FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF}J:{C()J;;}ION T e 5. beortr Jan 27 1998 &:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary Of State
DOCUMENT # 605123 Q)

1. Caorporation Mame

DRS. GRAVES, JARED, GUZZO & CAVANAGH, P.A.

RN RN IRIED

Principat Place of Business Mailing Addrass
2815 S. SEACREAST BLVD. 2815 3. SEAGREAST BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quatified ) o
04/16/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] |26] 59-1500802 Not Applicable
Suile, Apt. # elc, ita, Apt, %, elc. - e
_j uile, Apt. #. ele Sulte. Apt. #, et 5. Cerificate of Status Desired 1 $B’75 Addltiona|
2 ;‘ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E‘ -E] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI El -SFI Personal Property Tax due June 30, [ Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JARED, O ALAN MD 81§ Name :
2815 S SEACREST BLVD 821 Straet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEAGH, FL
83
84| City ) FL ssl Zip Code

11. Pursuant to {he previsions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. 7 -

CR2E034 (10/97)

SIGNATURE Slgnalure, typed o¢ printed nams of registerad agent and,lille it appkcabla (NOTE: Heglstared Agent signature raquired when teinstating) DATE

12, - QFFICERS AND DIRECTORS TR 13, .‘D (ADD.i[gNngHANGES TQ OFFICERS ANDE;R;]CTORS% Edd-[-
TILE T 11 TIE ¥ ; : ange itin
e JARED, (0. ALAN) e Deses Vo B

streeraporess | 939 EMERALD ROW 1.3 STREET ADDRESS L\_léé— b, i Ave, L+ D

CITY-SY- 2P GULF STREAM FL 14 GITY-ST- 2P lP)cN r\iﬂ gZQ L e gﬁq 2,

TME SO LT DELETE 21 TILE ' Change Addition
NAME GRAVES, (DAVID B.) 2.2 NAME

STREET ADDRESS gls Sw QBTH AVE 2.3 STREET ADDRESS

GITY-5T.7IP BOYNTON BEACH FL 2,4 CITY-8T-2P

TLE D [T DELETE 3ATHLE " [Othange [ Addition
NAME DISTELL, BRUCE M 32NAME

sraeer appress | ©7 16 EAGLE RUN DR 3.3 STREET ADDARSS

BITY-57- 7P OCEAN RIDGE FL 34.CITY-5T-ZP

TMLE 10 - L1 DELETE 41TIMLE [1 Change 1 Addifion”
NAME CAVANAGH, RICHARD C. £ 2 NAME

stoectaopsess | 4134 SHELLDRAKE LANE 4,3 STREET ADDAESS

CTY-ST-71 BOYNTON BEACH FL 44 CITY-5T- 29

TALE SO [ eLeTe 51TITLE B [d Change [ Addition
NAME PHILLIPS, JOSEPH F. 52 NAME

smeeraponess | 92 RIVER DRIVE 5.3 STREET ADORESS

CITY-ST- 2P CCEAN RIDGE FL 5.4 CITY-§T-2IP

TITLE 1] - [ peeTE 6.1 TITLE [T change [T Addition
smeet opess | 930 EMERALD ROW 6.3 STREET ADDRESS

CITY- T-2P GULF STREAM FL 6.4 LITY-5T- 2P

14. [ hereby cetify that the infarmaltion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address. 455’7

SIGNATURE:- (= L /KT e %




