FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996 I ;
DOCUMENT #  P93000045531 (9)

1. Carparation Name

LLOYD M. GRAVES JR, INC.

| Ot

Frincipal Place of Business tahing Adelress

FLORIDA BEPARTRIENT OF STATE
Sandra B Mortham
Secretary ol State

DIVISION QF CORPORATIONS

g 301 NW 63RD CT 301 NW 83RD (T
- MIAMI FL 33126 MIAMI FL 33128
|37 Date corporated or Guatied | 3a. Date of Last Report
2. Principal Place of Business i o 1 28 Maiing Address 7T T T T g FFT Numiber - Appled For
21 — - 25], _ 7765’0424285 Mot Applicatlo
3 #, etc. Snile -
Sule, Apl. #, elc | Suile, Apt #. el 5. Cotioate of Stats Desived 0 $8.75 Additional
El 27’1 Fee Required
Crty & State: | Gy & Stafe 6. Eluction Campaign Financing O $5.00 May Be
251 28 Trust Fund Contribution Added to Feas
iy | Country | dp ~ Country 8. Ths corpuoraton has tatilty for intangible tax under s 199.032,
TE] 25] 29] 30 Florickss Statte B ves [Ono

8 Name and Address of Current Registéred Agent 10 Name and Address of New Registered Agent

81] Name

GRAVES. MAXWELL L 82| Street Address (PO, Box Nuntber is Not Acceynablo)
301 NW 83RD CT ) |
MIAMI FL 33128 83

84| City

85! Zip Code

FL

~ent for the purpase of changing its reg-stered ofice
cept the appointment as registered agent. | am

16, flonda Statates, the above named eorporation subnits ths sia)
IS Authonizend By thie COrporahan’s board of drectors | herelby
Sevdia Statutes

11, Pursuant o the provisions of Scctions 607.0502 and 507 166
or registered agent, or bath in the State of Florida Sosh et
fernliar with, and accept the obigalons af, Sachon 607 N5

SIGNATURE _

gt e AT g e L e e g e CATL Fr~
12, OFFICEHS AND DFE GTO TIONS/CHANGES TG GFF IGE RS AND DIFE CTORS TN 12 §
IhE D ; {J Changs [ Additan -
NAME GRAVES, LLOYD M JR 12 A 3
STREET ALIDRESS 301 NW 63RD CT 13 SIREET ADDRESS a
DTy-sT-20 MIAMI FL 33126 e s | - &
TIILE [ ObLETe 2 1TINE [T Cnange (1 Adator  [Q
NAME 22NAME
STREET ADMRESS 2 STHEL? ADDRESS
CITY-st zi ) e EACTY B2 I .
TiILE [ DELEIE 3 LTILE 1 Crange  [] Add-tion
NAME 37 KAME
STREET ADORESS 3% SIHEFT AODRESS
CITY 51 _ 3405
TIILE [ DELEYE 4 1ILE [T Chang= [ Addition
NAME 12 KamE
STREET ADORESS 43S7REE | ADDRESS
CiTy-81-2iF e 4400y -51-2 o ] ]
TITLE [) DELFTE 5 2 TIILE [ Chargr [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREF I ADORESS
CiTy-sr-aw . e @SALMY SR . |
TITLE [T DELETE EATILF [ Charge [} Additan
NAME 62 NAME
STREET ALDRESS 63 SIRFHT ADDR: 55
CITy-51-2IP €4ClIy-8-2

14. 1 do hereby certify that the infermation supphed with this filng is voinntanly furished and doss oot qaalify 1ar the exemption stated e Saclion 119 Q7 (30K}, Fiorick Statutes. | furthar
certify thar the inforrration indicated on this annaal report or Sapplesnental acoual repor is true and accuralg e that My signature shall nave the same legal efiect a3 it made under
oath; that | am an o*ficer or director of the ¢ al AS repiart o regured by Chapler G607, Florida Statutes: and that iy name
appedrs in Bock 12 or Block 13 1f chay

SIGNATURE: 4

APRIL 26, 1996 305/261-3843

Liers [EERRTE 2




