FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFN £1 OFIDA DEPARTMENT OF STATE Jan 23 1997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000087823 (8)

. Corporaben Nonge

MCGONAGILL & COMPANY, P.A.

L D

3. Dals Incorporated or Qualfied | 3a. Date of Last Report

12/02/1994 01/30/1996

| Privcips: Pace of Busincs 7 Mailng Adgress

7442 NORTH TAMIAMI TRALL 7442 NORTH TAMIAMI TRAIL
SUITE A SUITE &

SARASOTA FL 34243 SARASOTA FL 342431807

(2 Prncipal fase of Busoess. [ 26, Mailng Address 4. FE! Number Applied Far
|21] [ | N 65-0539162 Not Applicate |
S I- CAp # At Sule, Apt o, ele iti
il F + ' ' 5. Certificate of Stalus Desired O $B.75 Additional
Fee Required
6. Eleclion Campaign Financing $5.00 may Be
L Trust Fund Contribution Added fo Fess
Coritry | Courtry 8. This corporation has hability for igtangible tax under 5, 189.032,
25] ) 30 Florida Statutes dves m No
-~ B 9 Name an Address 01 Cu eni Heglslered Agent 10, Name and Address ol New Reglstered Agent
MGGONAGILL MARGARET LYNN 81| Namo
7442 NORTH TAMIAMI TRAIL 82| Siroel Address (P.0. Box Number i NGt Acceplable)
SUITE A
SARASOTA FL 34243 83
B4| City FL 85| Zip Code

14, Pursoan! 6 the provs ons of Sections 607 0607 and 607 1508, Fionida Statules, the above-named corporalion subrmils this statement for the purpose of changing Its registered
office or regisient a o bath i the Slate of iz mcm Surh change was authorized by the corporation’s board of dirgclors. | hereby accept the appoiniment as registered
agent | are tarikar with, and ane apt he obligations of, Sachon 607 0404, Flonda Slatutes

SIGNATLIR:

K

(M ["Triiz}_r;-cmrnd Agerl signature regquired when reinstating) DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s Pt it et i T et

T D S T Tl 1ATITLE £ change [ Addiion
NANE MCGONAGILL, MARGARET LYNN 12 NAME
sz anness | 5642 CREEKWOOD DR. 1.3 STHEET ADDRESS
or-stze | SARASOTA FL 34233 1 AEITY-5]- 7P
bﬁ i T T [:l DECETE 21TTLE [ Change [T Agdition
NAME 22 NAME
STRLET Al 2 3SIREET ADDIRESS
LI -51- 2w N o 2 4CHY-81-Zip
M S T L nrcene 31T0LE [T change  [_J Addition
HAME 3.2 KAME
SIREST ATIDR S 3.3 STREET ADDRESS
34, CITY-S1- 2P
o BRETE £1TILE I crange [T Addition
AR 4,2 NAME
STREFS ADIE S5 43 STREET ADDRESS
L1y - 81 44 CITY-5T-2IP
IRV e I N T3 S1TIILE [ JCrange ] Aadition
NAME 52 NAME
STHEE D ATIDHESS 53 STREET ADDRESS
CITY-51- 0 5.4 CITY-§T-7IP
MWLF N I T3 5.1 TINE [T Change ] Addition
NARE 62 NAME
SIREFT ALORESS 63 STREET ADDRESS
Cy-87-7k 4 e y 64 ClY-ST-2IP
h-d—lldj neredy or Mgt Al o suppled witl this 10mg doss not qualify for the exemption stated in Section 118.02(3)()), Florida Statules. | further certify that the

infoenation indicase i an this annua reporl or supplermontal annusl report is true and accurate and that my signature shall have the same legal effect as if made under path, thal
Lar an oflicer of deector of Ine corporation o the receves or lrustes empowered to exacute this roport as requirad by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Bioes 1 anged, gf on an attachment wiih an address U )m

SIGNATURE: ALY
SIGNING QFFICER DA DIHECTOR Dagtine Fhone ¥

0431883

CR2E034 (9/96)



