FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

O'BRIEN, O'BRIEN & GRAGG, INC.

(7)

Principal Place of Businass Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

RS OIERTR AR

1553 SE FORT KING STREET P.0. BOX 3856
OCALA FL 344Nt OCALA FL 34478
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1989
2, Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
;I 245 N.E. 36TH AVE, ;l H0-2057234 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, et iti
wie. Ap uie. Ap e 5. Certificate of Status Desired [:| $B'75 Adcfmonal
—2;] ;ﬂ Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
2_3} OCALA ’ FL . ;.;I Trust Fund Contribution Added to Fees
Zip Counlry 2 Cauntry 8. This corporation owes or has paid the currens year Intangible
24 34470 EIMAR 10N ;ﬂ 36] Personal Property Tax due June 30. Yes [ INo
@, Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
O'BRIEN, RICHARD J. 81 Name
1510 SE 18TH AVE 82( Stesl Address (P.O. Box Number is Not Acceptable}
OCALA FL 34474

83

84| City

Zip Code

FL |”

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement far the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.

y the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnatura, typed o printod name of regstered agent ard tle it applicable (NOTL: Ragislered Apen! sigralure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE PD T oeLeTe 1.1 TIILE [T Change ] Addition ?,
NAME Q'BRIEN, RICHARD J 1.2 NAME 3
smeeraporess | 1610 S.E. 18TH AVENUE 1.3 STREET ADDRESS &
CITY-§T- 2P QCALA FL 1ACITY-51-2P &
e D [T OELETE 21TIME [J change ] Addition | O
MAME Q'BRIEN, DENNIS E 22 NEME
sreetaponess | PO BOX 48226 23 STEET ADDRESS
CITY-S1-21P SARASOTA FL 2 40ITY-§T-2P
TLE 0 [T DELETE 317LE [ Changs ] Addition
NAME GRAGG, BRUCE PHD 32 NAME
streer aneess | 3539 FLAGLER AVE 2.3 STREET ADDRESS
CITY - 51-2P KEY WEST FL 34 GITV-57-29
TITLE [ okere S1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-$1-2PP
TIne [T DrLETE 51 TALE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-S1- 2P
THLE [T neLere 6.1 TTLE [J change (] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET AGDRESS
CITY-§T- 2P BACITY-51-2IF

ith an agdre S.

officer or director of the corpgeation or tho rocaiver or
Block 12 or Block 13 if chﬁ ({}n an agchme
o WA Jl SN A

—

Y | PR

14. | hereby certify thal the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurata and that my signature shali have the same legal effect as # made under oath: that | am an
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y S



