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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

JOHN GRAVES AND ASSOCIATES, INC.

(2)

Mailing Address

2300 SWANSON AVE.
COCONUT GROVE FL 33133

Principal Place of Business

2300 SWANSON AVE.
COCONUT GROVE FL 33133

FILED
Apr 16 1998 8:00am
Secretary of State

O A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Quatifiod

7 i e R, by TR ke et

09/30/1991
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 26| 650297175 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P oy VIR 5. Cerfficale of Status Desited [ $8.75 dditonal
'E 27] Fee Requirad
City & State _ City & State 6. Elsction Campaigr Financing $5.00 may Bo
2 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald tha current year Intangible

24] 26] 28] 20]

Parsonal Property Tax dus June 30, [ ves ONe

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Sirest Address (P.Q. Box Number is Nat Acceptable)

BERG, DAVD T. 61 Name
555 NE 15TH ST. =

SUITE D-33

MIAM FL 33132 8

84} City

Zip Code

FL |®

agent. | am familiar with, and accepl the obhigalions of, Scchan 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or repistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

indicated on this annual report or supy
officer or dirgclor of the corporatio
Block 12 or Block 13 if change

F - 997 TS PLIJFT 9 >

Signature. typed o printed nome of rogstered agent and ttle if appacable. (MOTE: Aegisiarad Agenl signalum required when reinslating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D | WENEE 11TMLE [T Change T Addilion |
NAME GRAVES, JOUN C., I 12 NAME §
streeTaponess | 2300 SWANSON AVE. 11 STAEET ADDRESS o
giTv-ST-2p COCONUT GROVE FL 14 GITY-ST-2P B
TILE 1T CELETE 21 TILE [ change L Addition | O
NAME 2.2 NAME
STREET ADDRESS | 2.3 STREET ADDRESS
CiTY-5T-2IP 2.4 CITY-5T-2IP
L [ OECETE 317MMLE TTCrange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51-21P 34 CITY-$T-21P
TILE [J beLERE 41 T0TLE [J Changs 1 Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Y- $1-Zip 4.4 CHY-ST-2IP
TILE [T eLere B1TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-2Ip 54 CITY-§1-2IP
TITLE ] DELETE BATILE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-5T- 7P
14. | heraby ceriify thal the information suppoed with 1his {iing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

:mental anngal reporl is true and accuraté and that my signature shall have the same legal effect as if

s rggaiver or frustee empowerad o execute this 1epart as required by Chapter 607, Florida Stalutes,
achmont with an address, -~
§ LY -9& > 24

de under oath; that | am an
d that my name appears in




