I

FILE NOW: FILING

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 683350

1. Corpoiation Name

THOMAS R. MCGUIGAN, P.A.

FILED

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

2] _

City & Stade

23]
2y

Prinziped Place of Ausingas

200 § BISCAYNE BLYD
SUITE 4000
MIAMI FL 331312308

| 2. Principal Fiaze: of Business

Sute, Apl #.alc.

(3)

Mailing Address

200 § BISCAYNE BLVD

SUITE 4000

MIAMI FL 33131-23%8

Jan 31 1997 8:00am
Secretary of State

O

8. Date Incorporated or Qualified

08/26/1960

8a. Dale of Last Report

02/00/1996

26

28, Mailing Address

4, FEI Number

59-2023369

Applisd For

Not Applicable

21|

Suite, Apt. #, etc.

5. Certificate of Status Desireq

3 $8.75 Additional

Fee Reguired

“Courtr ¥

Cily & State

Trust Fund Contribution

6. Eloction Campaign Financing .

$5.00 may Be
Added to Fees

SIGNATUHE |

[ 1. Fursaari o the

- prows ans of Soctio

MCGUIGAN, THOMAS R

200 50. BISCAYNE BLVD.
SUITE 4000
MIAMI FL 33131-2388

crint and 1l I apphoatie

"9, Mame and Address of Current Registered Agent

Ja]

Country

Florida $latutes

Yes [ No

8. This corporation has liability for intangible tax under s. 199.032,

10, Nama and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4| City

FL [ss] Zip Code

07.0502 and 607 1508, Florida Statutes, the a

bove-named corporation submits this statement for the pur .
athce o regislercd agonl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registsred
agent. | an famitiar vith, and accepl the abligations of, Seclien 607.0505, Flarida Stalutes.

e of changing its registered

{NOTE Registered Agent signature required when minstating)

DATE

12, - AMD [)JFIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Frme T 1T DELETE 111ME ] Change — LJ Aodition
RAME MCGUIGAN, THOMAS R. 1.2 KAME
s aopass | 200 80, BISCAYNE BLVD., SUITE 4000 1,1 STHEE! ADDRESS
crv-stze | MUAMEFL 14 CITY-§T-2F
TLE [ beLEie 21 1LE “[JChange  T_J Adattion
Nawst 22 NAME
STREET ADDRESS 23 STREET ADDRESS
L Civ-sl-zi2 e e e 2 4CIY-81-2°
TITtE T J DELETE 31TIE FJ thange 1] Addition
vt 32 HAME -
STREET AUDRFS: 43 STREET ADDRESS
Iy 512 o 44, CITY- 51- 2P
i CT e O DR AT TITLE T ¥ Change LJ Addion
NAME 4,2 NAME
STREET ALIDRESS 4.3 STREET ADDRESS
Ty 512 . - A1 CIY -ST-1F )
Twme T T T T T IR 51 TILE T Thenge L) Addition
HAME 52 NAME
STREET ATORESS 5.3 STREET ADDRESS
orv-seae | § 4 CITY-ST- 7P
i I ot B1TTLE ¥ Change LY Addition
NAME £.2 NAME
STRELT ALDNESS 6.3 STREET ADDAESS
CITY- 51 28 8.4 CITY-5T-2IP

14. 1 do hereby certy that the information supphed wilh this fiing daes not qualify for the exemption stated in Section 118.07{3)(i), Florida Stafutes. T further certify that the
information ind-cated on this annual report ar supplemental annual reporl is trua and accurate and that my signature shall have the same legal effact as f made under oath; that
1 am an ofhcer or director of tho corporation o 1ha receiver of trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name

appears n Black 12 of Block 13

SIGNATURE:

f

hanged, or on gn atlachimgn] with an address.

YL~ s Rl

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR PIRECT

S~

2850

Sty

l/ggj:/?% égs'

aytirma Phonie W

oireeze

CR2E(034 (9/96)



