FILE NOW: FILIN'G FEE AFTER MAY 1ST IS. $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE N A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISIGN OF CORPORATIONS 04-27-1999 90061 048 ***150.00

DOCUMENT # K10825

1. Corporation Name

LAW OFFICES OF THOMAS JAMES O'GRADY, P.A.

| AR

Principai Piz ce of Business Mailing Address
1388 NW. 2MD ST 1388 N.W. 2ND ST
£.0. BOX 1979 P.O. BOX 1979
BOCA RATOH FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Inorporated ar Qualifed
01/05/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
|21] 26 65-0016548 Not applicable R
Suite, Art. #, etc. Suite, Apt. #, etc. iti
' uie. Ap e 5. Cerlifcs te of Status Desired 0 $8.75 Acdlltlunal ]
a ;I Fee Reqaired :
City & State City & State 6. Etection Campaign Financing 0 $5.00 niay Be
23] 28] Trust £ nd Contribution Added to Fees l
Zip Coun ry Zip Country g. This corporation owes the current year |atangible
;' E‘ El EEI __ | Personal Property Tax. [dves {INo
9. Name and Add-ess of Current Registered Agent 40. Name and Address of New Registered Agent
81! Name
O'GRADY, THOMAS J. _

82| Street Address (P.0. Box Number is Not Acceptable)

1388 NW 2ND AVENUE, SUITE ONE
BOCA RATON FL 33432 83

84| City FL 155

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose 5f changing ils registered
office c r registered agent, or boh, in the State ¢f Florida. Such change was nauthorized by the corporetion’s board of <lirectors. | hereby accept the apg ointment as reg sterad
agent. | am familiar with, and ac cept the obligatians of, Section 6070505, Florida Statutes.

Zip Cde

SIGNATUFE

Signature, typex or pinted na ne of registered agent and title if applicatle. {NOT =: Registared Agent signature requ ired when rewstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TILE D (1 OELETE 11 TLE [Jchange  {JAddiftion E |
NAME 0'GRADY, THOMAS J. 1.2 NAME 3
streeTappress| 1388 N. W. 2ND ST. 1.3 STREET ADDRESS &
QY- T2 BOCA RATON FL 14CITY-ST-2P 2
TITLE 1 DELETE 24 TMLE OChange  [JAddition | © |
NAME 22 NAME
STREET ADDRI 35 23 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-ZIP 3‘
TILE [ DELETE A4 TILE [OJcChange [ Addition :I
NAME 3.2 NAME :
STREET ADDRI 55 3.3 STREET ADDRESS 5
CITY-ST-ZIP 34, CITY-5T-ZIP
TME [ DELETE 4.4 TITLE [change [ Addition ‘
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZP
TME [] DELETE 51TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDR :SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
Tme [J DELETE 6.1 TIILE [IChange [ Addition
NAME £.2 NAME
STREET ADDR 2SS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | here 3y certify that the informztion supplied wi h this filing does not qualify “or the exemption stated -n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or suppiemental annual reporjdetype and ac:urate and that my signa:ure shail have t1e same legal effect as if made « nder cath, that | am an
officer or director of the corpor ation or the recg o emgowered 1o execute this report as re quired by Chapler 607, Florida Statutes; and thzt my name appe:ars in

Block 12 or Block 13 if changed, or
ol s (./- - r Ak bor?
SIGNATURE: ___ ~#47: . 23%-99 S HE b
SIGNA TURE AND TVPEDZ'){ [ 5 OFFIC iR OR DIRECTOR Date Deytime Phone #




