FILE NOW: FILING FEE AFTER MAY 115 $225 00

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA" [JH‘AFHMF,'\H OF

Sandra B Morlham

STATE

Seeretary of State
LIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L90865
MIKE MCGONIGLE, INC.

Principal Place of Business

49 ZAMORA ST.
ST. AUGUSTINE FL 32095

M il hng Ak 1rt' 35

49 ZAMORA ST.

ST. AUGUSTINE FL 320%

.

GOV

3. Date Incorporated or Quaihed

07/30/1990

3a. Date of Last Heport

05/01/1995

Principal Place of Business

ﬂ Maling Adcress

Suite, Apt. #, etc

_El
=

4, FEi Nombor

53-3139060

Apphad For

Nof Apphicatye

Safte, Apt # etc

11. Pursuant to the {)rmisions of Sections 607 A507 ar.
or registered agent, or both, in tha State of :
farribiar with, and accep: the obdgatiorns of, Sex, f:(m <l

5. Cerfcate of Status Desred

a

$8.75 Additional

FL *|

27 Fee Required
City & State | ur, & Grate 6. Election Campaign Financing $5_00 May Be
El . 25[ Trust Fund Contribuition Added to Fees
Zip Cauritry i  Countey B. This corparation has liability for intangible tax under s 199032,
—1 25 2Ql atﬂ Flarida Statutes [ ves TINo
9. Name and Address of Current Reglslered Agent B 10. Name and Address of New Registered Agent
81| Mame
MIGLE: W. MICHAEL 82| Streel Address (P.0. Bax Number is Not Acceptable)
49 ZAMORA ST. R
ST. AUGUSTINE FL 32084 83
84 City Zip Code

1 CRIANGE
0505, Horida Stalates

e d ol deestors | herchy accephihe appointment a3 regiztercd agent | an:

16071508, Floda Stalutes e above namedd corprraton submits this statement for the purpose of changing its registered ofice
trizedd by the corporation’s

14. 1 do hereby certify that
cenlify tha! the infonnatgn inchic
oath; that | arn an offic
appears in Block 12 or

SIGNATURE:

COr reCHol

maton
Gl s anoual refionl O gy

SGNATURE Ein e T G e g e e et ) O B et B Sl 66 v 1 (o0 paci

2. T CF [ ICEHS AND DIRE G107 ) ’ 13, _ADDITIONS/CHANGES TO OFF:GERS AND DIFE CTORG IN 17
—.l\TLF D 0\)‘-’“{,&. I p A fias \QI 1 E] D[lE”: i ) _;iITL—- B '\] I(_ﬂ—- Dé;;’) LT ’ Arj Cfldflgr-ﬁ%’,"dlllﬂﬁiii

HAME MCGONIGLE, W. MICHAEL TR Pamek NL(DO’\"B\Q

STREET ADDRESS 49 ZAMORA ST. CISTREELADNESS | Uy O e &

ry-§1-20 ST. AUGUSTINE FL L | Y Aoy Bes DAY

TITLE (] DELEIE FAENE {] Charge  [] Addition

NAME 72 NANYC

STREET ACDRESS 23 STHEET ADDRESS

CITY-§T-2P o ) 24LTY ST-JIP B

TILE [] DELEIE 31TILE [ Change  [] Adchuion

NANE EFE

STREET ADDRESS 13 STREFI ADDRESS

CIFY-5T1-2IP 34CTy-SI-TP

Tie [] DELETE 4 TENE [J Change [ Addition

NARKE 42 NAME

STREET ACDRESS 49 SIREFT ADDAESS

CITY-51- 2P 44 CTY-5T-2.p -

e O] DELETE ER —-__—{%%g%i_ﬁ?s;__%&!nge O Addton |

NAME 92 HaME ‘**225 . DD

STREET ADDAESS 53 SIREE T ALDAESS

QIry-St-2IP L §40I1Y-57-7p

TITLE ] DELETE 6 1 ILE \V|_____| Change [ Additon

NAME 62 NAME

STREET ADDRESS £ STREL! AUDAESS f \

CITY -ST- 2P B4CITY-S1. 20

-

supph

S COrponahon O the racdver O rustes empowerng

ack 131 CF lﬂ(]exﬂmh
-

SIGNATURE AND TYPED OR PRINTED i

t with an adldress

[OENS

oM.
QAo - € <~ s\

r.‘ﬁi(ﬁ"ﬁiﬁﬁl voluntavily furnished and does not guabfy for the exernplon stated in Section 119.07(3k). Florida Statates ( further
plemental annua roport is lruc' and accurdte and thar my signature shall have the same lega effect as if made undeor
J 10 exccute this repart as regqured by Chapter 607, Florida Statutes; and that my narme

Qm mtbomb\g
A TResis

CR2E034 (12/95)



