¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

—
CORFORATION " ana B ortam Feb 09 1998 8:00am
ANNUAL REPORT Secretary of Siate

1998 DIVISION CF CORPORATIONS S C Cret ary Of St ate
DOCUMENT # 683350 (3)

1. Corporation Name

THOMAS R. MCGUIGAN, P.A.

NIRRT AR ERAT TR

Prlnélpal Place of Business Mailing Address
200 § BISCAYNE BLVD 200 § BISCAYNE BLVD
SUITE 4000 SUITE 4000
MIAMI FL 33131-2398 MIAMI FL 331312398 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
08/28/1980 o
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 25] 50-2093369 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ) . T
A—i | ’ j e 5. Certificate of Status Deslired [ $8.75 Adu_”monal
22 27 Fae Required
City & State City & State . Election Campaign Financing - $5.00 may Be
E] El . . Trst Fund Contribution ] Added to Fees
Ip Country Zip Cauntry 8. This ¢corperation owes or has paid the current year Intangfble
;l 25 ?S—I E‘ Parsonal Property Tax due June 30. E Yes [ ne
9. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
MCGUIGAN, THOMAS R 81} Name
200 SO. BISCAYNE BLVD. 82| Streel Address (P.0. Box Number is Nat Acoeptable)
SUITE 4000
MiAMI FL 33131-2398 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and €07,1508, Fiorida Statutes, the above-named corporation submiits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized iy the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatlons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applizabie. {NQTE. Reg:stered Agent signature raquited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT 1 DELETE 11 TIME [T Change ] Addtion
NAME MCGUIGAN, THOMAS R. 1.2 NAME
saeev aporess | 200 SO. BISCAYNE BLVD., SUITE 4000 13 STREET ADDRESS
GITY-$1- 2P MIAMI FL 14 CITY-ST-2IP ‘
TMLE [J DELETE 21 TILE [ I Change  L_{ Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CiTY-ST-2P 2.4 GITY=ST-2P ) e
TMLE L] DEETE 3,1 TITLE [d change [ Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 3.4, CITY-5T-71P _ L
TMLE ~ T GELETE 4ATME [TChange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 4.4 CITY-ST-ZP .
1LE [ CELETE 51TME [ 1Change |1 Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIrY-S1- 2P _ 5.4 CITY- ST-20P .
TTLE 1 DELETE 6.1 TITLE T[] Change — [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE-21P 6.4 CTY-ST-2IP

14. | hereby ceni{% that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer ar director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if changed, or on an affachmenit with an address.

SIGNATURE: ﬂ,;ﬂfae?.@:ﬂcf’éﬂ//’resfc&ﬁ‘ «ﬂ/%/ g5 (305)579-285D

R g it T D T I D tr Tl R B REEP i ar o AD I AT Rt rTrre Ep A T KR ET T T e [ pap——

CR2E034 (10/97)



