FILE NOW: FILING FEE AFTER MAY 1ST IS $550.I]D 7 FILED
oo MR RITEE | Jan 21 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 X & DIVISION OF GORFORATIONS Secretary Of State
DOCUMENT # 619116 (7)

1. Corporation Name

GEORGE MCCARD, INC.

(R

Princlpal Place of Business Mailing Address
650010643 650010849
P O BOX 593769 P O BOX 5%762
ORLANDO FL 328530769 ORLANDO FL 328590769 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/27/1979 .
2. Principal Place of Business 2a, Mailing Address ] 4. FEI Number Applied For
21 |26 , 59-1917268 Not Applicable
Sude, Apt. #, elo. Suite, Apt. #, stc. iti
~I Ap P : 6. Cerlificate of Status Desired O $8'75 Additional
) ;] ] ] Fee Required
Cily & Slate City & State ] 6. Election Campaign Finansing ' $5.00 May Be
El El ] Trust Fund Contribution | Added to Fess
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25 29 |30] Personal Property Taxdue Jure 30, [lves [no
9. Name and Address of Current Registerad Agent ) 10. Name and Address of New Registered Agent
MAGILL, PATRICK &\ Name
400 W. COLONIAL DR. 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 203 . . -
ORLANDO FL 32804 8
84| City FL Tes| Zip Code

11, Pursuant to the pravisions of Sections 607.05802 and E07.1508, Florida Statutes, thé above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Saction 607.0505, Flarida Statutes.

SIGNATURE . , ‘
Signature. typed or printed name of registored agent and thie i applcabia, (NOTE. Ragisfgred Agent signaturo requirad when reinstating} CATE .

12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE ST [T peCeTE . 1A TINLE [J change I Addifion

NAME MCCARD, MARGARET 12 NAME

smeeTaooAess | 4121 BOGGY CREEK RD. 13 STREET ADDRESS

LTy~ S7- 2P KISSIMMEE FL 1.4 CYY-ST- 2P )

TITLE LI DErgTE 24 TME [Jchange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS -

gITY-ST- 2P 2.4 CITY- ST-ZP - )

TITLE L1 DELETE 31TIRE [T Change ] Acdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 3.4, CITY-ST-2P ]

TITLE OJ oeLtete . atrTimLe [Jchange [ Addition

NAME 4,2 NAME

STREET ADDAESS ; 43 STREET ADDRESS

CITY -§T- 2P ! 44CITY-ST-2IP ,

TIiLE {1 DELETE 51 TILE [JCrange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2IP 5.4 CITY-§T- 2P ) )

TITLE LT DELEYE B1TMLE [T Change L] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY- ST- 7P 6.4 CITY-4T- 2P

14. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effact as if made undet vath; that 1 am an .
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: %ﬁ@j%mri%&ﬁd /-EB-98

CR2E034 (10/97}



