FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
L35 FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPF?C?:/LLON Sandra B. Mortham
ANNUAL REPORT Sacratery of Stale Secretal'y of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 597556 (0)

1, Corporation Name

MAJILTON & MCCOY, P.A.

ISR WA

Principal Place of Business Malling Address

1093 NORTHEAST 79 STREET 1093 NORTHEAST 79 STREET
MIAM FL 33136 MIAMI FL 33138
PO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/15/1978
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;1-\ 26| &1871 180 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. o $8.75 Additonal
?3‘—' -E[ 6, Certificate of Status Desired O Fes Requited
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the currget year Intangible
;;l 25 20) ;l Parsonal Property Tax due Juna 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEE, THOMAS, G 81| Name
11855 W DIXIE HWY 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33161
83
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept ihe obligations of, Section 6D7.0505, Florida Statutes.

SIGNATURE !
Signalure. iyped or printed name of rogistared agon) and utie it applcable INOTE: Registered Agenl e:gnalure required whon reinetating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P T DELETE 14 TILE [ change [ Addition
NAME MCCOY, JAMES P. D 1.2 NAME
streeTaponess | 1083 N.E. 79 ST, 1.3 STREET ADDRESS
CIY-§1-2P MIAMI FL 14 CITY-5T- 2P
TITLE 7 DECETE 21 TILE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-S1-2ip 2.4 GiTY-5T-2P
TILE [J CELETE 3.17ITLE [JChange L] Addifion
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CiTY-ST- 2 34 CITY-ST-2P
TLE T[] DeLkre A1TLE T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-$T- 717 44 CITY-$T-2P
TMLE 7 DELETE 54 TITLE [T change ¥ Additisn
NAWE 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51- 21 I 5.4 CITY-§T- 7P
TTHE T DECETE 6 TILE ) TTcehange ] Addition
NAME 62 NAME
STRAEET ADDRESS £.3 STREET ADDRESS
CIFY-ST- 2P 6.4 CITY-5T-ZIP

14. | heraby certify that the information supphea with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annua! @gort or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the crpration of the receiver seliustee smpowepey 10 exacute this report as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 if chi .oronanauachhMﬁs q@
- 11—

SIGNATURE:

CR2E034 (10/97)



