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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J. STEVEN GRAVES, P.A.

(3)

Mailing Address

3720 NW 43RD STREEY
SUITE 101
GAINESVILLE FL 32006

Principal Place of Business

3720 NW 43RD STREET
SUITE 101
GAJNESVILLE FL 32608

FILED
Apr 03 1998 8:00am
Secretary of State

TGO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59-3146992 Not Applicablc
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P o B. Certiticate of Status Desired [ $8'75 Addllt'onal
;l ;J Fes Required
City & State | Cily & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addegtt Feos
Zip Country Zp Caunlry 8. This corporation owes or has paid the currenLw@ar Intangible
;ﬂ ;E-I ;;I m FPersonal Property Tax due June 30. es [:l Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streel Address (P.C. Box Number is Not Acceplable)

GRAVES, J. STEVEN 81) Name
3720 N.W. 43RD STREET Bz
SUITE 101
GAINESVILLE FL 32606 83
84! City

B5| Zip Codc

FL

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its regrslored
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ohhigations of, Seclion 607.0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Signature, typnd or prnted nanie of muw:.|r‘|emmtpa—r-d”h-l\c il npph(‘db? i (NOTE: Ragisterad Agent signature mauivud‘@‘—hen reinstatng) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oRLETE TATITLE [Tchage LT Adodion
NAME GRAVES, J. STEVEN 12 NAME
streeTapoeess | 3720 NW 43RD ST, SUITE 101 13 STREET ADDRESS
Ciy-s1-2IP MNESV'LLE FL 16CiY-8T-2IP
TILE CIbiLETE 21Tt [T change ™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREFT ADDRESS
CITY 5T-2IP 2 4CIY-5T-2IP
TITE [T Drcete 31 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2¢ 3.4 CITv-§1-2IP
e [ BELETE 411 [T change” ] audition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-21P 44CITY-ST-70P
TILE [T oeLere 511RLE Tl Thange [ Adaition
NAME 57 NAME
STREET ADDRESS 53 STHEET ADDAESS
CiTY-SI-Bp 5.4 CNY-51-7P
TLE o [T eLete 6.1 TITLE [ Ghange [T acdition
NAME 6.2 NANME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-$1-2IP B4 CITY-S1-21P

14, | hereby certify that ihe information supplied with this filing Goes not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes | furthet cenify that the infarmalion
ate and that my signature shall have the same legal effect as it made under oath; that | am an
exacule 1his report as required by Chapter 607, Florida Statutes; and that my name apgears in

indicaled on this annuat roporl of supplemental ann
officar or director o the corparation or 1ha recaive

Block 12 or Block 13 if changeunyf

reporl is iruc andgic

T ryYy:



