FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY : '"T@'"'?'&&_ FLORIDA DEPARTMENT OF STATE
CORPORATION - : B “'\; Sandra B Mortham
ANNUAL REPORT 3R]

Secratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 380834 (2)

1. Corporation Name

MADIGAN -MCCUNE & ASSOCIATES, INC.

AT

Principal Place of Busingss Mailing Adidrass
906 E. MICHIGAN AVENUE 906 E. MICHIGAN AVENUE
P. 0. BOX 8622 P. O. BOX 8622
CRLANDG FL 328064770 ORLANDO FL 326064770
3. Date Incorporated or Qualified 3a. Date of Las}?epon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26] 59-1321846 [ [Not Appicable
~ Buite, Apl. #, etc, | Suite, Apt. 4, elc. 5. Certificate of Status Desired 0 $8.75 Additional
221 2ﬂ Feo Required
| Gty 8 State | City & State 6. Election Gampaign Financing O $5.00 may Be
_2_.31 o 23] Trust Fund Gontribution Adced to Fees
- '] | Country | Zip | Country 8. This corporation has liability for intangibie tax under s 199.032,
24} 25| 20| a0 Florida Statutes ves [JNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
MADIGAN JR-. CHAMP J. B2 Street Addrass (P.O. Box Number is Not Acceplable)
906 E MICHIGAN AVE.
ORLANDO FL 32806 83
B4| Gity FL 85| Jip Cooe

11 Pursuant to the provisions af Sections 807.0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its. registered ofice
or registered agent, or both in the State of Florida. Such change was adthorized by the corperation’s board of directors. | hereby accept the appointment as registerod agent. | am
familiar with, and accepl the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE . O —
Slgyiaturis typed of prnlad nema of registered aganl and tie if apphcabie INOTE Rag-sterad Agent Sigrature rocuired whirs renstalmg, DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 o]

TIE PD {3 DELETE 1. 1TITE [ Change  [] Addition g

hawE MCCUNE,THOMAS E 1.2 NAME 3

SIKEET ADDAESS 49 WINDWARD ISLAND 1.3 STREET ADDRESS o

CiTY-§T-2P CLEARWATER FL 14CITY-5T-2IP &
N s [J DELETE 2 1 TILE PTSD X Change [ Addtion 1O

NAME MADIGAN JR., CHAMP J. 22 NAME MADIGAN JR., CHAMP J.

SIREET ADDRESS 906 E. MICHIGAN AVENUE zasireeTaooness | 906 E. MICHIGAN AVENUE

CITY-ST- 2P ORLANDO FL 2acry-si-2¢ | ORLANDO, FL 32806

TilLE [C] DELETE 3 1TITLE VP [ Change [ Addition

NawE 32 NaME MADIGAN, ROBERT L.

SIREET ADDRESS 33 STREETADDAESS | 1 424 CAMPBELL STREET

Ciry g1z 340TY-ST-2P

I - . ] DELETE RE] ORLANDO,.FL.-32806 [ Change [ Addition

NAME 42 NAVE

STREF? AZDRESS 43 SIREET ADDRESS

CHY-ST1-7IP 44 CITY-ST-7IF

L[H: ] DELETE 5 1TILE [) Change  [T] Addition

NENTE 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

LiIv-§1- 2P 54C0Y-S1-2iP

TIILF [J DELETE 6 171LE [] Change ] Addilion

KA 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CTY-S1-2IF B4 GITY-51-21

714, Tdo hereby certify that the information supplied with this filing is voluntarily fumished and doas not quaily for the exemption stated in Secton 118.07(3)(k). Fiorda Stattes. t further

cortify that the information indicated on e annual repont or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if mads under

oath; that | am an officer or director gedl araqration or the receiver or trustee empowered to execute this report as required by Chapter B07, orida Btatutes; and that my name
24

appears in Block 12 or Bl 3 sl, Or gh an attachment with anﬁ. r—— /
/1RO 6o 4 W] %
iﬁﬁhaﬁ?ﬁbm%‘:t__ T T T T g P T T gt Brenia ‘_W




