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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

& FLORIDA DEPARTMENT OF STATE

CORPORATION *?ﬁ « Sandra B Mortham
ANNUAL REPORT i Secrelary of State

)

Al
S0y U6

DIVISION OF CORPORATIONS

Principal Place of Bisness

1818 $. AUSTRALIAN AVE.

600718 (1)

1. Corporation Name

WAGNER, NUGENT, JOHNSON & MCAFEE, P.A.

e h.‘lf;.i.l_ur;g;..b-xddress
P.O. BOX 3466

(TR

L

SUITE 450 W. PALM BEACH FL 33402
W. PALM BEACH FL 33409 us
us 3. Datfi%rff%or Cuaited | 3n. Datiﬂ wiam
";2_ Principal Place of Blsiness 2a. Malng Address 4, FEIN Applied For
[}j_ S 25] %@(225966 Not Applicable
~ Sulte, Apt. s el | Sulite, Apt. #, etc. 5. Certilicate of Status Desired CI $8.75 Additional
Qﬂ ) 27_1 Fes Required
__ Gity & State | City & Stale 6. Election Campaign Financing Cl $5.00 May Be
23' [ 25] Trust Fund Contribution Added to Fesas
_Ip Country Zp Country B. This corporation has liability for intangible 1ax under s 183.032,
E"ﬂ o 25 o gl ;El Florida Statutes [1 Yes [CiNo
7o, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1] Name
MCAFFEE, WILLAIM J.
SUITE 450 82| Street Address (P.O. Box Number is Not Acceptable)
1818 S. AUSTRALIAN AVE. 1]
W. PALM BEACH FL 33409
84] City FL [asl Zip Code

lorida Statutes.

[ 11, Pursuant 1o the provisions of Sactions 6070502 and 6071508, Florida Statutes, the above-named corporalan submits this statement for the purposa of changing its registered office
o registared agent, or bath, in the State of Flonda Such change was authorized by the carparation’s board of directors. | hereby accept the appoinirent as registered agent. | am
famitar with, and accepit the obligations of, Section 607.0505,

SIGHATURL "B i by o printed i Of regisierad A 200 e danphcalds | IMOTE- Rogistérad Agent signalure requred when reistating! Y
J2. GFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| T “ 8D ] DELETE 11 TILE [ Change [ Addition
Nt MCAFEE. HELEN W. L2 KANE
STRIE L ADTRESS cusw S. AUSTR’:IUIQN AE, SUITE 450 13 STHEE ADDRESS

| cmy-st-zie D. PALM BEAC 14CITY-ST- 7P
TILE [] DELETE 2 1TMLE [ Change [ Addition
s MCAFFEE, WILLAM J. 2INAME
e el o priseny
e ] PD ) DELETE 31 1ME ) Change [ Addition
- 6% &, AUSTRALIAN AVE, SUTTE 450 e
SIREL | ADDRESS Y * 33 STREET ADDRESS

GiTy-s-7ie WP{“:M BCH' FL 00000 34 CITY-ST- 2P
LF D DELETE 4 1TITLE [] Change  [] Addition
Nt WAGNER, JULIA A. ; : -
iIF.FF T Ar-mjwtas ;\?}’BAEMAéJ(;'SI{R:FAN AVE., SUITE 450 4.3 STREET ADDRESS

| oovesear | - 00000 . 44 0Y-ST-20
TIMF By [ DELETE 5 1TITLE [] Change  [J Addilion
N JOHNSON, ROBERT R. o2 NAE
STREEDADTRESS 1818 5. AUSTRALIAN AVE, SUITE 450 53 STREET ADDRESS

CCITv-gT- 2k N !’[‘_PNM BEACH FL o 54CITY-S1-2IF
TIE [ DELETE 6 1TITLE [O Change [T} Addition
NAY 62 NAME
SHRE: | ADDRESS 63 STREET ADDRESS
CTy-ST-Ar 64 CITY-§7-2IP

catty; that { am an officer or director of the copgoration or the r
appears in Block 12 or Biock 131 chgnge

SIGNATURE:

ith an addrass.

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING #IFFICER OR

IRECYOR

14. ) do hereby ceify that the informatan supphéd with this fiing is voluntariiy furnishad and does not qualfy for the exemption stated in Section 119 07(3)(k), Fiorida Statutes. | further
certify thal the information indicated on this annua! reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
wer or frustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

Ho ~eff-S200

Daytma Pnore #

CR2E034 (12/95)




