FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION p Sandra & Morthar
ANNUAL REPORT MJ s Secretary of State
1996 A DIVISION OF CORPORATIONS

1. Corparation Name

'DOCUMENT # 517687 ) -
WILLIAM A. INGRAHAM, JR., P.A. g s o0

/

LT

Frincipal Place of Business it rass
3050 BISCAYNE BLVD.. SUITE #4(0 3050 BISCAYNE BLVD.. SUITE #400
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Qualified 3a. Date of Last Raport
11/02/1976 04/25/1995
¥72.73r‘in.cipa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
E‘l, L 2_6] 59" 17%008 Not Applicable
| Sile, Apt. ¢, elo. Sulle, Apt. #, elc. 5. Gertficate of Status Desired [ . $8.75 Additional
2ZT| EI reas Fea Required
City & State City & State 6. Election Campaign Financing -~ O $5.00 may Be
2-?1 E] Trust Fund Contribution Addled to Fees
Zip | County | Zip Country 8. This corparation has liability for intangibie tax under s 199.032,
Eﬂ 21"’| 2;] ia Florida Statutes [T ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
lNGRAHAM. W".UAM A JR. 82 Street Address {.0. Box Number is Not Acceptablg)
3050 BISCAYNE BLVD.
3000 EXEC BLDG. STE. 400 €3
MIAMI FL 33137 5l G FL e

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in 1he State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations af, Section BO7 0505, Florida Statutes.

SIGNATURE |

Slyrate, trpod o prited rame of registered agont and the | appicatie T OTES Registered Agonl Signature reoarod when remstatrg) T pate T T T T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PD [T DELETE 1.1TLE [J Crange [ Additon
NAME INGRAHAM, WILUAM A JH 1.2 NAME
STRELT ADORESS 3050 BISCAYNE BLVD. 1.3 STREET ADDRESS

[ CITY 512 MIAMI FL 14 CITY-51-71P
T1LE ] DELETE 2 3 TIMLE [ Change  [] Adddion
HAM: 2.2 NAME
STHEE | ADDRESS 23 $TREET ADDRESS
CITY-S1- 2F 24 CITY-5T-2Ip
Tk [J DELETE 3 HINLE ] Change  [[] Addilion
NAME 32 NAME
SIHEFT ADDRESS 33, STREET ADDRESS
CT¥-5T-7F 34 CITY-5T- 21
TILE ["] DELETE 4.1 THLE [ Change  [T) Addition
NAME 4.2 NAME
STREFT ADURESS 43 STREET ADDRESS

| CHY-51-21 44CITY-§7-20
TITLE (] DELETE 5 1 TILE [ Change £ Addition
KAME 5.2 NAME
STREET ADDRESS 5 3 5TREET ADDRESS

| cry-s1-2ip i 54 CITY-5T- 2IP
LF [] DELETE 5 1TITLE [0 Change [ Addition
HAME 62 NAME
STREET ADIDRFSS 63 STREET ADDAESS
CITY-ST-2P 64 CITY-51-2IP

14. | do hereby cerity that the information supplisd with this fiing is voluntarily fumnished and does not qualify for the exernption stated in Section 119.07(3}k), Florida Statutes. | further
cerity that the information indicaged on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an afficer or dire for gf the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block ad, or on f’” atta t with an address. .
SIGNATURE: _ 12396 s SIC SEvy

' SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




