~ FILE NOW: FILING FEE

Bl

| VDOCVUMENT #Rf 889 (6)

1. Cortporation Name

\FTER MAY 1 1S $225.00

PROFIT § RSN FL ORIDA DEPARTMENT OF STATE
CORPORATION : 2 Sandra B. Mortham
ANNUAL REPORT ‘%“ Secretary of Sale

DIVISION OF CORPORATIONS

B

A

HOWARD GRAHAM ASSOCIATES, INC.

TR A

ot Flaze of Business

iling Address

173234 BOCA CLUB BLVD. 173231 BOCA CLUB BLVD.
BOCA CC. BOCA C.C.
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Datiﬁw Qualified | a. Daledwﬁﬁ’li%
I 2 Piircips’ Place of Busingss B _2;:; ‘Mailing Address 4. Fel N%‘ 196 Applied For
|21} TR | R , Not Appicabie
Suite, At #. 012 | Suite, ApL #, ete, 5. Gertiicate of Status Desirod 0 $8.75 Adqmonéﬂ
22{ 27[ Fee Regquirad
Oy & Sl | Giy & Stata 6. Elogtion Campaign Financing 0 $5.00 May Be
23 e8] Trust Fund Cenlribution Added 1o Fees
2 Caurrtry | 40 | Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25| 29| 30| Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
B1| Name
GRAHAM, HOW. 82| Streot Address (.0, Box Number is Not Acceplabio)
ass (.0, Box Nu
17323-1 BOCA CLUB BLVD roel Addr P
BOCA RATON FL 33487 83
B4| City FL 85| Zp Coda
11, Pursuant 0 the praasions of Sections 807.0502 and 6077508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing s rogstered ofice
o regislerad agent, of baoth, in the State of Florida. Sush chan?e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
famniiar with, and accepl the chiigabons of, Section $07 0505, Florkda Statutes.
SGNATURE - . . U
St tygnd or orebiad i Of regiabares g tad This it apyscat: {HOTE Ragstoned Agonl signatuns revpiesd whan reinstatng) LATE
12, PD - OHICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
N [) DELEIE 11 T0LF [ Change  [] Addition
HARL GRAHAM’ How [ 12 NAME
T 17323-1 BOCA CLUB BLVD .
STREN T ATDRESS 13 STRELT ADDRESS
BOCARATONFL 334 8
| Calv-5r- g Y AR A R 14LTY-81-21P
HIN [ DELEIE 2 1ITLE [ Change [ Addition
AR GRAI IAM, NATALIE 22 NawE
—_ 17323-1 BOCA CLUB BLVD .
SThEE T AI0RESS BOCA RATON FL 2 3 STREET RDORESS
| Chv-stoaw D . 3‘}' sq e 24CTY-8T-20
Witk [ DELETE 31 TTLE {7 Change [ Additon
o GRAHAM, NATALIE -
T 17321 BOCA CLUB BLVD
STHEE " ADDRESS BOCA RATON Fl_ 33 STREET ADDRESS
| cre-smae ) _____}‘!'181 - 3400Y-8T-2F
T0LF [) DELETE 417 [ Change [ Addition
B 4.2 NAME
SIEEE | ATIDRIRS 43 STREET ATIDRESS
| cimvostae ) L o o 440TY-81. 2P
VILE [] okLeTE 5 1TIMLE [ Change  [] Additicn
MR 52 NAMS
SIHEET ATDRENS 53 SIRFET ADDRESS
| CI'¥ 51 . i e 54 CiTy-ST-2IP
1°LF [ Dreere & 1 TILE [ Crange T Adation
HabAt £ 2 NAME
STREE T ATDRESS B3 5TREET ADDRESS
ClY-S1-76 B4LIY-ST- 2P
14. | do beredy cefy that the inforrmation sapplicd wih ths filing s voluntarily fumished and does not qualify for the exemption stated in Saction 118.07(3)k), Florida Statutes. | further
certify that the information inclicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same kgal effect as it made under
oath; that | am an officar or director of the corpgration or the receiver or trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Baock 17 opBjnck 13 if changed, Enan atladhment wih an address.
SIGNATURE/7 9™ g — fa6t. o h!u_v(v.e:gi‘m vE&
1 SIGNATURE AND TYPED OR PRINTED NAME OF SUGNING OFFICER OF DIRECTOR Dats e Prono ¥
>

CR2E034 (12/95)




