FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

ANDREW L. GRAHAM P.A.

V57695

(1)

Principal Place of Busingss

112 5. MAGNOLIA AVENUE

Mailng Address
112 5. MAGNOLIA AVENUE

FILED
Feb 27 1998 8:00am
Secretary of State

1A O TR

GRAHAM, ANDREW L
1808 W. HILLS AVENUE
TAMPA FL 33606

9. Name and Address of Current Registered Agent

oftico or registerad agont, or bolh, in the Stale of | lorida. Such chang
agent. | am familar with, and accepl tho obligations of, Section 607 0506, Florida Statutes.

TAMPA FL 33606 TAMPA FL 336806
DO NOT WRITE IN THIS SPACE
3. Date Incorporedad ar Qualifiad
2, Principal Place of Business T Y 2. Maiing Address 4, FEI Number Applied For
sl 1 F08 . By Aue o] 189F i lls A 50-3139408 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc.
H P o I vie.Ap e 5. Certificate of Status Desired 0 $B'75 Additional
22 e Feo Reguired
Ciy_&lﬁtﬂw P Ciiy & Stale 8. Election Campaign Financing $5.00 May Be
23 L e !:Lf__. o Tgl ,IC‘T < Fe Trust Fund Contribution Added to Fees
Zip % &2 Couniry Zigs Country ‘ 8, This corporation owes or has paid the current year Intangible
;] 25 ﬁ'” I’é‘rJL ?gl 33606 E] Hi[{JL" rav N Personal Property Tax due June 30.  [Jves  [EHeo

10. Neme and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Nat Acceptabile)

841 City

FLWSS[ Zip Coda

11, Pursuant 10 the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing Nis regisiered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

indicatad on L

SIANMATIIDE.

14. | hareby cerlii?( thal the idormation supptied with this filing does not qualify for 1
his annual roport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diroctor of the corporalion or tho recoiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address.

A=

SIGNAYURE ___ .. e

Signalurn. typad o prwded nare: ol tegshared aient and ke it applc able (NOTE Regislerad Agenl signature required when fainstating} DATE p
12. S AND DiREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREBTORS IN 12___| &)
THLE PTSD T oreeTe 11NLE BT change [ addition 1
NANE GRAHAM, ANDREW L. 1.2 HAME go& L. H,h; A §
staeerapress | $12 S, MAGNOLIA AVENUE 1.3 STREET ADDRESS !
Y -5T-2P TAMPAFL 33806 1ACITY-5T- 7P Toma Fo D36eo §
TN ] DHLETE 21TIMLE [T change [T Addition
NAME 22 NAME
STREET ADORESS 23SIREET ADDRESS
CHY-ST-2IP ) 2. 4 CITY-ST-2IP
THLE [T beLere 31 TITLE [T change [T Addition
NAME 32 NAME
STREE! ADDRESS 33 SIREET ADORESS
CITY-BY- 28 o ) . 34, GITY-ST-2IP
TLE TTonme 41TILE [Tchange LT addition
NAME ‘ ' 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2p 44 6TY-§1-20P
TITLE 7 Oeere 51THLE [Jchenge T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1- 2P - 54 0ITY-§1- 25
T0LE T T T T beceTe 61 TIILE [ Change L Addition
NAME 6.2 HAME
STREET ADDRESS .3 STHEET ADDRESS
OTY-S7-2P 6.4 CITY-ST- 2P

he exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

A e siA A alse /e

05259 -Feiy




