FILE NOW: F

ILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATICNS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

39226 3)

ROBERT 8. GRACE & CO.

AT

Mailing Addrass

7901 BAYMEADOWS WAY STE 27
JACKSONVILLE FL 32256-5535

Principal Place of Business

7901 BAYMEADOWS WAY STE 27
JACKSONVILLE FL 32256-5535

DQ NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

2]

12/03/1971 )
2. Principal Placa of Businass Fia,. Mailing Address 4. FEI Number Applied For
21] 6] 59-1381839 __|_|Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
o P © u P st 5. Cerlificate of Status Desired O $8.75 Adqmonal
Fee Requirad

27
City & Slate City & State 6. Election Campalgn Financing $5.00 may Ba
El E;' Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 El E;l 30 Personal Property Tax due June 30 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRACE, ROBERT B 81} Name
1002 WOOD HILL PLACE 82| Street Address fP;O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 -
a3
84| City FL 185 ( Zip Code

agent. | am familiar with, and accept the abligations of, Section 07,0505, Flarida Statutes,

11. Pursuant Lo the pro\iiéions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE Signature, typad of printed name of regisiered agent and e i appkeable. (NOTE: Ragistarad Agant signature required when reinstating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TIE PD [T DeLETE 141 TITLE [T Change L Addition
NAME GRACE, ROBERT B 1.2 NAME

sweersooaess | 1002 WOOD HILL PLACE 1.3 STREET ADDRESS

CIFY- 5T- 2P JACKSONVILLE FL 14 CITY-ST-2P

HILE D L_{ DELETE 21TALE T TChange ] Addition
NAME GRACE, BETTY G. 22 NAME

sty aDaess | 1002 WOOD HILL PLACE 23 STREET ADDESS

CIFY- 57- 7P JACKSONVILLE FL ] 2.4 CITY-1-2 ... o
TLE VS L1 oELETE 31TOLE [Tchange 3 Addition
HAME GRACE, BETTY G 32 NAME

smeeTanoress | 1002 WOOD HILL PLACE 33 STREET ADDRESS

Tt -5T-2P JACKSONVILLE FL ] 34, OITY-5T-21P '

TITLE 3] |_1 DELETE 41 TMLE L Tchange ] Additian
NAME GRACE, ROBERT B. 4, 2 NAME

sraeer aopaess | 1002 WOQD HILL PLACE 43 STREET ADDHESS

CirY - §T-ZP JACKSONVILLE FL ) L4 CITY-5T-2P -

s ST L1 DELETE 51 THTLE Elchange [ Addition
NAME GRACE, ROBERT B 5.2 NAME

STREET ADPRESS 1062 WCOD HILL PLACE 53 STREET ADDSESS

CITY-5T-2IP JAGKSONVILLE FL ] 5.4 LITY- ST-2P L .
TMLE [T DELETE 61 TILE [T Crange ] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STAEEY ADDRESS

GITY-5T-2IP 6.4 CITY-5T-ZP

officer or direclor of the corporglierToT-He receiver or frustee empo
Block 12 or Bleck 13 if chang w 1 attachment an

14. | hereby certify that the information supplied with this filing do@s'not qualify for the exemption stated in Section 119.07{3-)0)'. Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
T red to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

FoY 737-8788

; SIGNATURE: FosL AL " IaTRELD

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/—30~9¢

Taylime Pnong # 0041007

CR2E034 (10/97)




