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

COF?;S]E;;I ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s";‘;’:t:r;’l::sr:ar::m Jan 1 5 1998 8 : O()am

1998 DIVISION OF CORPCRATIONS S e Cl'et ary Of St ate

DOCUMENT #  PQ5000027631 (7)
R R AR

1. Corpgration Nams ™

IRVING GRASS, P.A.

Principal Place of Business Mailing Address
505 EAST NEW HAVEN AVE. 505 EAST NEW HAVEN AVE.
MELBOURNE FL 32001 MELBOURNE FL 32901
DO NOT WRITE IN THIS SPACE )
3. Date incorparated or Qualified
] 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 28] 59-3304851 Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. ‘
-——I P P 5. Ceriificate of Status Desired & $8.75 Adcglt:unal
22 E‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
El E‘ Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2—5—| El E' Personial Property Tax due June 80 [ tes  [INo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURKE, MATTHEW T CPA 81| Name
42 N. BREVARD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
a3
84| City FL ‘85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations cf, Section 07,0505, Florida Statutes.

SIGNATURE.

Signature, lyped of printed nama of registered agent and title if applicable. {NOTE. Registered Agent signatre reguired when reinstating) DATE oL
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
LE D {1 DELETE 1.1 TLE { {Chenge  [_] Addition
NAME GRASS, TRVING 12 NAME
smaeeTapeness | 05 EAST NEW HAVEN AVE. 1.3 STREET ADDRESS
£ITY - 5T- 2P MELBOURNE FL. 32901 1.4 0ITY-§T-ZiF
TTLE [T DELETE 21 THLE [T Changs [T Addition
NAME 2.2 NAME
STREET ADORESS 2,3 STREET ADDRESS
CIFY-ST-2P 2.4 CiTY-5T-ZiP -
TME [_] peLeTe 3ATILE I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
BITY-5T- 2P 34, OITY-ST- 2P B
TTLE [ DELETE 41 TILE 1 Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-5T- 2P
HTLE [ T DELETE 51 TALE T Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-ZP 54 CITY-5T-2IP
Tme 1 DECETE 6.1 7MLE LI change [t Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P : 6.4 CITY-5T- 7P

14. | hereby cerbiy that the Information suppiled with this hling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corporation or[lhe receiver or trustee empowered to execute this report as required by Chapter 807, Flariga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onfgn attachment with an agld

SIGNATURE-

CR2E034 (10/97)



