'PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Mame

GEORGE MCCARD, INC.

DOCUMENT # 619116

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Principal Pla{;f_; of Ul.l:a‘nﬁ:f;é

Wil Address

FILED
Jan 22 1997 8:00am
Secretary of State

0 A

FL

€50010849 650010848
P O BOX 593769 P O BOX 583769
ORLANDO FL 328590769 ORLANDO FL 328599768
3, Date Inccsporated or Qualified | 3a. Date of Last Report
A [ 2in>.ml\dailmg Address 4. FEIl Number Applied For
2N _ B EGLV 59'1917268 Not Applicable
Suite. At kol Suite, ARl #, elo. iti
(22} | L 5 i 5. Certificate of Status Desired O $8.75 Additional
22 ) L z;L Fee Required
Cily & State | City & State 6. Election Campaign Financing $5,00 May Be
2 23] Trust Fund Contribution Added to Fees
- Zip __ Country LY Country B. This corporation has liability for intangible tax under s. 199.032,
24 2] 20] 30 Floriga Statutes Clves [ Mo
___9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MAGAL, PATRICK o[ Teme
400 W. COLONIAL DR. 82 “Gtreet Address (P.O. Box Numbar s Nt Acoeptabla)
SUITE 203
ORLANDO FL 32804 8
84| Ciy 85 Zip Code

11, Pursuant 10 the provisions of Scelions Bo7 0502 and GO7. 1508, Florida Statutes, he above-named corporation submits 1his stalement for the purpose of changing its registered
ofice o regrsterodd agent, or both, in thee State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent | am famihar wth, and aceepd the obligations ol, Scclion 607.0505, Florida Statutes

SIGNATURE SO,
Shgraher bgegd e peoetee rarra ol egeien-dtoont and i b applicatli (MOTE: Hugatered Agent signalwe requirad when reinstatngl DATE
2. ) . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
T 18T [T DECETE T3 TITLE [T change (] Addition
NANE MCCARD, MARGARET 12 NAME
sireeraoonss | 4121 BOGAY CREEK RD. 13 STREET ADDRESS
arstor | KISSIMMEE FL 1.4 DTY- 57 2P
IR TToeitTE 21 TLE [ Changz [T Addttion
NEHE 22 HAME
STREET ADBAE S5 2.3 STREET ADDRESS
LITY-ST-2P - 2 40ITY-ST- 2P
i Toriere 31 TIE [JcCnange T Addition
KANE 32 NAME
STREET ADCREES 33 STREET ARDRESS
LIy 512 34 GITY-ST- 2P
TILE [J ooiere 417TILE T change T Addition
NAME 4 2 NAME
STREET ADDHESS 43 §TREET ADDRESS
Gy -5 1o 44 CITY-ST- 2P
HIIE (] pecere 51TIMLE [ change [ Addition
HAME 52 NAME
SIREET ADDAFSS 53 STAEET ADDRESS
CITY-57- 216 L 54 GITY-51-2FF
e ) N - CTotcerE 61 TAILE [T Change L] Acdition
hAVE 6.2 NAME
STHEET ADRRESS 62 STREET ADDRESS
Ty SI- 21 64 CITY-5T-21p

SIGNATURE:

an attachrrent with an adgsess.

/4392

14, | do hereby corlfy that the informaben suppledd with this tilng goes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on Ihis annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
lam anofficer or directar of the corporalion or the: raceiver or trustee empowered [ execute his report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Bock 12 o Block 130 changed, or

YPED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR

Dnle:

Caytiine Froae ¥

000827S

CR2E034 (9/96)




