! FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

~ PROFIT '
CORPORATION

L '*L%‘ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL BEPORT

1997 D|V|St§:ccr)e;acrggpsc;:tiT|ons Secretary Of State

'DOCUMENT # P@4000058542 (9)
BARRY D. GRAVES, P.A.

| Principal Place of Business Malling Address "II"“"“ mlllml ||"l Il“lll‘ll“ll‘ I“I”Il'"“l“ml ““ |l||

§ SOUTHWEST 2ND PLACE 5 SOUTHWEST 2ND PLACE
GAINESVILLE FL 32601 BAINESILLE FL 326018511

-

o <
Loy wy 1

4. Dale Incorporated or Qualified | 3a. Date of Last Report

30. Mailing Address 4. FEI Number Applied For
26| $0-3260646 Nol Applicable
Suite, Apl. #, atc. - . $8.75 Additional
;'ﬂ 5. Certificate of Status Desired D Fee Required
| Gity & State 8. Election Gampaign Financing $5.00 May Be
— 2| Trust Fund Contribution 0 Adde (o Foss
L. .., Lountry .. 4P Country 8. This corparalion has liability for infanglble tax under s 199.032,
__4_[ e 2ﬂ 29! ;6] Florida Stalutes Mves [Jno
| % Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
1]
GRAVES, BARRY D 81| Name
5 SOU“'MEST WD H.ACE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32801
83
B4 City FL 5] Zip Code

; a6 of Sochions 607 0507 and 607.1508, Florda Statules, the above-named corporation submas this statement for the purpose of changing ils registerad
oflice or registered agent, or bath in the State of Plorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | any familiar with, and accept the obligations of, Secton 607.0505, Florida Stetutes .

SIGHNATURE

——  Bratae, e G printeed Fae o fogs "'a'g'f":r";&':‘:lﬁ» o appiicatic INOTE Raglsiered Agent signahie roqured when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “1ep ) [ DELETE 11TME [T change [T Addition
HANE GRAVES, BARRYD. 1,2 NAME
s s |5 SOUTHWEST 2ND PLACE 13 STREET ADDRESS
v | GAINESMILLEFL 14C0Y-51- 2
T [J oELETE FRRNE: [ Change L] Addition
MM 2.2 NAME
SIHEE ALDAE S5 23 STREET ADDRESS
N ) o 2 4CITY-S1-2p : e
me LT DELETE 31TMLE T T Change U Addition
HAME 12 NAME
SIHELT ADORESS 3.3 STREET ADDRESS
%_g,_rv o 34, COY-SI- 2P
Tk ] DELETE 41TITLE [] Crange L Aodition
i 4.2 HAME
STREED ADIRLG: NS 4.3 STREET ADDRESS
| _Grrestae . 440y S1-2¢
TiLe [T peLETe 51 TIILE [_T change  [_] Addion
NAKL 5.2 NAME
STREF T ALRE S 5.3 STREET ADDRESS
54 CHTY-S1-2IF
T DELETE 61 THLE [Jchange [ Adgition
HAME 62 NAME
STREEY ADCREES 63 STREET ADDRESS
D -SL- A 6.4 GITY - ST-7IF

14, | ¢ hareby conity that the information supplied wih nis filing does not qualify for the exemiption stated in Section 118.07(3)(i), Florida Statutes. | further cernify that the
inforrmation inchcaled on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under path; that
Lart &n oflcer or direcior ol the corporatign of the receiver or igastes empowered {0 execute this report as required by Chapter 807, Florida Stalutes; and thal my hame
appears n Block 12 or Biack 13 1 chaefedd. or on an gitachp®nt with an address.

sigNaTuRe: (L B [ WEHMMUZW/W F5237/7229

SIGNATUAE A T YPE0 OA PRINTED NAME OF BIGNING OFF(GER OF ONREGTOR Dave D ime Pripno 4

S S

CR2E034 (9/96)



