n

FILED

o PROFT ﬁﬁ FLORIDA DEPARTMENT OF STATE
! . CORPORATION § AL Sandra B. Mortham
5 iANNUAL REPORT Secretary of Slale

1 ¢ 1997

'

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

%. Corporation Name

JOHN GRAVES AND ASSOCIATES, INC.

(2)

Mailing Address

2300 SWANSON AVE.
COCONUT GROVE FL 33133-3%37

;| Principel Place of Businass

.| 2300 SWANSON AVE.
ﬂ COCONUT GROVE FL 33139
=7

AT EE MMV RMRTN

3a. Date of Last Repart

4. Date Incorporated or Qualitied

«

. 2, Principal Place of Business
=]

09/30/1981 (3/05/ 1996
4. FEI Number Appled For
e 65‘0297175 Not Applicable

Sufte. Apt. #. etc.

$8.75 Additional
Fea Raquired

O

5. Certificate of Status Desired

Gity & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
2E| Trust Fund Contribution Added to Fees
Zip Coumtry |4 | Country 8. Fhis corporation has liability for intangible tax under s. 199.032,
25 29 ool Florida Statutes [(Oves Ko |
9. Neme and Address of Current Reglstered Agent i 10._ Name end Address of New Reglstered Agent 1
BERG. DAV'D T. 81| Name
555 NE 15TH ST. B2} Streot Address (P.C. Box Number is Not Acceplable)
SUITE D-33
MIAMI FL 33132 &
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligalions of, Seclion 6070505, florida Slatutes
SIGNATURE

11, Pursuant to the provisions of Soctions G07 0502 and §07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as repistered

Slanmuomﬁ_&mavﬁﬁ%'éi l(;gjwsl'é-md ngé-u and il énr-\icah\-o T -(I'J'(‘H'E". Ho.giws‘lfie;e’d ;\n};h{éiﬁial.nre requl;i{:! when reinslatng) " DATE
12. OFFICERS AND DIRECTORS 1B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ beLeTe TATTLE [ change [ Addition | 5
NAME GRAVES, JOHUN C., Il 1.P KAME 3
steeeTaporess | 2300 SWANSON AVE. 1B STREET ADDRESS 5
CTY-51-2 COCONUT GROVE FL AR CITY - 5T-21P o
f' TLE T veLtre 2N TIMLE [Jchange | Addition |©
ol e 2.8 NAWE
% | sTheer ApDRESS 2.5 STREE] ADDRESS
H ATy - ST-21P 2.4 C1Y-51- 2P
£ [me [Toriete A TNLE [T change [T Adaiticn
T e 2.2 NAME
i’ STREET ADDRESS 3.5 STREET ADDRESS
E | cy-srae 34, CITY-51-2P
TILE Ootiee FRRTIT [T Change T[] Additin
NAME 4.2 KAME
.| STREETADDRESS 4B STREET ADDRESS
I CITY-51-2iP 44 C1Y-51-2P
;r" THLE L) brieTe SATITLE [ Change [ Addition
Eol oname 5.7 KAME
STREET ADDRESS 5B STREET ADDRESS
ITY-57-2P SHCNY-51-21P
THLE T Decete E1TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51-2P 64 CITY-51-ZiP

| am an officer or director of lho
appears In Block 12 or Block 1

changed, or on an attachment with an address.

14, | do hereby cerlify thal 1he information suppled with Lhis filing does nol quallly for the exemption stated in Section 119.07(3){i). Florida Statules. | further centify that Lhe
Information indicated on this annugl report of supplemental annual reporl 1s true and accurale and that my signalure shall have the same legal effect as if made under oath; that
rporation or the receiver or trustee empowered lo execule this reporl as required by Chapter 607, Florida Slalules; and that my name

v s L /S



