1. Corporalion Name

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B, FLORIDA DEPARTMENT OF STATE
CORPORATION “it's _;,g} Sandra B. Mortham
ANNUAL REPORT ; 5 Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # 602730 (4)
EDWIN G. MCCARTHY PROFESSIONAL ASSOCIATION

o O O

Prrigipal Flace of Business Mailing Address

1600 N FEDERAL HIGHWAY 1800 N FEDERAL HIGHWAY
SUITE 103 SUITE 103
POMPANG BEACH FL 33062 POMPANC BEACH FL 33062
3. Date incorporated or Qualified | 3a. Date of Last Reporl
03/24/1971 06/27/1895
I Principal Place of Business | 2a. Mading Address 4. FEI Number Applied For
2of g 591358637 Not Applicable
[1; 1suue, Agt #, et '5] Suile. Apt. #, elc. 5. Certifcate of Status Desired 0 $BF_;5R :(?j?::;nm
| Gy & S | Ciy & Stawe 8. Election Campaign Financing $5.00 May Be
__"_’_3] e 28! ) Trust Fund Contribution a Added to Fees
L ~ Country | 7p Country B. This corporation has lability for intangible tax under s 199,032,
24] 25J 29 RI Florida Statutes Kl ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
i S T T i B1| Name
MCCARTHY. EOWIN G. 82| Street Address (P.O. Box Number is Not Accaptable)
1800 NORTH FEDERAL HIGHWAY
SUITE 103 83
POMPANG BEACH FL 33062 TR EL [E] 7

11, Pursaant to the provisions of Sections 607 0502 and 607, 1508, Forida Slalules, the abomanarr{ed corpofabon submits this statement for the purpose of Ghanging its registered office
on

or registored agent, of both, in the State of Florida. Such chan%e was authorized by the cbrpor
Joxi [

ation's: board of directars. | hereby accept the appoiniment as registered ageni. | am
famihzr with, a1d accent the obligations of, Section 607.0505, Florida Statutes, Lo : o

SIGNATURE o _ T S i .
Sefiiat o bypus w1 N el redmteed syt and tte | e plodte (NOTE- Ragisterad Agant sigral e epuuired whn ceinstatyig) DATE

2. ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TiILF P 1 DELETE 11TINE [ Change  {7] Addition
NAKT MCCARTHY.E G 1.2 NAME
SibeL T ATDRESS 1800 N. FEDERAL HWY 1.3 STREET ADORESS

R POMPANO BEACHFL LACTY-ST-2P
T:t [C] DELETE 2 1TILE [ Change [T Addition
HiRtE 22 NAME
SIRELT AZDRESE 2 3 SIREET ADDRESS
GO 8L TE 24CIY-57-2IP
INU3 [C1DERETE 3 1TE [] Crange [T Additian
HAMi 32 NAME .
ST 1 ADLEISS 33 STREET ADDAESS

| Clrosrz S e R yoiTyesre
1nr [l DELETE 4 1TILE [ Change ] Addition
MAM: 42 NAME .
SIHLEL ADDAESS 43 STREET ADDAESS

L Glr sty e 4401y-§7- 2P
THE [C] DELETE 5 1TITLE (3 Change [ Addition
KA 52 NAME
S141 41 ADRESS 53 STREET ADDRESS
ervestpe | 54 CiTy-81-2P
TiE ) OELETE 6 1TIILE [J Change  [T) Addition
nA: 62 KAME
SIRELL ADDRESS 63 SIREET ADDRESS
s ar 64 CITy-ST-2p

14, 1 do herelry Gestify thag the informasion supplied with this fiing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Fiorida Statutes. | further
oarlify that the inforrmglon indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made undar
cath; that | any a0 offf.er or direclor of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears N Block N2 ¢ Block 13 if changeg, gpom an attachment with an address.

SIGNATURE:

.o -
/) s
‘éﬁuné AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dyt Fhore #

CR2E034 (12/95)




