'FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

o 19%6 ¢ e
DOCUMENT # P95000035621 (8)

1. Corporation Name

WALTER L. GRANTHAM. JR., P.A.
18167 US HWY. 19 N. #520 18167 US HWY. 18 N. #520

CLEARWATER FL 34624 CLEARWATER FL 34624

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

Frincipa’ Flace of Business

[ 3. Date Incorporated or Qualiied {’55.' ‘Datg of Last Reporl

05/01/1995 1% Reporr

T Principal Place of Fosiness [ 2a. Malling Address T Al e Nunber ' “Tapplied For |
21 i ] e ,ﬂr..:)-?Q?ﬁ Mal Applioatic

-Su'u-!"(,;, -.-i\p-l‘ ﬁael( B Suite, Apl "ra, ale.

22

5. Certificate of Status Desired || $8F.75F‘Add.iti(;nal
ee Reyuire

$5.00 ray Be

) City & State 6. Llection Campaign Financng

Ciy & Stae

[2_31 —2_6] Trust Fund Contribsaban 0 Added to Fees
i _ Country e ~ Country 8. Th's corporalion has kability for inlangible tax under s 199 032,
241 o 25J o 29J o 39177 | Forda Statutes bq Yes [INo

5. Name and Address of Current Registersd Agent

0. Name end Address of New Registered Agent

81| Name
GRANTHAM, WATLER L JR. 82| Streol Address (P.O. Bax Number is Not Acceplable] -
18167 US HWY. 19 N., #520
CLEARWATER FL 34624 83

84| cry

FL

85| Zip Code

1. Poraoani 1o he provsions of Sections 607.0600 and 607 1508, Fiorda Stalutes, the above-raned ororation Submits His statermeont for the puposo of changing its tegistered ofice |
o registered agenl, or both, in the State of Florida, Such change was autharized by the corporation’s board of dieclars. | hereby ascepl the appointinent as reqistered agent. | am
farniliar with, and accept the abligations of, Soction B07.0605, Florida Stalules,
SIGNATURE _ i .
| B by oo e Game o feg et gt ad U Faprinan: NETE Baspabiriod Agarl gt sl n ety LAl I
i2. OFFICE RS AND DIRFCTORS 13. ADDHDNS/CHANGE S TO OFHICEHS AND DIKECTORS IN 12 (<]
S D o T Voo T T T T O Gange. [ Adoion | 2
Nt GRANTHAM, WALTER L JR. 1.2 HAME 3
sieeaonss | 18167 US HWY. 19 N, #520 T STREE | ADURESS e
CilY-S-2iF CLEAHWATER FL 34624 ) 14nI-s12F | ) E
T 1T T T T T T T e e ) T o [ Crange L[] Addwon | @
hAME 22 NAME
SIH{E) ADDRESS 255" REET ADDRESS
S N RS 5,11t O O —
TR {1 DELETE 3 1TILE [ Cnange ] Addition
HANT 32 HAME
STHERD ADDRTSS 33 STRELY ADDRISS
omeseEe | e Y - . .
TIE [ DELETE 4 170F [] Chaage ) Addtion
NAME 1.2 hAME
SIREF ] ANDRESS 435I ADTRESS
oo stoe e RMACIESEAR L
e [C) DELETE 5 1TpLE [ Change  [[] Addibon
[EE 57 NaME
SIRFED ALDRESS 573 STHEE] ATURESS
| OrY 8100 L e e R sanm SR e
Tk [[] BELETE 6 1TLF [] Changz  [] Adgition
NEME £2 NAME
STHEED ADDRTSS £3STREHT ADDRTSS
|18l 2p gromes e |

14, | oo hereby cedly that the information supplied with s fiing is voluntarily furnished and does nat qualfy for the exemption statoc in Section 118 O7(3)k], Fiorida Statutes. | furlher
cerlify tnat the infonnation indicated on this annual report or suppiginen I annual report is true and accurale and that my sgnature shall have the same legat offuct as it made under
path; that 1 & an officer ar direclor of the corporaliongg the rephy rusles empowered o execule this repont as required by Chapter 807, Flonda Statutes; and that my pame
appears in Block 12 or Block 13 if changod [$18% v address,

Cifter L GranthenTe 4, %4 (7 Dor-a28

SIGNAT 3 SIGNING OFFICER OR DIRECTOR iyt v Pcne: #




