FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1. Comoration Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # K13889

(6)

HOWARD GRAHAM ASSOCIATES, INC.

Principal Place of Business

173231 BOCA CLUB BLVD,
BOCA CG.
BOCA RATON FL 33487

Mailing Address

173231 BOCA CLUB BLVD.
BOCA C.C.
BOCA RATON FL 33487

FILED
Jan 30 1998 8:00am
Secretary of State

IR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 02/05/1988 ,
2. Principal Plage of Business 2a. Mailing Address 4. FE! Number Applied For
L 26] 650034196 Not Appiioaiia
Suite, Apt. #, e, Suite, Apt. #, elc " $8.75 adgitional
rzz—l ;I 5. Certificate of Status Desired & Fes Required
1 Civasiae City & State 6. Election Campaign Financing $5.00 may Be
E\ 28 Trust Fund Contribution Added to Fees
Zip Courtry 2ip Country 8. This corporation owes or has paid the current year Intangible
E 25 ;‘ E‘ Parsonai Property Tax due June 30, ves  [INe
g, Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
GRAHAM, HOWARD 81} Nams
17323-1 BOCA CLUB BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
83
84| City I_._..[_-Jss | Zip Code

11. Pursuant to the prowsions of Sections £07.0502 and 607,1508, Florida Statutes, the above-nared corporation submits this stalement for the purpose of changing its registered
oifice or registered agent, or bioth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent, | am famitiar with, and a¢cept the obligations of, Section 607 .05C5, Florida Statutes. .

Block 12 or 8Block 13 if chang

SIGNATURE:

T ad

agon an attachment witl

SIGNATURE Slynature. typed of PR name of tegisiered agent and title if applicable. (NOTE: Begistarad Agent signalure required when reinstating) DATE

12. 'QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD [RGETA 11 TLE i [T Chenge L Adaiion
NAME GRAHAM, HOWARD 1.2 NAME

smeeT aopress | 17323-1 BOCA CLUB BLVD 1 3 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 14 CITY-5T- 2P

TIE VST §_ T DELETE 23 TINE [ I change [ Addition
NAME GRAHAM, NATALIE 2.2 NAME

smeeTApoasss | 17323-1 BOCA CLUB BLVD 23 STREET ADDRESS

CHTY-5T- 2P BOCA RATON FL 7, 4 CITY-8T- 2P

YETiE D L] DELETE 3.1 TITLE |1 Change  E_] Acdition
NAME GRAHAM, NATALIE 32 NAME

sTReET aporess | 1732-1 BOCA CLUB BLVD 5 STREET ADORESS

CITY-ST- 7P BOCA RATON FL 34, CITY-51-21P

TTLE [T DeLeTe 4.1TITLE [T change LT Addition
NAME 4.2 NAME

STREEY ADDRESS 4,3 STREET ADDRESS

CiTY- ST-21P £4 CTY-ST- 2P

TIRLE [T CELETE 51TNLE [ thange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P

TMLE [T DELEE 5.1 TNLE - [T Change 3 Addilion
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CIFY-SF-21P ] §.4 CITY-ST-2IF

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ingicated pn this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an
officer or director of the corpc?cm ar the recelver or trustee em,
et

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dress
t/s1lap (si)aae +8%

CR2E034 (10/97)



