FILE NO

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporalon Name

DEGRAW & ASSOCIATES, P.A.

spal Plage of Busingss

1270 ORANGE AVE.
SUITE A
WINTER PARK FL 32789

A

2. Pringipal Place of Busingss
|21]

Su‘{e; Apt. &, elc.

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

0)

Mail-ng Adchrass

1270 ORANGE AVE.
SUITE A
WINTER PARK FL 32789

| Addross

hSVtrn.‘:;&, .A|')-l ﬂETK

SIGNATURE

L .
City & State
L | Country ~ Country
o8 Name and Address of Current Registered Agent B
Bi| Mame
DEGRAW, FRANCES D. &3
1270 ORANGE AVE. e
SUME A 83
WINTER PARK FL 32789 ’

cabin

NOTE Firgestorod Ager

TLE |

0 O

3. Dot incon l sorated or Qualifed
05/01/1990

4 FhiNumber

593000181

5. Certiicate of Status Desied

3a. Dale of Lasl Repont

05/01/1995

Applod For

Not Applicahle

$B75 Additiona!
Fes Required

O

6. Biection Campaign Financing
Trust Fund Gentribuition

35.00 May Be
Added to Fees

{7 ves

Florica Statutes

" 10. Name

Btreet Address (7.0, Box Nomber is Not Adceptabie;

8. Tns corporabon has babilty for intangibie 1ax under s 199.032,

of New Regiistered Agent

No

Zip Code

Bl

1. Pusuant ta the provisions of Sections 607,0602 and 607 1508, Fiorida Statutes, ine above namad corporation sabmits This statament for the pupose of changng
or registered agent, or bath, in the State of Florida. Such ¢hange was authorized by the corporalian's board of drectors. | herehy ascept the appointment as registerec agent. | am
faminar with, and accept the oblgations of, Section 607.0505, Flarida Statutes

e d e r sty

BIGNATURE:

oaln; thal | am an oficer or direclor of the corporaton or the receiver or trustes
appeans in Block 12 or Block 13 i changed, or on 2n a \

12, OFFICERS AND DIRECTORS 13.
I PTSD I a T R
HaML DEGRAW, FRANCES D. 12 NAME
SIRELT ALDAESS 1270 ORANGE AVE, SUITE A TASIALET ANDRFSS
| cnr-stze WINTERPARKFL 32780 Nisoivsioe |
s [ ] DELETE ZAIE
hAME 77 HRME
STREE | AGRESS 2351461 ADURESS
| ewvspeze e L zatiesioaw
TF [C] DELEIE 3 1TILE
NAME 32 name
STRLET ALDRLSS 33 STREET ADDRESS
CITY- 5171 34 CIV- 5120
Fe o Ooeere ~  Raoaome |
Nk 47 NAME
SIRELT ADDAESS 43 STREFT ADDRESS
CIY-81- 21 44CITY- 51 2P
e T T T T O Creelene T S|
HaM: 52 HAME
SIRFET ADDRESS 5 3STRE L ALDRESS
| Civ-siar S SAgny-stae )
TILE [ DELETE 6 VILE
NAME 62 NAME
SIRFLY ALDHESS £3 SIKEET ADDRESS
CITY-S1-21F o BALTY-ST-7p

achment with an ad@ee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

its registered office

BN T

. ADDTIONS/CHANGES 10 OFFICGLHS AND DI C1OPS IN 17
[ Change  [] Addition
[] Change [ Addition
oo [C] Change  {"] Addition
e [ Cnange  [] Adgtion
o [J Change [} Addition
o [ Crangs [ Additon

141 do horeby certify that the infonmation éupphed with this filing is voh,vit"ér‘il;furnished and docs not quaﬁf,rfljf'lﬂgrexcrnption stated in Socton 11 ©.07i3)(k), Flonda Statutes | further
cerify that the informalion indcated on this annual report o supplerienta’ annual report is trug and accorate and that my signaluse shal have the same legal eflect as if made under
pposvered to execute this repor as required by Chapter 607, Florida S1atutes, and that my name

%A& o7/

CR2E034 (12/95)

]
W: FILING FEE AFTER MAY 1 IS $225.0




