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

PRQPTT Ik
CORPORATION
ANNUAL REPORT

1998 g

FLORIDA OE

PARTMENT ORSTATE

Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P97000007572 (5)
LAW OFFICES OF JOHN P. GRAVES, JR., CHARTERED

Principal Place of Business Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

O O

1247 WESTWAY DRIVE 1247 WESTWAY DRIVE
SARSOTA FL 34238 SARSOTA FL 34236
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
02/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] doiy 4Th Sineer 2 SHME 166 ~07 R /lf/ __|Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. - ) v $8.75 additional
Et A / n_ ;] ﬁﬁ’ﬂ‘ 5. Cortificate of Status Desired [ Fee Required
City & State City & State 6. Eleciion Campaign Financing $5.00 ma
, . y Ba
23] SAAASCTR L oning 22] B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangibia
E 3‘/ 9-37 25 v S ?q ;] 8‘ 7 € 30 ) Personal Property Tax due June 30, D Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GRAVES, JOHN P JR 81| Name
1247 WESTWAY DRIVE B82] Sireet Address (P.O. Box Number is Not Accaptable)
SARSOTA FL 34238

63

B4 Ciy

85| Zip Code

FL

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acespt the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Stgnature, lypad of printad nanio of ragitlmied agent and fills il apphcabla. (NOTE Reglslerad Agent signalura required when relnstaling) DATE p
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TILE PRRs]IDenl prm Secre/rins LT ORETE 1ATITE "I Crange ] Addition g
NANE Juhw P GaAme T 12 NAME §
STREEY ADDRESS | MY Y7H §T 1.3 STREET ADORESS &
orv.stze | SRS, FL 34237 14CITY-5T- 2P &
TITLE T DELETE 21 TMLE [T change [ Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-21P 2. 4 CITY-5T-2IP
TInE ] DELETE 31TILE T.] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY- ST ZIP
TILE 1 DELETE L1TILE [T Change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI1-21 44 CITY-5T- 7P
TITLE [ DECETE 5TTMLE [Tchange L Addition
NAME 52 NAME Pg
STREET ADDRESS 53 STREET ADDRESS g é
CTY-ST-2IP 54 CITY-ST- 210
e [T OELETE 51 TILE [ Change  [J Addition
NAME 62 NAME
STREET ADDAESS 63 STHEET ADDRESS é(%
CITY-ST-2P 64 CITY-5T- 2P Ne D
14. | heraby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3){{), Florida Statutes, 1 further certify that the information

indicated on this anrwal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direglor of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Black 13 if changed, or ?j‘“amwh an address.
P L p— Z -% SR TTY IS ¥ oy 2

VW o Gos G2 2720



