FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

Secrelary of State
DIVISION OF CORPORAT ONS

(3)

DOCUMENT # F48879

1. Corporation Name

JAMES MCGUIRK, P.A.

Principal Place of Busingss

Mehng Address

3a. Date of Last Repcuft

05/01/1995

3. Date incorporaled or Qualifiex

10/28/1981

& FETNumbeor

59-2148059

5. GCertihcate of Status Desired

Appled For

Mot Applcable
$8.75 additiona)
Fee Required

$5.0D May Be
Added to Faes

0

6. Elwction Cavnpaign Financing
Trust Fund Contrbtion

B. This corporation has labi sy for intangible tax under 5 199.032,
3 ves [INo

ow ﬁeg@s!@a&}gent

Fiorida Statutes
10, Name and

Address (.0, Box Number 16 Not Acceplable;

201 ALHAMBRA CIR 201 ALHAMBRA GIRt
BN | M
GORAL GABLES FL 39134 GORAL GABLES Fi. 33134
us us
2. Prncipal Place of Business | 28 Maing Adiress -
Suite, Apl. #, el L. Suite, ARt ¥ el
[22] L] ,
Ciy & State | Crty & State
23] 28]
2o Country A [ County
24] sl e £
9. Name and Address of Current Registered Agent o
T e Bl Name
MCGUARK, JAMES I
201 ALHAMBRA CIR -
ST 85
CORAL GABLES FL 33134 ol o

Pursuant ta the provisions af Sochons 607 0507 aed 6071508, Fioric
or registered agent, or bath, in the State of Flonda Sucl change was authorize
farmihar with, and accept the cbhgations of, Section 607 0505, Flonsia Statutes

SIGNATURE

1,

s Ine above named Eb?h(‘»f'al-u?;"-l_%..lhvn:tf- this statement for the purpose of changing its regislered offce
by the corparation’s boasd of drectors | hereby accepl the appointment as registered agent. { am

Zipy Code

FL {as|

oA

Lgod 2 ponile d B 2l bali ot ape ¢ 1T o Al bk FEOTE F gt TARST S an R et fens g

|12, T OFFICERS ANLY LIRFCTORS A3 AnDIIGNSTGHANGES 10 OF FICE RS AND DIRECTORS N 17
TIFLE PSD [ CeLEre 11O o o O Crange [ Addition
HAME MOGUIRK, JAMES 17 NAME
sweet cooness | 201 ALHAMBRA CIR S741 | S SIREFT ADURESS
oe-51- 2 CORAL GABLESFL. o 14607 512
TINLE [C) DELETE 2 1TILE [0 Change  [7] Addition
NAME 22 Nagil
STREET ADDRESS 23 STREET ADMRF 5%
CITY-ST-71P i ) Y reony 5w B ]
Tk [JDELFTE KRR(IH] [ Change [ Addion
NAME 32 NAMI
STREET ADDRESS 33 SIREET ATDRESS
CITY-§1- 2P . e L 3qCHy §r-28 - ) . B
TrLE [ DELETE LT [J Change  [] Adudition
NAME 7 NI
STHEET ADDRESS & TSTHEET AZORESS
GiTY -57- 7P ) N DRERCILAT s —
TilLE [ DELETE 5 1Tk [ Change ] Addition
NAME 53 Ml
STREE! ADIDRESS 5 STREIT ADDRESS
City ST-2° _ e BACHY ST-2IP e e _ o
TilLE [} DELETE 6 1THLE ] Change [ Adation
NAME 62 NaME
STREE! ACDRESS 63 STHEIT ADDRESS
CiTy-57-29 BAEIY 5 2P

14. | do hareby cedfy that the inf On sappied vatt thes fing s voluntarily furiished and does nat gu
certify that the information indizated apythis annual report o suppls Al repor is true anid a
oath; that L am an officer or director - corporationor the red e
appears in Block 12 or Block 13 if ¢ oo, orprfanfyrachim

SIGNATURE: (%)

SIGNATURE

mes Mc

A da
NG WFFICER OR DIRECTOR

ernpowenad 1o excoute Fis roport as reduired by Ghapter 607 Flanida Statutes; and that my name

ity far the exoniplan slated in Section 119 071304, Florida Statutes. | furtner
drdte and that my signature shall have the same legal efect as if made under

Guirk

04/26/96 {305) bggrps

CR2E034 (12/95)



