i

AL

EReTLYY

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

PROFIT
CORPGRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GRAHAM CONSULTING GROUP, INC.

P97000046288 (1)

Principat Place of Business

1528 N. DIXIE HIGHWAY
SUITE 1
LAKE WORTH FL 33460

Mailing Address

1528 N. DIXIE HIGHWAY
SUITE 1
LAKE WORTH FL 33460

FILED
Feb 03 1998 8:00am
Secretary of State

T R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Addrass 4. FE! N?ber Appliad Far
21 m é - 07é ZI/@? Not Applicable
Sulte. Apt. #, elc. Suite, Apt. #, elc. i
u P ———r uie. Ap 8lc 5. Certificate of Status Desired D $|3.75 Additional
. - 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;\ Trust Fund Coniribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Imangible
;;1 ;5—| m ;lﬂ Parsonal Proparty Tax due Jduna 30. Yes O Mo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GRAHAM, WILLIAM J JR. 81| Neme
1528 N DlXiE HlGHWA B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1 : -
LAKE WORTH FL 33460
! 84! City 85) Zip Code
' FL |

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and sccept the obliganons of, Section 607 0505, Florida Statutes

SIGNATURE

Signature, typod of [rinled name ol mgis\cmd:gnn{ and tllo il appheabla, (NQTE: Rogistersd Agent signature raquirnd when reinsiating) GATE
12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D T oeLete 11TILE [ Change L Addition
HAME GRAHAM, WILLIAM J JR. 1.2 NAME
smeer aporess | 1528 N, DIXIE HIGHWAY, SUITE 1§ 1.3 STREET ADDRESS
CITY-ST-2IP {AKE WORTH FL 33460 14 QITY-5T-21P
TMLE [T vELETE Z1TMLE [ IChange [T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
Gy -§7-2F 2.ACITY-8T-7IP ]
WILE [T DECETE 31 TITLE £ I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY- ST- ZiP
Tine T oELETE LUTILE U3 Change L1 Addilion |
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2P 440ITY-ST- 7P
TILE [T DELETE 51 TILE LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 G1¥-S1-2P
TE T DELETE b1 TNLE [ thange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP . 64 CITY-ST-2IP

14. | hereby certify that the information suppli

with this filing does not qualify for t

he exernplion stated in Section 119.07(3){i}, Florida Siatutes. | further cerify that the information

indicated on this annual repon orsupplerdonial annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal ! am an
1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

S e T Ll SV 17773

officer or diractor of the corpar
Black 12 or Block 13 if cha

A

QIfANATIIDE.

gn of 1pl: raceiver or trustee smpo
n atachrment w

j‘.s oy

CR2E034 (10/97)



