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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D;VlSlgzcé?at;é:fpﬁleor\ls Secretary Of State
DOCUMENT # HB80985 (5)

1. Corporation Name

Q. GRADY MINOR AND ASSOCIATES, P.A.

Principal Place of Busiress Mailing Address ”"lm I‘Il llm IIIII IIII“I‘I' IIII |‘||| Im' IlI" I‘I’l |||" I'l'l III’

3800 ViA DEL REY 30800 V1A DEL REY
BONITA SPRINGS FL BONITA SPRINGS FL 34134-7556

gq ‘ 34 3, Date Incorporeted or Qualiied | 3, Date of Last Raport l
10/14/1985 02/23/1996

3, Princ ipal Piace of Busincss 2a. Mailing Address 4. FEI Mumbar Appliad Far
21] o =6l 59-2583054 Not Appliable
Stite, Apl. 4, el Suite, Apt. ¥, etc. iti
I ' I ? §. Certificate of Status Desired ] $8.75 Addtionay
@ 27 Fee Raquired
Cry 8 Sate | Cily & Slale 6. Election Campaign Financing $5.00 May Be
e e 28] Trust Fund Contribution Addad to Feas
Country aip Country 8. This corporation has liability for imtangible tax under s. 189.032,
24“’ éq \3 4 Fzs] 29 ;] Florida Statutes [:] Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
MINOR 0. GRADY 81 Name

3500 VIA DEL REY B2]| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS F}aﬂt( 2 4 :
B4} Ci i
‘‘‘‘‘ ty FL 85 L4in tfg 4

1. Fursaani 16 the: provisons of Sections 607 0508 and 607 1508, Fionda Slalutes, the abave-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was aulhorized by the carporation's board of directors. | hereby accapl the appointment as registered
agent. | an famitiar wath, and ac cept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Enagtne Bppsd OF poarcedi ageat Bl redstered § [ litle: " &pplicable (KOTE: Reg stored Agent signature required when reinstating) DATE
12, ' OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl Pb o ) [ JEere 11MLE [T Crange L] Asdition
RAME MINOR, 0. GRADY 1.2 NAME
sweer antntss | 3800 VIA DEL REY 1.3 STREET ADLRESS
orv-st-ze | BONITA SPRINGS FL 14 CITY-ST-2P
TLE W - TJ DRLETE 21 TITLE [T thange [ Addition
NAME MINOR, MARK W. 2.2 NAME
streer apoeess | 3800 VIA DEL REY 2 3 STREET AUDRESS
civsrze | BONITA SPRINGS FL 2 4 CiTy-ST- 2P
T 81D 1 petete 33 TILE [T cChange L] Addition
NAME MINOR, NANCY 3.2 NAME
staeer anoress | 3800 VIA DEL REY 33 STREET ADDRESS
cav-si-ze | BONITA SPRINGS FL 34, ¢y-§1-2P
e VD . T DELETE 41 TITLE [Jthange ] Addition
NAME ROSEMAN, ALAN V. & 2 NAME
streer atoness | 3800 VIA DEL REY 4.3 STREET ADDRESS
CiTy-gf-2° BON'TA SPHNGS Fl. 4 CHY-5T-21P
TITLE in) [T Detee 51 TTLE [ change L] Addition
HANTE THINNES, ROBERT W ] sonm
streer aoess | 3800 VIA DEL REY 5.3 STREET ADDRESS
arv-si-ze | BONITA SPRINGS FL 5.4 CITY -ST- 2IP
TIMLE \D [ oECETE BATITLE [J Gharge ] Addition
NAME SMITH, C. DEAN 6.2 NAME
streer anceess | 3800 VIA DEL REY 6.3 STREET ADDRESS
orv-si-ze | BONITA SPRINGS FL BATITY-ST- 2P

14. | ga bereby certify that the inforrmation supplied wath 1his Tiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Floricla Statutes. | further certify that the
information indicaled on lhls annual report or supplernental annual repori is true and accurate and thal my signature shall have the same legal etfect as i made under oath; that
| am an officer or droclor of the corporabon or the receiver of trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloc Jian X on argatigohmdit with an address.
SIGNATURE: _ O L IQGLAY Minoe. b \1'1 \an Q41947 44

"SIGNA TURE AND TYPED OR prr'fmeu NAME 6r SIGNING OFFICEH OR DIRECTOR Dt Daytme Frone #
F. YY" Y

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E034 (9/96)



