FLORIDA DEPARTMENT OF STATE
Sandra B Marthar

fﬁ ~ PROFIT
CORPORATION
ANNUAL REPORT

) 1996
DOCUMENT # P94000084195 (4)

1. Corperation Name

H. KRAHAM & SON, INC.

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

Maing Addlress

500 NW. 620 STREET SO0 NW. 62ND STREET
SUITE 455 SUITE 455
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 b
3. Date |ncorr:urated or Qualifed Fa. Date of L;ﬁ Aepart
T‘_Prinmpa‘ Place al Busingss - 2a. Mai IE}}'\_LileH o ’ ) 4, FE) Number o Appliad For
2<{I w— et o i e gﬁi . Not Apphcatsle |
Suite, Apl #. etc L Butte. Apt. ¥, elc 5. Cedificate of Status Desired (W] $8'75 Adq»tlonal
';'Il 271 Fee Required
—1 P - —— C e m——————e e e ———— e ——— e
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
El - B Trust Fured Contoution Added to Fees
2ip Country » Country 8. This corporation has hability for ntangible tax under s 199 032,
24 E 301 Florida Statutes ] ves [JNe
] 1 N0, Name and Address of New Fisgistered Agent o
81| Name
TOM.NSON, JOHN L B82[ Stract Address (P.O. Box Number is Not Acceptabie)
500 N.W. 62ND STREET A |
SUATE 455 83
FT. 43 84| Cy FL 85| Zp Code |

11, Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Slalutes, the above named carporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida Such change was authonzed by the corporation's board of directors. | hereby accept the appaintmerd as registered agent | am
famuliar witr, and accept the obhgatons of, Scation 807 0605, Flonda Statutes

SIGNATURE

> el i o | o G o b e el g e PTGttt Aot Sl s fen ot bt SLT g TpAR &
12, - (Ht lCF_f_%_‘@_.?_!‘:l_Q_[}l}HFClOﬂij‘ ) 13. _ o ADDITIONS/CHANGE'S TO OF1CPRS AND DHRECTORS IN 12 B %
TNk D [3 DELFTE 1 1T0LE [ change [ Addton | =
NAME KRAHAM, HARRIS G 12 Nake 3
STHEFT ADDRESS m N'w szND sml SUlTE ‘55 135 STREET ADDRESS 8
CITY-SI-2IP FT. LAUDERDALE FL 33309 ) 140My-81-2IP %
B T T f:l DELETE Z 1 TITLE [ Crange: ] Additon &)
HAME 2 2 NAME
STREEY ADORESS 2ASTREET ADDALSS
CiTy-S1.2IF i e JA4CIY-ST-2F
TITLE ] DELETE 31T [ Crarg: [} Addibon
NAME 32 NAME
STREfT ADDRESS 33 STHEET ADDRESS
CITY - S1-2IP 34CIY-51-2IP
TLE [ DELETE 4 1TNE [} Change  [] Addibion
NAME 42 NAMD
SIAEET ADDRESS 43 STREET ACOR.SS
CHY-S1-2F 44 CITY - ST-2IP
TE 7] DELETE 5 1 TIILE 3 Change  [] Addilion
NAME 52 NAME
SIREET ADDRESS 53 SIAFET ADDRESS
ity -ST-7IP . 3 ) ] ) 54CITr $1-27 .
THLE (7] DELFTE 1 TINE [ Change  [T] Addilion
NAME £ 2 NAME
STREET ADDRESS A SIREET ADDFESS [
CITY -8 2P ) o . | 64Cry-5T-71 . :
14. [ do berety certfy that thi rformation supped wath s fing 1S volurtarily tuerished and does not gual by for the exemption stated in Sechon 19 07{3)k). Florida Statutes. | further
certify that the infarmation nchcgfed o0 s annusl repod o suppiemental annaal report is tree and accurats and that my sgnature shall have e same legal effect as if made unclor
oath; thar | am an oftcer or drgfior of the Corporalan or the recgeiM trastogeeipowered 10 enecute s raport as required by Chapter 607, Florda Statutes; ang that niy name

appaars n Bicck 12 or Block 11 an add
SlG NATURE: RE AN : "DF SIGNING OFFICER OA DIRECTOR i o s/u-)’ ?/q L qf??)ﬂ“’? ’qé 77
: S o o



