PROFIT
CORPORATION
ANNUAL REPORT

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

'POCUMENT #

MCGEE & POWERS, P.A.

)

Principal Place of Busingss

C/O PATRICK A. MGGEE
201 € PINE STREET STE 200
ORLANDO FL 32001

Mailing Address
C/O PATRICK A. MOGEE

201 E PINE STREEY STE 00~
ORLANDO FL 32801.2720

FILED
May 02 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

05/04/1989

3a. Daite of L.ast Raport

04/30/1996

7??"[‘%{5%? Place of Busingss

28. Mailing Address

20

4. FEI Numl_)er

59-2955360

Applied For

Not Applicable

Shite, Apl 8. e

Suite, Apt. #, elc.

5. Cerificate of Slatus Desired

] $8.75 Additional

20| j20]

;] Fee Requited
City & Srate Cily & State 6. Elsction Campalgn Financing $5.00 May Bo

28 Trust Fund Contribution Added to Fees
Zp Country Zip Country

8. This corporation has liabllity lﬁlanglbla tax under 5. 189.032,

Florida Statutas

Yos D Na

" "'5. Name and Address of Curreni Reglstered Agent

10. Hame and Address of New Reglatered Agent

| MCGEE, PATRICK A
201 E PINE STREET STE 700
ORLANDO FL 32801

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

a3

B4| City

2ip Code

FL [®

A s

5, Floriga Statutes,

ant 1o the prowisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this staloment for the pufpose of changing its registered
off-ce or registered agent. or both, in the State of Flonda. Such changs was authorized by the corporation's board of directors. | hereby actepl the appointment as registered
agont. b am farmiliar with, and accept the obligations of, Section 607.

SIGNATURE I
Slepuptie, lyped o pritied card ol regatcred ageat aick tilg i appheati {NOTE Registered Agent s grature réquired when reinstaling) DAYE
A OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT [Jomerk 1ATNLE {J Change [T Addition
NANE MCGEE, PATRICK A. 12 NaME
ses gooness | 201 E PINE STREET STET00 £ STAEET ADDRESS
arv-st-ae | ORLANDO FL 1.4 CITY-ST- 2P
hnE Dve [T DECETE 21 1LE [JChange [ Additian
NAE POWERS, JAMES K. 22 NAME
sineer anvecss | 209 € PINE STREET STET00 23 STHEET ADDRESS
crr-si-pe | ORUANDO FL 2 4CITy-S1-2P
me ] ’ [T GELETE ATIILE [Tthange L] Addition
NAME 32 NAME
SIHEET ADDRI §5 3.3 STREET ADDRESS
Lv-l-2iF 3.4, CITY - §1- 2IP
hiﬁf - o - [T ptLeTE LATIILE [J Change [ Addilion
NAME 4.2 NAME
STHFET ADDRESS 4.3 STREET ADDRESS
Y -§1- 2 o 44 CITY-5T-2IP
Toi T [T oeLETe 51TME [T change L] Addition
NAME £2 NAME
SIREET ADDAIGS 5.3 STREET ADCRESS
Y- 81-2iF 54 CITY-S8T-7IP
ETT T DELETE 61TILE [[J Change — ] Addition
Nam: 6.2 NaME
SIREEL ADLA: 55 6.3 STREET ADDRESS
cy-si-ae  { 64 CITY-5T- 1P
14. | do hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the

infarmation indicaled on 1his annual re|
I am an officer or direclor of the cor
appears in Block 12 or Block 13§

SIGNATURE: .

JED

or supplomental annual report is lrue and accurate and that my signature shall have the same legal eflect as it macie under oalh; that
ayon of the recaiver or trusiee empowered to axeculs this report as required by Chapter 807, Florida Statutes: and that my name
hagfied, or on an aftachment with an address.

9/ LSIS 7 41-4Li-S T4)

DIRECTOR

Dste

Lraytime PRone ¥

00823580

CR2E034 (9/96)



