FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Y
a2

DOCUMENT #

1. Corporation Name

MAGUIRE & DVORES, P.A.

Principa! Place of Businoss

| QICNATIIRE:

S21129

Block 12 or Block 13 if changod, or oo an atlactnwnt with,

AFTER MAY 1ST IS $550.00

FILED

Sandra B. Mortham
Socretary of State

I'LORIDA DE PARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

(9)

M'allu}g Addross

A 0

1250 EOLA PARK CTR 1250 EOLA PARK CTR
200 E ROBINSON 51 200 E ROBINSON §T
ORLANDO FL 22001 ORLANDO FL 32601 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
I e 12/21/1990
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI'Number Applied For
21 o % 50-3044066 Not Applicable
Suite, Apt. #, otc Suite. Apt K. clc.
o . ‘ " 5. Certificate of Status Desired ] $8'75 Additional
e ] f{{] o Foe Required
City & Stalo Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23 o o za] ) o Trust Fund Contribution Added o Feas
Zip ., Country s .. Country 8. This corporation owes or has paid the current year Intangible
24 o es) ) B szaJ" . o 30] Personal Property Tax due June 30. ves [ No
9. _Name a__nq quress of Current Reglqterqd Agent 10. Name and Address of New Registered Agent
MAGUIRE W, RAYMER F 81| Name
1250 E0LA PARK CTR 82| Streat Address (P.O. Box Number is Not Accaptable)
200 E ROBINSON ST
ORLANDO FL 32801 63
84| City

FL ]ssl Zip Code

1%, Pursuant (o the provisions of Scchions 607 0402 and 607.1408, Florida $tatdles, the above-named corporation submils this statement for the purpase of changing its fegistered
office or regisicred agont, of both, i the: State ol Floida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont. | am familiar with, and accojd the abligahions of, Section 607.0505, Florida Statutes

SIGNATURE _ _ _
Storratone, typc 6 gatilecd namde o B e syl atad Wkl agyas abie {(NOTE - Reegistered Agent signature requirad when reinslaling) DATE

12, oGRS ANDDIRLCIONS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D Doeere e [J'change [ Addition

NAME MAGUIRE, RAYMER F. 1 12 NAME

street anoaess | §510 BRIERCUFF DR 13 STREET ADDRESS

ciTY-S1-2IP ORLANDO FL N 14CTY-5T-210

e [ bt 21 TNLE [JChange ] Addition

NAME 72 NAME

STREET ADDRISS 23 STREET ADDAESS

cy-$1- 2 o o 2 4CITY-S1-21P

TIHE T oreere 3110LE [T change [ Addition

NAME 32 NAME

STREET ADDAISS 33 STREFT ADDAESS

CIY-51-21 34.CTY-8Y-7IP

THLE (MG WTENT [JChange L] Addition

NAME 4.2 NAME

STREET ADDRESS A3 STAEET ADDRESS

CITY-5T1- 2P 44 CITY-5F-21P

LE T T T T DELEete 511ILE I change ™ T Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Y -S1-2ip i . R 54 CiTY-ST-7P

TME [ 61 TITLE [J Change ™ L] Addition

NAME 62 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

gyt | ~ ) sacy-size

addross.

L avher

Alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
*and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
inowered 1o execute this raport as reguired by Chapter 607, Florida Statutes; and that "éy/ga

me appears in

/7

£ m Réwi Re, 711

CR2E034 (10/97)



