FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # K25242 (4)

1. Corporation Name

WILLIAM D. GRASBERGER & ASSOCIATES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Morthar
Secretary of State
DIVISION OF CORPORATIONS

INAEEA IR B

Principal Place of Business Mailing Address
% WILLIAM D. GRASBERGER % WILLIAM D. GRASBERGER
9018 QAK ST. NE. 9018 OAK ST. NE.
ST. PETERSBURG FL 33702 §T. PETERSBURG FL 33702 :
3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/02/1988 04/13/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26| 59-2692783 Not Applicable
Suite, Apt. #, etc. Site, Apt. # etc. 5. Certificate of Status Desired 0 $8.75 Add_itional
22 ;ﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution g Added 10 Fees
. Zp Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
Zﬂ a 2_9| ;l Florida Statutes f.ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81; Name
GRASBERGER, WILLIAM D. 82] Strast Adoress [P.0. Box Number s Not Acceptabie;
8018 OAK ST, N.E.
ST. PETERSBURG FL 33702 83
84| City FL B5| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e et e e e e e e o+ e e i e et e e o e I
Signature, typed or printsd narme of registerad agent end tite || appicable (NOTE: Registered Agorl signature sorpairad whien renslatag) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D [C] DELETE 1T [ change  [] Addition

NAME GRASBERGER, WILLIAM D. 1.7 HAME

sireer anoress | 9018 QAK ST, NE. . 13 STREET ADDRESS

IY-51-21F ST. PETERSBURG FL 14CHTY-5T-29

TILE [C] DELETE 2 1TME [ Change  [TJ Addion

NAME 2 2 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-ST-7IP L 24CITY-ST-2P

ITLE [y DELETE 3 17ITLE [ Change [} Addition

NAME 3.2 NAME

STREE | ADDRFSS 33 SIREET ADDRESS

CITY-51-2IP 34 CHTY-51-2IP

TITLE [ DELETE 4.1 TIME [ change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44TITY-S1-2P

TITLE [] DELETE 5 1 HILE [] Change  [] Addition

HAME 52 NAME

SIREET ADDRESS 53 STREF} ADDRESS

CHY-$1-2iP 54 CITY-S1-2W

TILE [J DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

SIREE} ADDRESS 63 STREFT ADDRESS

CITY-51-21P B4 CNY-51-29

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not aualify for 1he exemption stated in Section 119.07(3)(), Florida Statutes. | further
1ental annual report is true and accurate and that my signature shall have the same legal effect as # made under
er of frustee empowered 10 execute this reporl as required by Chapler 6C7, Florida Statutes; and that my name

with an addrass. - t/g Aé/ _%r

" Daytime Frone 8

CR2E034 (12/95)



