FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FL ORIDA DEPARTMENT OF STATE May 02 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # PG3000045531 (9)
LLOYD M. GRAVES JR, INC.

S g ey

;| 90t NwW 63RD CT 301 NW BIRD OT
MIAMI FL 53126 MIAMI FL 3126-4542

3. Date Incorporated or Qualified 3n. Date of Last Report

06/23/1993 05/01/1996

¥ | @. Principal Place of Business T _2a. Mailing Addrcss : 4. FEI Number Apphed For
21 o 26} L i 65‘0_‘;24285 Not Applicable
Sulte, Apt. #, etc. Suile, Apl_#, elo. ) o
—' P - : B. Cerlificate of Stalus Dosired |:| $B'75 Adcflhonm
22 . 271 Fee Required
. City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
"2 o 28| e ~__Trus! Fund Contribution O ___ Added to Fees
Zip Country | 7w . Country 8. Tnis corparation has lizbility for inlangibie tax under . 198.032,
24 ~2—5—] o 29] . 30| Florida Statules [ves [no
9. Name and Address gj‘_?_g.n__r_r_an_@ Registered Agent ) L o 10. Name and_l}!dress of New Reglstered Agent
GRAVES, MAXWELL L BY| Name
_ ) 301 Nw 83"0 CT - 82| Strect Address {P.O. Box Nurnber is Not Acceplable)
| © MIAMI FL 33126 . )
# 83
Bd| City Zip Code

FL |as

1. Pursuant 1o the provisions of Sections 607.0005 ond 60715608, Florida Stalulos, tho above named corporation submits this Slalement Tor e purpose of changing its 1egsiored
office or registered agont, or both, in the Slale of [ arida. Such change was authorized Hy the corporation’s board of directors. | hereby accept the appointment as regislered
agant. | am familiar with, and accept the abhgations of, Section 607.0505, Florida Slalutes,

SIGNATURE ____ . . i, . R [ _
Signaluee, Typod or porled name of tegistescd agi o ard e F ap) INOTL Fegescered Aganl sigruure reguired whun cins'aing) DATE

812, OIFICERS AND DIRECTORS T3,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITE D ERE 1110 [T Change  T_J Accition &
NAME GMVES. LLOYD M JR 1.2 NAME 3
stReer appRess | 301 NW 83RD CT 13 STHIET ADDRESS S
CITY-ST.2IP MIAMI FL 33128 T BTN _ &
e U Oonae T - ’ [Ochange [ ] Addition | O
NAME 72 NAME

| staeer aponess 23 STHIFT ADDRSS

‘:CII"(-ST-ZlP ZALIY-S1- 7
TMLE T T T T e e - “TTthange [ Aadition |
NamE 32 NAME
STREET ADORESS 33 STHICT ADDRFSS

- |_cny-sT-ze R o Rascnyesiar B

I RGT - ' RETEE PRRII: [JCharge [ Addition

P 1 Hame 4.2 NAME

: | STREET ADDRESS A3 STREE| ADDRESS

T | _ciry-sr-zp e agony.siar L

¢ | e [Jonsie 5011 [T change ™ L Addition

ié HAME . 5.2 NANT

.| STREET ADDRESS 53 STREFT ADORE 5SS
CITY~ST-21P 5400- §1-21P
TITeE N O AT 5170 T T T T cange ] agdilion |
NAME £ 2 NARE
STREEY ADDRESS 53 SIREFI AGIRESS
CITY-ST- 2P e B4.CNY-S1. 21 _ “
14, | do hereby certify that lhe information supphed with this iling doos not qualily for the exemplion stated in Scclion 119.07(3)(i}, F lorida Stalutes | further cerlidy thal the

information indicaled on this annual report o supplernental annual report is lrue and aceurale and thal my signature shall have the same legal effect as il made under oath; that

1 .am an officer or dircclor of the coggaration or (higeeretTTT of TIMee empowered (o axecule thi port as required by Chapter 607, Florida Statutes; and that my namc
1 attachment wiy {lnM
. o o A\ TE N B TP

3
I8
k

appears in Block 12 or Block 13

| -



