FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

Secretery of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90103 026 ***150.00

State

DOCUMENT # §21129

1. Corporation Name

MAGUIRE & DVORES, P-A.

AV R e

Mailing Address

1250 EQLA PARK CTR
200 E ROBINSON ST
ORLANDO FL 32801

Principal Piace of Business

1250 ECLA PARK CTR
200 E ROBINSON 8T
ORLANDO FL. 32801

DO NOT WRITE INTH S SPACE

3. Date Ircorporated or Qualifed

12/21/1990

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21l 281 59-3044066 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additionat

E\ —z?l 5. Certifciite of Status Desired [} Fae Recuired
City & S:ate City & State 6. Electio1 Campaign Financing o] $5.00 ray Be
};‘ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporalion owes the current year ntangible
Eﬂ E;l ;] m Persor.al Property Tax. [¥es [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGUIRE Ill, RAYMER F
1250 EOLA PARK CTR 82| Street Acdress {P.O. Box Number is Not Acceptable)
200 E ROBINSON ST 83
ORLANDO FL 32801
84| City FL lss' Zip Cade

11. Pursuznt to the provisions of Se-ctions 607.0602

and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office cr registered agent, or beth, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap cintment as registered

agent. | am familiar with, and at cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURFE
Signature. typed or pnniad na ne of registéred agent and title if applicable. (NOT Z: Registered Agant signaturs req ired when reinstatmg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TQ QFFICERS AND DIRECTOHS IN 12
TME D "1 DELETE 11 TILE [JChange (] Addition
NAME MAGUIRE, RAYMER F. 1l 12 NAME
sreeTanoress| 1510 BRIERCLIFF DR 13 STRECT ADDRESS
crv.srze | ORLANDQ FL 4 CITY-ST. 2P
TITLE ] DELETE 21 TIMLE [JChange  []Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-S§T-2P 2.4 CITY-ST-ZP
TITLE [J DELETE 3ITILE [JChange [ ]Addition
NAME 3.2 NAME
STREET ADDRE 85 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TME ] DELETE 41TIMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDR! 58 4,3 STREET ADDRESS
CiY-§T-2IP 44CIY-5T-2IP
TITLE [] DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-§7-2/P 54 CITY-ST-2IP
TImE [0 DELETE 6.1 TIMLE [¢hange  [] Addition
NAME 5.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

es not qualify far the

14. | herehy certify that the information supplied wit 1 this filin
port is true and accurate

indicated on this annual report or supplemental annua
officer or director of the corporztion or the receiver

Block 12 or Block 13 if changel, or on an att, h an address, with all oth

SIGNATURE:

Raymer F. Maguire, IIL

exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further :ertify that the ir formation
and that my signature shall have the same legal effect as if made uder oath; that | am an

rustee empowered 1o execute this report as re uired by Chapter 607, Florida Statules; and tha my name appears in

er like empowered.

Pres. 4/22/99 407-841-0443

(e

CR2E034 (11/98)

SIGNATURE ARD

’RINTEU NAME OF SIGNING OFFICER OR DIRECTOR
g

Date Daylime Phone #

" et st sttt e




