~ FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT e FLORIDA DEPARTMENT OF STATE .
CORPORATION } 5 sandea B. Mortham Mar 1 1 1 997 8 . Ooam
ANNUAL REPORT BE R Secretary of State

1997 » o B DIVISION OF CORPORATIONS Secretary Of State
1[_D(OCUMENT # 607363 (9)

sorporiilion Namg

MCCARTHY ENTERPRISES, INC.

Pflil[llf F’m-( ol HI‘IH( T VMEI“II’IQ Address “""I |m|||"“|||| mll |||I||”| I'I"III" III” III Iml I‘I||II||

113 PONGE DE LEON CIRCLE 113 PONCE DE LEON CIRCLE
PONCE INLET FL 32127 PONCE INLET FL 32127705

3. Dale Incorporated or Qualified | 3a. Date of Last Repart

01/22/1878 _03/29/1996

|2 Principat Place of Business Mzr_a. Mailing Adldress 4, FEI Humber Applied For
31 U | 59-1875776 Not Applicable
Sute At # ot ~ Suile, Apt 4, etc. p , $B.75 Additionat
_2;2] F‘{J_ 5. Cenificate of $tatus Desired D Feo Required
_______ Cary & S . Ciy & State 8, Elaction Campaign Financing $5.00 May Bo
23] L 28] N Trust Fund Contribution [:] Added to Fees
LS _ Cauntry s | Country 8. This corporation has lizbility for intangible tax under 5. 199.032,
2ol e __{29] 2| Florida Statutes Olves T o
9, Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
81
MCCARTHY, JOHN M Nama
113 PONCE DE LEON CIRCLE 82[ Street Address (P.0. Box Number is Not Acceplabla)
PONCE INLET FL 32127
83
84| City FL 85| Zip Code

[ Plrsaant W e peovisions. of Sechons 6070502 and 607.1508, Fiorida Statules, the above-namad corporation submits this staterent for the purpose of changing iis registered
offieses or reg stered agant or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent Dand farnoan vath, &nd accepl the onaigatons of, Section 807.0506, Florida Statutes,

SIGRATURE e _
- ‘ . _‘*_‘_u_'_*_w_' " "‘f‘ 1 f*_' prinhi-d m.u‘u ‘1: :‘-‘ IR i aghnT a »-:llx'h.- it apphianks {MNOTE Regisworad Agen! signacure required whan reinslating) DATE
T2, T TGP RET RS AND DIRE GTORS 1a. ADDHIONSICHANGES TO OFFICERS AND DIRECTORS N 12|
i PD (7 eLeTE 11TIE [ crange [T Agditon | &5
N MCCARTHY, JOHN M 12 NAME 3
siweraces | 113 PONCE DE LEON CIRCLE 13 STREET ADDRESS g
_tresae | PONCE INLET FL e 14517 &
Mt 1 DST LT bELETE 21 TiLk L] change [ Adoition | O
L MCCARTHY, LINDA A 22 NAME
st acres s | 143 PONCE DE LEON CIRCLE 2.9 STHEET ADDRESS
env-ar-20 | PONCE INLET FL 2 4CITY-51-2P
T Dy ] orLeve A1 TITLE {1 Change [ Adaition
ho: MCCARTHY, DOUGLAS P A2 NAME
s annesss | 550 SCOTT DR. 33 STREET ADDRESS
| covwze | ORMOND BCH FL 32174 | 38 CY_ST-20
nes DAT [ oiere 41TLE [T Changs [T Addition
hANE MCCARTHY, MARIA 4.2 NAME
serioonss - 560 SCOTT DR, . 4 3 STREET ADCRESS
o s-ne | ORMOND BCH FL 32174 A4 CITY-§7-7P
[ MEEGEE S1E [T Crange L] Additon
At 52 NAME
S14EF | AR 55 43 STREET ADDRESS
L 4 LITY-5T-2P
T [ seLeTe &1 TMTLE [T Chiange [T Additien
AR €2 RAME '
ST AR S 6.3 STREET ADDRESS
E4LITY-ST-2P

iy cerlly 1l the nformation suppiod with this filng does not quality far the exemption stated in Section 1198.07(3x1), Flonda Statdtes. | furlher certify thal the
sderne alico inchicateel o this anoual repot of supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fat an oftoor o director of he corptrabon on ihe receiver of trustes empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name

T %/.2_(/97 260 &30

FICER QR DIRECTOR ol Daytime Phona b




