e

| FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROHT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION [N

ANNUAL REPORT

1996 il
DOCUMENT # 385825 (5)

1 1. Corparation Mame

L.W. MCNAMARA & SONS, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

| INMEENETNEAOm Y A

Mailing Adcdress

12825 SE SUZANNE DRIVE 12825 SE SUZANNE DRIVE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
us N S S
us 3. Date lncorporated or Qualifed | 38 Date of Last Heport
I ) , . D L/ LA 03/02/1995
2. Prinopal Flace of Business | 2a. Mailing Address 4. TEi Numbe- Applied For
21 . el | BeHM36784 | [Not Appicablo
T | i ‘33 -
__ Suite, Apt. #, Ble | Suile Apt. #. etc. 5. Cedificate of Stwitus Desived O $8.75 Add_tlmn&l
Lzz—l - ) g] o o _ N o o _ Fee Required
| City & State | City & State 6. [leclion Campa g.m F?namcing 0 $5.00 May Be
231 28_1 Trust Fund Contributian Added to Fees
n 2 N Country - 2 _ Counlry B. This corproration has kabilty for intangibls tax under s 189.032,
241 25-1 291 3DJ Floricla Statutes ﬂ Yes [JNo
N 8 Name and Address of Current Registered Agent [ " 10. Name and Address of New Registered Agent
81} Name
MGNAMARA, JAMES 82[ Siect Address (PO, iox Numiber s Not Acceplablel
12825 8 E SUZANNE DRIVE S } I
HOBE SOUND FL 33455 &3

Zip Code

| FL las

11, Farsant 1o 1he provisans of Sections 607,0007 and 8071508, Fiorida Sratuies, e Shavepanad coreraben sabmis Tis statement for the purpcse of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharizad by the corparation’s boad of direttocs. |hereby accept the appontmient as registered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Florida Statutes

SIGNATURE __ L L . . o o R . s
Stgrature, Iypnd 9 priten vacw of teg slod gt ad 7 ) \'I‘{E‘liﬁﬂ & H'\_;"V!_ﬁ-g L e [ .r“_\r:_r: reltea ) [ll'\ji ILF;
12. OFFICERS AND DIRECTORS T ADDITIONS/GHANGES 1O OFFICERS AND DiHEGTORS IN 12 o/
L T o8 L o 1T AR (I T A ) ) []Change [ Acdilion g
NAME MCNAMARA, LAWRENCE W.I T 2RANE 3
sivger sovhess | 12825 S.E. SUZANNE DR. 13 GIREFT ADDRISS i
CITY-§1-7F HOBE SOUND FL , o morsiee | . i ) &
TILE DP [} DELETE 2 1TTE [) Crange [] Addition | ©
NAME MCNAMARA,JAMES R. 77 NANE
swer anoress | 12825 SE SUZANNE DR. 23 GIHIEL ADLFRES
| oy si-ze HOBE SOUND FL , C Mesorvestee L
e [ OELETE KRR [ Change  [] Addtion
NAME 37 NME
SIHEE] ADDRESS 33 SRS ATETESS
Ciry-§1-71 s N msmesee L B
TITLE [ 1 DELEIE 21108 [ Change  [T] Addition
NAME 45 HAME
SIHEET ADDRES3 43 5THEET ADORESS
| CiTy-sT-2IP RO 1. 151LL R (O S S
13LF ] DELETE £TILE [ Chenge  [[] Additon
NAME 57 NanF
STREET ADDRESS § 4 STHITT AIDAESS
CTY-S1- 4P e o bACY-ST-E el -
TITLE [ DELETE £ 1Tk [ Change  [] Addition
HAME £.2 NAMI
STREFT ADDRESS £3 SIREE! AIDRESS
CATY-51-7IP BACTY S-2P i

14. | do hereby certify that the informabion supplied with 1his filng is voluntarily furnished and doos not o labfy Jor the exernprion stated n Section 112.07(3k], Forida Statutes ) futher
certify thal the information indicated an this annual repo, supplernental annaal repart is trug @ aoourale and that my sigoature sha'l have the sane legal effect as if made under
oath; that | am an officer or director of the corporalio ihe receiver orfuslee enpowered to exncate this repar as required by Ghapiter 07, Florida Statutes; and that my name
appears in Block 12 or Block 10 changed, or on g Gltachiment with &1 address.

SIGNATURE:

3/22/96 (407)546-0127

ATURE AND TYPEQ OR PRINAED NAME OF SIGN Gf')sencsn OA DIRECTOR {iee T T e o #




