FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENTROF STATE Jan 27 1998 8 OOam

CORPORATION Sandra B. Morjiibm

ANNUAL REPORT Socroery of Secretary of State

T
1098 "-,é' DIVISION OF CORPCRITIONS

DQCYUMENT # M83995 (4)
WILLIAM H. GRACE, P.A.

IO A

Principal Place of Business Maiting Addrass
% WILLIAM H, GRACE % WILLIAM H. GRACE
1326 MELALEUCA LANE 1326 MELALEUCA LANE
FT. MYERS FL 33501 FT. MYERS FL 2380t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
i 26 650053124 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc.
*—I P —] P 5. Cenificate of Statvs Desired (] $8'75 Additionat
22 27 Fea Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
m 28 Trust Fund Coniribution Added to Foes
Zip Country op Counlry 8. This corporalion awes or has paid the current year IW
m Eﬁ—l ;I a0 Personal Property Tax due Jung 30. O Yes o
9, Name and Address of Current Reglsterad Agenl 10. Name and Address of New Repistered Agent
GRACE, WILLIAM H 81| Name
' E
1326 MELALEUCA UNE 82| Streat Address (P.0. Box Number is Nat Accaptable)
FT. MYERS FL 33001

83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointmant as registered
Bgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signalwa, typed of printed namo ol regiciored agent and nile il apphcabio (NOTE" Ragistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE D [ DELETE 11700LE E Ghange  [_J Addition
HAME GRACE, WILLIAM H. 1280ME
smeeranoress | §326 MELALEUCA LN. 1.3 SIREET ATDRESS
CItY-ST-2P FT. MYERS FL 1.4 GIY-51-7P
TITLE [J peLETE 21 THLE [ change L] addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CIY-§7-2IP
1mE [ DECETE 91 TILE [ I change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-51-2P
TLE 7 veLete 4.1 TLE [T change LT Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CITY - 5T-2P 44 CITY-5T-2IP
TILE [ DELETE 51TIILE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY. §1-2IP 54CaY-81-7IP
TITLE ] DEcETE 61TMLE [ Ghange [T Addition
NAME # 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHY-ST-4p 6.4 CITY-8T-7iP

14. | hereby cerlify thal the information suppliod with this filing does nol gualily for the exemption stated in Section 119.07({3)(i), Florida Stalules. ! further certify 1hat the information
indicated on this annual report or supplemertal annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | em an
afficer or director of the corporation or the receiver or trustoe empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed,jr%;c?mcm with an addrass
el B A WD bW i . 4///‘ : Ifx [ ﬂ'-, / PSS rn GRIS FCLS et

CR2E034 (10/97)




