FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT 2, FLORIDA DEPARTMENT QF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Creta Of State
L 199? DIVISION OF CORPORATIONS ry

DOCUMENT # v72044 (3)

1. Cormoraton Narme

J. STEVEN GRAVES, P-A.

3720 W 43RD STREET 3720 NW 43RD STREEY
SUITE 101 SUITE 101
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6180
3. Date Incarporated or Qualified 3a. Date of Last Hepont 7
e 10/13/1992 _05/28/1996
2 Principal Pace of Business »2&. Maihing Address 4. FEI Number Applied For
1] o 26} 50-3146992 Not Applicabio
i, el _ Suite, Apt # etc $8.75 Additional
- B F _7_[ , . 6. Certificate of Status Desired 1 Fee Required
: | Cily & State §. Election Campaign Financing $5.00 May Be
sl 28 Trust Fund Contribution [ Added 1o Foas
AL . Gounlry | _ @ Country 8. This corporalion has liability for intangitig tax under s. 199.032,
_231__‘,____ e 2__!31‘______ o 291 m Fiorida Statutes [ fos No
. ___% Name and Addres 10. Name and Address of New Registered Aghni
GRAVES, J. STEVEN 81) Name
3720 N.W. 43RD STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
GAINESVILLE FL 32608 83
L 84 Ciy . FL 85] Zip Code

4. Purstant o he sions ol Seclons 6070407 and 6071508, Flonda Stalutes, the above-named corporation sUbmits this stalement for the purpose of changing lis regisiered
ce o regislered agent. of both, in the State of Flarida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointrnent as registered
agent |am familiar with, and accept the obligations of, Section 6070405, Florida Statutes.

SIGNATURE .. e e e e e
Foo b et ew pittyedd aeusa, ol Tea taned agent and lile © applcakilo (NOTE: Reg stérad Ager signature required when reinglating) DATE
[Tqe, T T T GTICE s AND DIREGTORS 13. ADDITIGNS/CHANGES O OFFICERS AND DIRECTORS IN 12
v o i T DELETE 1ATILE [ Change L] Addition
NAME GRAVES, J. STEVEN 1.2 NAME
stk laoitss | 3720 NW 43RD ST, SWHTE 101 1.3 STREF) ADORESS
evsize | GAINESVILLERL 14LHTY- S 2P
T T S L Toeene Z1TITE LY Crange L] Audilion
hAW: 22 NAME
SIKELY ADL#: s 2.3 STREET ADDRESS
L z4cny-s1-2p
THLF CIDFCFTE 21TTE [T change ] Addition
HAM 32 NAME
SIHERY ADDRESS 33 STREET ADDAESS
- 34 CITY-S1-2IP
Y oueTe 4170LE [T crange [ Addition
Kb ' 4.2 NAME
SIREE i ADIRESS 4.3 STREET ADDRESS
Y- 51 ) ) . 44ITY-5T- 7P
N 1 DeLETE 51TIME (T Change 1] Addilion
5.2 NAME
5.3 STREET ADDRESS
i 54 GITY-§T-2iF ‘
T T O bRLE B1TITLE [ changs [ Addition
HAME 62 NAME
STRELS ATIDRE 55 63 STREET ADDRESS
| ons o £.4 CITY-ST-2IP

CR2E034 (9/96)

1

fi that the inferrmanion supplied with this Ting does nol quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the

iril Oy aled or this ansual report or supplemental annual reporljs true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 arm an olhces or duecton of the corpeeation or 1he receiver of rusiegfogibowered 1o exocute this report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Biock 12 or Biosk 13 if changed, or anan attachmg g

SIGNATURE:

(UNiNG OFFICER OR DIRECTOR

Dy e Prong

- 6;/ 7/ 17 352-32f~b51)

0058808



