FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

PROFIT <%, % FLORIDA DEPARTMENT OF STATE
CORPORATION f ¢ - , Sandra B Moriham
ANNUAL REPORT 3& g ! Secretary of State
1996 o W DIVISION OF CORPORATIONS
1. Corporation Name ( )
JOHN GRAVES AND ASSOCIATES. INC.
Pm;(_ ii'-l‘r FL;EFHEHII;;\; T e T Maling Addiess ““‘llll ||| ||’I| |l||| ||||| I“’l |l" '|||| I|I“ |‘|‘||||'||’|“ Ill“llll
2300 SWANSON AVE. 2300 SWANSON AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 3313
3. Date Incorporated or Qualtied 3a. Date of Las! Report
2. Pincipa Piace of Business i 2a. Mailing Address 4. FEI Number Applied For
2o} ) 26] 650297175 Nol Applicable
[ - T o .
Suiter Apt. #, elo Suite, Apt. &, etc. 5. Cortificata of Status Desirad O $8.75 Adqmona!
22] ;I Fee Requirad
Cily & State ~ Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28[ Trust Fund Contribution Added to Fees
£ _ Country | p Cauntry 8. This corporation has liability for intangible tax under s 198.032,
24 25| 29] |30 Florida Statutes 07 ves [INo
| 9. Name and Address of Current Registered Agent ] - 10. Nama and Address of New Reglstered Agent
81| Name
BERG. DAVID T. 82| Street Address (P.O. Box Number is Not Acceptable)
5§55 NE 15TH ST.
SUITE D33 83
MIAMI FL 33132 84| Cily FL [as] Zip Code
11. Pursiant t e provisions of Sections 607,050 and B07.1504, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
o registered agent. or both, in the State: of Flonda, Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. § am
farmi with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e et e e e e e e e
Sepwrane b G pritten ras s el ; lll_r’:llld fbe A @ g abl NOTE Reyistingd Agonl sigraturs recpired when reinstating) DATE
| 12. ) CFFIC ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE i 1THLE : [ Change [ Addition
e GRAVES, JOBN C., I 12 NAME
s e | 2300 SWANSON AVE. 13 SIREET ADDRESS
tnoyzn | COCONUT GROVE Fi . 14G1Y_S1.2°
1 [) DELETE 2 1TILE [ Change [ Addition
R 22 NaME
STHEFT ALDRESS 2 3 STREET ADORESS
JLiestar o o 24 CITY-ST-21P
1L [ DELETE 31TITLE [ Change [ Addition
| Rt 32 NAME
SIRIE ADURESE 33 SIREET ADDRESS
IR TR L N _ 3400y -51-2IP
T [_] DELETE 417MeE [ Change [ Asdition
o 42 NAME
SIHEELADDRTS 4.3 STREET ADDRESS
FOIRSE e 44 0NY-S1- 2
WL [} DELETE 5 1 TLE [J Change [ Addition
SIX8 52 NAME
SINEH] ADDRTRS 53 STREET ADDRESS
twsbye B 54 CHTY-S1-2
i [C] DELETE 6 1 TITLE [J Change [ Additian
ik 6.2 NAME
STHLE T ADHESS 63 STREET ADORESS
Loy s e L £.4 CITY-ST-21P
14. 1y Cerliby Ihal the information sypplied wilh this fing is volunlaaly furnished and does not quality for the exemption stated in Section 110.07{3)(k), Florida Statutes. | further
cerbfy that the information indicated is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as it made under
oally; that | g .an oticer or directard the corporalion or the receiver or rustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 igfhamged, or on an atlachment with an address.
= d’r/-—t/'__——— 2 - 5‘ - F
i ~ o 777”22 » 6 ~ .

- "Da-ﬂ-n@@m »

CR2E034 (12/95)



