT ADDRESS
evesny ) 2 4CITY-ST-20F

e CJ OELETE ITTITLE [T change 7 Adaition
KAME 32 NAMg
STRELY REOKT 55 3.3 STREET ADDRESS
Gy St v 34 CITY-S1-21P

M~ [T oELETe 41 TIE I3 Change Addition
na 4,2 HAME (‘V\
STREE | ADDRESS 4.3 STREET ADDRESS

oY sieze A4 TITY-ST-2IP .\\(mh’

BB 3 DELETE 51 1ME 1 Change ‘B&nm
KA 52 HAME
STREFT ADDHESS 53 STREET ADDRESS
GUIY-51-2p L e 5.4 CITY - 51-21P
e T DELETE &1TITLE Tl Change L] Adaition
Hanf 62 NAME .

STREL] BDCEESS 6.3 SIREET ADDRESS g # 0
DIy-stae _ sagmv-stze ki l wf -
14. 1 ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’ 119.07(3}1), Florida Statutes. | further certify that the

infarrmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or director of the corparation or the receiver or trustes empowered to executa this feport as required by Chapter 607, Florida Statutes; and that my name

AL QUIRED

= 'OF SIGHING OFFIGER OF WAECTOR

2/20/47

Fd / Datar

Daytime Phoae ¥

00TO0NS



