FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000001875

1. Corporation Name

GRAHAM & COTTRILL, P.A.

FILED é
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90195 020 ***150.00

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

AT MR

Mailing Address
110 £ HLLCREST ST

Principal Place of Business
110 E HILLCREST ST

ORLANDO FI_ 32801 ORLANDO FL 32801
us us DO NOT WRITE IN THIS SPACE
3. Date ir corporated or Qualifed
01/11/1993
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21] 2] 59-3151882 Not Applicavie

$8.75 Aciditional

Fee Recuired

$500 Aay Be

Added tc Fees

Suite, Apt. #, elc.

;] 5.

City & State 6.
28]

Suite, A1, #, sic, -
Certifc.ate of Status Desired O

2]
23]

City & State Election Camnpaign Financing O

Trust Fung Contribution

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;4—| IE] E’ Em Persor al Property Fax. es  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAHAM, DAVID W
110 E HILLCREST 82| Street Acdress (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801 ‘ 83
84| City F L 85| Zip Cade

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statt tes, the above-named cc rporaticn submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the apj ointment as reg stered
agent. | am familiar with, and accept the obligat-ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or prntad na ne of registered agent and titte 1 applicabia. (NOT =: Aganl sig requ ired when ing) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 @
TITLE D [0 DELETE 1A TITLE D XX Change  [] Addition E
NAME GRAHAM, DAVID W 12 NAVE COTTRILL, CHRISTOPHER L. 3
smeeTanoress| 125 WHITECAPS CIR 1asmeeTaporess| 316 SYLVAN DRIVE o
CITY-§7-2P MAITLAND FL 32751 14CITY-5T-2P WINTER PARK, FLORIDA 32789 &
TME D (J DELETE 24 TITLE [} XX Charge  [JAddition | ©
NAME COTTRILL, CHRISTOPHER L. 2.2 NAME JOSTETTEER, H.B.
srreetanoress| 401 E. ROBINSON, SUITE 502 2asmeeraooress| 2325 CHAMTILLY AVENUE
CITY-ST-2P ORLANDO FL 32801 2.4 CITY-ST-21P WINTER PARK, FLORIDA 32789
TILE D ] DELETE 3ATITLE D XX Change [ Addition
NAME JACKSON, HC 3.2 NAME BATTS, MICHAEL E.
sweeraooress| 1671 WOODLAND AVE 33STREEFADORESS| 2529 MODAC TRAIL
CITY-ST-2P WINTER PARK FL 32789 34.CITY-ST-2IP MAITLAND, FLORIDA 32751
TIME D {3 DELETE 44 TITLE [lChange  [JAddition
NAME BATTS, MICHAEL £ 4.2 NAME
streeT aporess| 2929 MODAC TARIL 4 STREET ADDRESS
CITY-57-2P MAITLAND FL 32751 44 CITY-ST-2IP
TITLE D [ DELETE 5.1 TITLE [Change [ Addition
NAME HOSTETTER, H B 52 NAME
streeTaporess| 1922 TEMPLE DR 53 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 54 CITY-ST-ZPP
TILE D [J DELETE 61 TTLE [JChange [ Addilion
NAME DURANCEAU, BONNIE 6.2 NAME
streeT aoore 58| 3826 LAKE MIRAGE BLVD 6.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 84 CITY-ST-7IP

14. | heret y cerlify that the informaion supplied wit1 this filing does not qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes. | further ¢ entify that the in‘ormation
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have the same legal effect as if made under oath; that | am an

officer or director of the
Block +2 or Block 13 if

SIGNATURE:

| (7 anaclgeut Wi

IAY IRE AND

Michael E. Batts

4/26/99

(407} 843-

retion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in
] 58, with 1l other like empowered.

1681

D NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phona #




