P

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1997, AP P .
AMOUNT DUE BN O BEFORE §/17/97: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) ROVE(
PROFIT~ FLORIDA DEPARTMENT OF STATE FIL
CORPORATION Sandea n.,;«orm:.‘n ED

ANNUAL REPORT Secrétary of Sigle 97 JUL 3 | AH HE 07

1997 DIVISION OF CORPORATIONS SECKE
DOCUMENT # 471356 (6) TALCAR

1. Corporation Nams

MCCARTNEY INSURANCE AGENCY, INC.

tARY OF $1,
ASSEE. FLORTEA

AR EA DR

Principa! Place of Business Mailing Address
£739 BIRD ROAD €730 BIRD ROAD
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/06/1875 02/06/1896
2. Principal Placa of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26 59-1572363 Not Applicable
. . ite, A , etc,
-—k Sulte, Apt. 4, ete Suile, Apt #, ete b. Certificats of Status Desired (1 $8'75 Addtional
22 27] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5,00 May Be
2_3_] ;;\ Trust Fund Contribution Added 1o Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m m —3;] Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCARTNEY, DONALD W 81| Name
6739 BIRD ROAD
82| Street Address {P.0. Box Number is Not Acceptable}
MIAMI FL 33155
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE —_

Slgnature, typad or prinled namg o registored agen| ang liie it appl cable {NOTE: Reg'slored Agent signaiure raguired when reinstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE +D [T oeLere 11TILE [T Ghange L] Addition
- ST R SR TODODE2STTR2T——7
STREET ADDRESS 13 smm}opn’isg —Bgf& 1?{-—[]] 01 7--02%
DITY-ST-2P MIAMI FL 14C0Y-51-21P w165, 00 kwww]B5, 00
THLE [ oecere 21701LE U Changs [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CITY-ST-2IP
TIiLE [ DELETE A1TIE Ld Change ] Acdition
NAME 3.2 NAME
STRELT ADDRESS 3.3 5TREET ADDRESS
CiTY-SE-2P 34, 0HY-$T-2IP
TME [ pecete 43 THLE ] Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TTLE [ DELETE 5170LE [Ichange ] Addition
NAME . 5.2 NAME
STREET ADDRESS l 5.3 STREET ADDRESS
CITy-ST-2Ip 54 CITY-ST-2IP J 14 !
TTLE ¥ [T CELETE 61 TITE . \ [JChange [ Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ACDRESS
CITY-ST-21P 64 CINY-S1-21P
14. | do heraby cerlify that tho information supplied with this fng coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the

1 am an officer ar direcior of the corporation or 1ho rec or frustee empowered to execute 1 rt as roquired by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on ar chmenl wilh an adgress.
o P /.WMZV,%(” !£ f][} olen (2. LCC- ‘{‘[‘/y

information indicated on this annual repor| or sugpleme annual report is true and accurate %l my signature shall have the same legal effect as if made under cath; that
his
/&/

CR2E034 (4/97)




