PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000011882 (4)

T. GRAHAM CONSTRUCTION CONSULTING MANAGEMENT GUI
LD, INC.

Principal Flaze of Busingss

§453 KICCKAPOO RD.
SARASOTA FL 3424

Mailing Address

6453 KICCKAPQO RD.
SARASOTA FL 34241-9579

FILED
Jan 17 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualtfied

3a. Dato of Last Report

02/10/1995 06/19/1996
3. Principal Place of Busness 2a. Mailing Address 4. FEl Number Applied For
al LUl BEE Andea ko jl Ly BEE Rudge RS 65-0603075 Not Applicablo
Suite, Apt #, cle ~ Suitn, Apt. #, etc. - N ] $8.75 Adgitional
;;l A g 27-| = " 5. Certificate of Status Desired d Feo Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] S peasHoa FPu 28] S ey I, L Trust Fund Contribution Added to Fees
Zip | Counlry | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
! 432 |5 LS 2] D233 [0 LWSn Florida Statutes Yes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GRAHAM, B T R-TFromos Ganhoam
8453 KICCKAPQO RD. 82| Steel Address (P.0. Box Numbey is Not Acceptable) -
SARASOTA FL 34241 BUWW REE Rade 2h Ky
83
84| City 85| Zip Code
DA RSN FL 4233

11. Pursuant 1o he provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
affice or registerad agent, or both, in the: $tate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___

S A :-”_.7-,7‘('.. - sewyterend nEngand 11a 4 app aabie i {HOTE Raegisterad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
AT D [T oeceTE 11TIE fedThange T_J Addition
N GRAHAM, B T 12 e . Theras Cormham
sieer otess | 6453 KICGKAPQO RD. s aess | LA B EE RudgR R uuy
crest e | SARASOTA FL 34241 140TY-5T-2 SAtaseTIn L AU
THLE [T OELETE 21TLE [ Change ™ [T Addition
N&HE 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CrTY ST 2P 2.4CITY-57- 2
TLE [ DELETE 11 TILE T crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CNY-5T-2F 3.4 CITY-ST-2P
1L I DELFTE 41 T1LE [Jchange [ Anaition
NAME 4.2 NAME
SIREET ADDMESS 1.3 STREET ADDRESS
STy - ST-2F 4.4 CITY-ST-TIF
L [J beLee 5.1 ILE [T ehange T Acdition
NAME 52 NAME
SIAEET ADDRESS 53 STREET ADDRESS
CTY-S1- 28 54 CITY-5T-IP
TTIF [T oeLere 6 THLE L1 change T Addition
NAME 62 NAME
STALEI ADORESS 6.3 STREET ACDRESS
CiTY-§1- 21 54 CITY-ST-2P
14, 1 do hereby certify Lhat Ine intormalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(+), Florida Statutes. | further certify that the

infarmation inqicated an this annual reporl or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that

1am an cfhcer or director of the corporation of 190 receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blagk 12 or Block 12 f changed. or on an attachment with an address.

SIGNATURE:

TR

= te- 97 F4r 3296374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime #hae

CR2E034 (9/96)



