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

CORPGRATION o Apr 28 1998 8:00am
ANNUAL REPORT

1998 Diwsxovzc;aézgpo:inrJNS S C Cretary ) f S tate

DOCUMENT # PO4000070825 (2)
KRISTINE MARQUEZ GRANT, P.A.

AR A

Principal Piace of Business Mailing Address
€86 187 AVE NO 6% 15T AVE NO
$TE %03 STE 03
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33703 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated of Qualified
09/27/1994
2. Principal Place gf Busingss 2a, Mailing Address 4. FEI Number Applied For
'2—1“'&5 "‘lh H‘f‘t NE ’—5‘| UG Y4z ﬁ'}'{ NE - 593283142 Mot Applicable
Sutte, ApL. #, etc. ;—l Suite. Apl. ¥, ote. 5, Cerlilicate of Status Desirad O sliii::g:’;?al
Cliy & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
(23] ﬁ ewshurg  F |28] S . Peti@owy, i Trust Fund Contribution 1 Added 10 Fees
Zip “Caunlry Zip ¥ Country 8. This corporation owes or has paid the curreny year Intangible
;} 33—7 05 El LA S m 33 ki 03 m W Persanal Property Tax dus June 30. E)YVES L1 No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRANT, KRISTINE M *| Penne Gand
(79 42
4554 OENTRAL AVENUE. SUITE G 82 tleet Address (PO Bo Number is Not Acceptable)
ST. PETERSBURG FL 33715 5 128 Y2rd Bt NE
84! i 851 Zi g
G Dy O sy FL é’%’:??g

11. Pursuant lo the provisions ol Sections 607 0502 and 607 1608, Tiorida Statutes, the above-named corporation submits' this slalement for the purpase of changing iis registered
office or registered agent, or bath, in the State of f lornida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0508, Florida Statules.

SIGNATURE e 5

Slgnature, typed or printad nanw of regetered agent and lile it apgaicable {NOT[ Registored Agenl signalure required when rainstaling) DATE R\
42, OFMCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &€
E 1) N " oeceTe [RELT: [ Change ] Addiion |
NAME GRANT, KRISTINE M 1.2 NAME ol — §
smeeraooress | 4854 CENTRAL AVENUE vasrer ooness | 1122 U2 vt NE 8
CITY-S1-21P 8T. PETERSBURG FL eomvesie (o B LTeg bwvg —T{ 33703 &
TITLE T DeceTe 21TILE O change [T Adaition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-S1-2# 2.4 CITY-51-79
TME [T DeLETE 31TTLE - [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-71P . 34.COY-51-2IF
TITLE ] okLete 41TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7IP 44 C1Y-51-21P
TILE [T DELETE 51 TILE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY-S1-7P . 54 CITy-5T-2IP
TMLE [_] DELETE 6.1 THTLF [ 1 Change™ "] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B4 CITY- ST-27

f J Py . Sy e IBE% A(/A.;J C’/ﬂﬁl": rn /)/MA y.

14, 1 hereby certify that the information supplied with this filing docs not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on thls annual reporl ar supplemenlal anneal report is rue and accurate and thal my signature shall have 1he same legat effact as if made under oath: thati am an
officer or director of the corparalion of the receiver of trustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or on an altachment with an address,




