FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S RIDA DEP FSTA .
Ay et Mar 11 1997 8:00am

R

CORPORATION A by
ANNUAL REPORT : ‘M'S%ﬁ Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 308725 (1)

Carparation Namic
Mailing Address | |||||| m“ II’Il m“III[I |’"| |I” I‘I“ |||" ||||’ I"H Ill" ”I“"Il

AR -
e BT

MCCONNAUGHAY CORPORATION

Principal Place of Busing

632 LAKE AVE 632 LAKE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3811
3. Date Incorporated or Qualifisd 3a. Date of Last Report
2. Principa’ Place of Basiness 2a. Mailing Address 4. FE! Number Applied For
21 26] £9-1148066 Not Applicable
Saite Ay #, oie Suite, Apt. #, etc. i
I SaRe A o - w P 6. Certificate of Status Desired a $B'75 Adt!dlona|
2_2—] 2;] Fee Required
| City & State | Giy & Stale 6. Election Campaign Financing $5.00 May Bo
. |28] Trust Fund Contribution O Added 1o Fees
ap __ Courdry | Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
2 25| 28] 30] Florida Stattes Clves [INo
9. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reglstered Agent
81
MCCONNAUGHAY,PAUL Narme
632 LAKE AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460 -
84| City

85| Zip Code
FL

| 11, Pursiant to the: provisans of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office o registeredt agent, of both, in he State of Florida. Such cha’]ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE

SIgnan e, tyge o paniid e OF g ered agan: aad $e | applicatk: (NOTE. Regis'eredl Agant signature raquire when renstatirg) DATE
i2. ) T OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T DELETE 11TIE T Thange — [T Addtion | g5
Nasst MCCONNAUGHAY,PAUL 1.2 NAME §
siree anoress | 372 GOLFVIEW RD 1.3 STREET ADDRESS o
covsior | NORTHPAIMBCHFL 1411 -5T-2¢ &
L ST [ edeTe 21 ILE [ change [ Aodition |C2
HAME MCCONNAUGHAY,LOIS 22 NAME
sirertarress | 372 GOLFVIEW ROAD 2 3STREET ADDRESS
onv-star | N PALM BEACH FL 2 400Y-S1-2P
e [ oEuETE 33TOLE Y Cnange  T_J Audition
HAME 32 NAME .
STREE T ADDRFSS 33 STREET ADDAESS
CTy-§1 7 34_CITY- ST-71P
TiLE [REE 41 TITLE [Jchange 1] Addition
HAME 4.2 NAME
SIHEET ALIDRESS 43 STREET ADORESS
CITY -5 7 44 CITY-S1-2P
T i CTGier 51 TITLE (T Change L] Addtion
HANF 5.2 NAME
STREEYT ADRESS 5.3 STREET ADORESS
BITY S 0 5 4 CITY-5T-21P
TLE [T oFcere BATITLE [ Change L] Addition
NAME 6.2 NAME
STRFET AUDFF 55 6.3 STREET ADDRESS
LIy -7 6.4 CITY-5T-2P

14. | do hereby corlify thist the infarmation supplied with this Tiling does not qualify for the exernplion stated in Section 118.07(3)(i), Florlda Statutes. | further certify thal the
information indicated an this anaual repolt or suppiemental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that
1z an oflicer or drgector of the c.orpurallon of the receiver of frustoe smpowered to oxecute ihis report as required by Chapter 607, Florida Statutes; and thal my name

i SIG

appeats in Block 1 1’3 if change.d or on an atlachment
q (qf\ <L - DRS -YRIT

SIGNATURE: LAl JEISINE
bﬁgj )O'fl Paj,bITED NAME OF € SIGNIN 'FICER DR D CTOR Date Dayrime Phone #




