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

1998 &

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # 36034

1. Corporation Name

JAMES F. MCMAHON, INC.

(8)

Principal Place of Business Mailing Address

OAD

FILED
Jan 20 1998 8:00am
Secretary of State

(IR RN

TO5A-7334A 57 SQUTH SEWALLS POINT
TARPON AVE. STUART FL 3499% ;
STUART FL 34934 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/26/1970
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m 26 59'1301633 Mot Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, elc. it
’_—I A " - 5. Certificate of Status Desired | $8.75 Adc{monal
22 |27] Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Ackled to Fees
Zip Country Zip Country 8. This corparation owes or has pald the gurrent year Infangible
E El E‘ ;l Personai Property Tax due June 30. Clves . Clto
g, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCMAHON, JAMES F. 81| MName
L]
57 $0. SEWALL'S POINT ROAD 82| Street Address (P.O. Box Nurnier is Not Aceeptable)
STUART FL 34996
83
84| City Zip Caode

FL |

agent. | am familiar with, and accept the obligatians of, Sectian 607
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In tha State of Florida. Such changseovga]s__ Lguf:l;ucigzs_-d by the corporation's board of directors. [ hereby accept the appainiment as registered
. , Florida Stalutes.

indicaléd on this anaual report or supplemental annual re;

nged, or on an aitac nt with af addrass.
by

Block 12 or Wh‘
SIGNATURE: .- iV

ofticer ar director of the corporation or the receiver or trusteq empowered to execute this rgpart as reguired by Chapter 807, Florida Statutes; and that my ng

"ﬁ . «%z@, .

Sipnature, typed or printed name of ragistarad agent and title if appikcable. {NOTE: Registered Agent signature required when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PO U T BELETE 11 TILE [T Change [ Addition
NAME MCMAHON, JAMES F. 1.2 NAME
streevaoosess | 97 0. SEWALL'S POINT RD 1,3 STREET ADDRESS
CITY-ST-21F STUART FL 1.4 CITY - ST-2IF
TME ST ] oeLete 21 TLE [T change [T Addition
NAME MCMAHON MARIDEL 22NAME
sreer aooness | 97 SO. SEWALL'S POINT RD 2.3 STREET ADDRESS
CITY-ST-ZIP STUART FL 2, 4 CITY-ST- 2P
TILE ] DELETE 31 THLE [1 change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S3-2IP 3.4, CITY-ST-2IP
TLE [ DELETE 41TImE [ fChange  [I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-$1- 5P 4.4 CITY -ST-2IP
THLE T DELETE 5.1 TITLE [T Change I addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - ST= ZIF 5.4 CITY»ST-ZIP
TITeE ] DELETE 8.1 TILE [J Change LT Addition
NAME 5.2 NAME
STREET AQDRESS 6.3 STREEY ADDAESS
CITY-ST- 2P 64 CITY-ST-2IP
14. [hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

ppearts in

//F/%/ 269-5/7 73

CR2E034 (10/97)



