FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ) FLOFI\:::ZE::A:TB;EQP:I:ZI;STATE Feb 1 8 1 997 8 Ooam

CORPORATION p
: _' Secretary of State

ANNUAL REPORT
1997 N 2, , DIVISION GF CORPORATIONS Secretary Of State

DOCUMENT # 331016 (5)

1. Corporabion Name

MCNAMARA FINANCIAL SERVIGES, INC.

Principal Place af Business Ma\ling Address | ||||II ||||’ lllll |I||| ||||| ""l m nll II'"I[I" l’l" IIIII 'll" ||||

1010 W. GOLONIAL DR, P.0. BOX 3269
DRLANDO FL 32604 ORLANDO FL 32602-3269
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Murmber Apptied For
21 26] 59-1346754 Not Applicable
Suite, Apl. #, elc. Suite, Apt #. etc. . i
. P o 6. Certificate of Status Desired 1 $8 75 dditional
22 ;I Fes Requited
Ciy & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 _2;\ Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 198.032,
{24 —zﬂ |20] [30] Florida Statutes Chves (Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HADD, DENNIS L. 1] ame
’
888 SWEETWM'ER 'SLAND ClRC'LE 82) Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

83 |

Zip Coda

84 Ciy FL ’as

11. Pursuant to the pravisions of Sections 8070502 and B0O7.1508, Flarida Stalules, the above-named corporation submits this statement for the purgose of changing its registerad
office or registered agent, or both, in the State of Florida. Buch change was authonzed by the corporation’s poard of directars. | hereby accept the appointment as registered
agent. | am familiar wiih, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signatue typed o printed name of regislered agent and title 1l applicable. (NOTE Rargstered Agan signaturg required whan reinstatng)y DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP T oeLete 11 7mE [J change [T Addition
NAME MCNAMARA, SR., DENMIS C 1.2 NAME
sweer anoress | $740 TRUNBERRY TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 00000 1.4 CITY-57-21P
TLE ov L T oecete 211011 T Crange  T] Addilion
NAME MCNAMARA, HAL B. 2.2 NAME
sineer ochess | 023 GOLFVIEW ST. 2.3 STREET ADDRESS
CITY- 51- 2P ORLANDO, FL 00000 2.4 CITY-ST- 2P
TITLE v {1 DELETE 3301 ] crange [ Addition
NAME HADD, DENNIS t. 2.2 NAME
swreer aooress | 868 SWEETWATER 1SLAND CIRCLE 4.3 STREET ADDRESS
ciry- §1-21P LONGWOOD FL 14 CITY-§1-2P
TILE DST L] DELETE 41 TOLE [T Change [ Audition
NAME MCINVALE, JR., WILLIE K 4.2 NAME
sweeranoness | 400 ARTHUR STREET 4.3 STRELT ADDRESS
Y-S 2P ORLANDO FL 44 CBY-51-21P
THILE U] DELETE 51 TITLE T crange T Aadition
NAME 5.2 NAME
SYREET ADGRESS 5.3 STREET ADDRESS
CHTY-SI-71P 5.4 CITY-ST-2IP
THLE L1 DELETE 5.0 TILE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1-2IP 6.4 CIFY-5T-2IP
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption slated in Section 119.G7(3)i). Florida Statutes. | further certify that the

informalien indicated on this annual repoghor supplemental annual report is true and accurale and that my signature shall have the same lagal effect as it made under oath, that
| am an officer or directar of the corpor; or the receiver or trusteg empowgred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢

CISAaAATIIONE.,. Toah 11y 14 107 AN _AD9 _A1LC A

CR2E034 (9/96)



