FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

uuuuu 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 29 1997 8:00am
Secretary of State

Dgggmgm # P95000026710 (0)

LARRY J. GRAUE, P.A.

| Principa’ Placo of Business
7330 WESTPOINTE BLVD.
ORLANDO FL 3285

Mailing Address

77 E. OAK §T.
KISSIMMEE FL 347444560

000

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

03/31/1995 05/01/1996
_?. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
| , 26] 503311170 Not Appiicable
| Suite, Apt W efc Suite. Apl. ¥, oic. 5. Centificate of Status Desied [} $8.75 Addiona!

l27]

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees
Iy | Country Zip Country 8. This corporation has fiability for injangible tax under s. 189.032,
E‘i] e 25 ;;l 30 Florida Statules ﬁ\v‘es O we
L s, Hams and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
SWART, HARRY J 81| Name
T17 E OAK ST 82} Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34744
a3
B4] City FL 85| Z2ip Code

| 1. Pursuant 1o the provisions of Seclions G07,0502 and 6071508, Fiorida Btatdtes, the above-named corporation submits this statement for the purpose of changing its registerea
atfce m registered agent. or both, in the Sate of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered

agent | am fariliar with, and accept the abligations o!, Section 607.0505, Florida Statutes.
SIBNATURE .
Ew.r tun: lyped or gontcd nante of registered agent and htle if gppiicable {NOTE: Registerad Agery signature raquirad when reingiating) DATE
EP OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 [T pecere 1ITITLE P, S, T [ Change 3] Addition
HAME GRAUE, LARRY J 12 NAME
srent paorss | 117 E- OAK STREET 1,3 STREEY ADDRESS
ciesroe | KISSIMMEE FL 34744 14 GTY-5T- 2P
KT [T DeceTe TLE [l cnange L Addilion
HAME 2.2 NAME
SIMLET ADDRESS 2.3 STREET ADDRESS
Cly-51 e 2.4CITY-51-2P N
L 11 oeteTe 31 TME [ Change [ Addition
MM 2.2 NAME
SIREE | ADIDRESS 3.3 STREET ADDRESS
Lomsiee | 34.0I7Y-8T-ZIP
T I nfieTe 41TINE Tchenge T Addition
NAMF 42 HAME
STHEFT ADDR S5 4.3 STREET ADDRESS
CT-51- 20 44 CITY-ST- 2P
hfrﬁﬁ_ﬂv o T T OFLETE 5.4 THLE L] Change [T Additen
NAE 52 NAME
STRER | ADITIHE 56 5 3 STREET ADDRESS
L orvsioe | 54 CTY-ST1-2P
i, s T CELETE B1TILE "L Chenge L] Addition
hAN 6.2 NAME
STRELT ADDRESS £3 STREET ADDRESS
| oyt 4 6.4 CITY-$T-2IF

address

appears in Blook 12 or Block 13 |f Chd ' an allachment with

SIGNATURE:; —

£

14. T do hereby corlily thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
infarmation indicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oalhy; that
| am an oflcer or director of the cmporahon or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

-_KZZ__!’_Z&.?LQ&&[

Daytime Fraone ¥

CR2E034 (9/96)



