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

1T FLORIDA DEFARTMENT OF STATE
oA DEpTE O Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPCORT
1997 BIVISION OF CORPORATIONS S C Cret ary Of State

DOCUMENT # H07119 )

. Corporation Name:

GRAVES AND PALMER, CHARTERED

N0 R

3. Date Incorporated or Qualified 3a. Date of Last Report

06/08/1984 01/25/1996

Principal Place of Business Mailing Address

2014 4TH ST, 2014 4TH ST,

SARASOTA FL 34297 SARASOTA FL 342074304
us us

2. Principal Place of Busiess - - LE_B. Mailing Addross 4. FEI Number Applied For
21 2) 59-2415608 Not Applicable
Suite, Apt #, otc Suite Apt. #, etc. it
‘ = 5. Certificate of Satus Desired [ $8.75 additional
22 277! Fze Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
3;1 _ . E] Trust Fund Conlribution [ Added t¢ Faes
Zip |— Country o Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
(24 25 2] |30] Fiorida Statules Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GRAVES JR., JOHN P. 81} Name
2014 4TH ST. 82| Sireal Address (P.O. Box Numbar is Not Accepiabie)
SARASOTA FL 34237
83
84! City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes. the abova-named corporatnon submits this statement for the purpose of changing its registered

CR2E(34 {9/96)

oflice or rggistdyed ag »SiAte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent | dm fargdhar 1 galions of, Sechon 607, dJDS Florida Statutes
SIGNATURE - Joh P ERACES J
: A atle i apple prae (NUOTE Regstersd Agent signature required when reinstating) DATE
12, 7 _@f FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
me D [ JorceTe 11TILE LT change — [J Addition
HAME GRAVES JA., JOHN P 12 RAME
stheer aporess | 2014 4TH ST, 13 STREET ABDRESS
crv-sr.ze | SARASOTA FL T
TTLE VSTD [T veieTe 24 ITLE [ Changs ~ L] Aadition
hav PALMER, ALLYSON 22 NAME
smecr aoress | 2014 4TH ST, 23 STREFT ADDRESS
CITY-ST-2F SARASOTA FL - 2 4CIAY-ST-7P
e [J berere A1TITLE CJ Change [T Addition
NANE 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
CY-51- 29 o 34, CITY-§T- 7P
TINE ' [ oeeeTe ATTME [Jchange [T Addition
NAME 142 NAME
STREET ADDRESS 4 ASTREET ADDRESS
CITY-ST-2IF ] 440ITY-57-7P
THLE T I DELETE 51TITLE [J change ] Addition
NAME 5.2 NAME
STRZET ATDRESS 5.3 SIREET ADDRESS
CITY- §1-21p 54¢IT¥-5T- 2P
L [J oELETe 61TITLE [JChange L] Addilion
haME 6.2 NAME
STREET ADDRESS 63 SIREET ADORESS
Y- 5 7P B4 CITY-§T-7IP

14, 1 0o herety corbfy that the infonmation supn’ ed with s 1l ng daes not qualily for the exemption staled in Gection 119.07(3)(), Florda Statutes. [ further certify that the
information indwcated on this annual report or supplemental anniial report is true and aceurate and that my signature shall have the same legal effect as f made under oath; that
I arm an officer or drecior of 1w -;orp-nn 07 of e 1eceivor or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appedars in Block 12 g 13 4f cmnqm‘ or on an attachrpent with an address

SIGNATURE: Johw? GRAves JL 1497 G9/-$73-6 720

OF SIGNING DFFICER OR DIRECTOR Qale Daytire Phona #

. . b

IGNATUHE AND TYPED Q1 PRINTED HA




