FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COF?SSF::L;ON 5.%1 FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

3 . %\ Sandra B. Mortham
ANNUAL REPORT v 5

1997 7 owvsionof comonions Secretary of State

DOCUMENT # 538584 (4)

. Corporation Name

DEGRACIA AND DEGRACIA, P.A.

Princlpal Place of Business ’ Mailing Adlciress ”"'I"M"M IIIII I"" ’Im"" Il"“"“’l" m" m" |||‘“|Il

{3 &
Lol 1

755 WESTMORELAND RD 755 WESTMORELAND RD
DAYTONA BCH FL 32114-1626 DAYTONA BCH FL 3211441626
3. Date Incorporaled or Qualificd 3a. Dale of Lasl Reporl
e ._07/06/1977 04/11/1996
2. Principal Place of Business [“2a. Mailing Addross 4, FE! Number Applied For
[21] 8] . B 59-1495666 Not Applicablc
Sulte, Apt. 4, elc. Suite, Apt ¥, ote. iti
P — ' 5. Cortificate of Status Desired [ $8'75 Adqmonal
22 27 Feo Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
EI gBJ 777777777 o o _Trust Fund Conlribution Added to Fees
Zip Country o | Counlry 8. This corporation has fiability for intangible tax under s. 199.032,
24] |25] - 20 . 30| Florida Stalutes ves [Ona
9. Name and Address of gplj_[gnt Raglsle_riq_ﬁg_sant o B 10. hﬂlame and Address of New Reglstered Agent
FARRELL, PATRICIA L. 81| Name
755 WESTMORELAND ROAD B2| Stroet Address (P.O. Box Number 1s Nol Acceptable)
DAYTONA BEACH FL 32114 ) -
83
|84] Ciy o FL 85 | Zip Code

4. Pursuant to the provisions of Sectons 6 0 Tiorida Slalules, ho above-namod corporahon submits this statement far the purpose of changing its registered
office or registercd agent, or both, in the State of Flonga. Such change was aulliorzed by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the abhgations of, Section 807.0504, Florida Statutes.

SIGNATURE _____

Sigralure, Igpod o ponted nama of regittend age and ol appleatle (NOIE Bogisiorad Agonl sigaaure roquired whoo minalangy o DATE
12, OTfIGERS AND DIRECTORS [ 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE )] Cl oreee R [Jchange [ Addition &
NAME DEGRACIA, ROMEO M. 12 NAME < %
staeer aporess | 2389 S, PALMETTO AVE. 1.3 SIREET ADDRISS 8
orv-st-zp | 8. DAYTONA FL - e | . o
= [ me SD TJniee 21Tl [T crange T Adaition |G
4| NaME DEGRACIA, AMELIA A. 22 WA
| smeer aooness | 2359 8. PALMETTO AVE. 2 3 STRELT ADIVISS
fo| cav-sroze | 5. DAYTONA FL 2.4 0¥ 81- 2P
T T T o [oae T Y s T ) T Change T Acdition |
I | NAME 37 NAME
| smheer aporess 35 STRELT ADDAESS
CITY-ST-2IP 34 CY-51-7p
TME CTrongw T L arne _ [Tenange [ Addtion
NAME 4 7 MAMID
STREET ADDRESS 4 3SIRELT ADDRESS
: CITY-ST-2iP 44CNY-81. AP
F LT T e B1HIL [Cchange T Addion
| wame 52 NAME
. STREET ADDRESS 5.3 STRLE] ADDHESS
t | _cirv-s1-ze s _ £4TIY-S1-7IP
e ot et T (I Change L] Additon
T NamE 6.7 hANE
sweeraportss | 06 £.3 STHEEY ADDFESS
on-stae’ ] 6.4 CIFY-5T-2IF

14. | do hereby cerlify that tho information supphed with this hiling doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on 1his annugl reporl or supmomcmldl annual reportis lrue anc accurate and that my signature shall have lhe same legat effect as if made under oslh; ihat
I am an officer or direclar ol the COI|)U[<S|I(JH or the receiver or lrustee ompowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name

appoars in Block 12 or Block 13 il ch 19od ar an gn (I‘Hﬂc menl wilh an aghiress
CINMATIIRE. Q,A W Y D07 G oS E Ll




