PROFIT
CORPORATION
ANNUAL REPORT

1. Corparation Marme

MCCARTHY-BAYLOR, INC.

|DOCUMENT # 694217

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

(1)

Princiral Pae of Buaess

CfO JOHN M. MCCARTHY
119 PONCE DE LEON CIRCLE
PONCE INLET FL 32127

i P o B
21]

22]

ity & S

e T
al 28]
" MGCARTHY, JOHN M.
113 PONCE DE LEON CIRCLE
PONGE INLEY FL 32127

|11 Parsoart fe i pres
afice or rergislen
agent | aer foeriih

SIGNATURE:

Mailing Address

C/0 JOHN M. MGCARTHY
113 PONCE DE LEON GIRCLE
PONCE INLET FL 32127-7205

FILED
Jan 23 1997 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualfied

3a. Date of Last Report

03/29/1

07/15/1881

2a. Mailing Address

4. FEf Number

Applied For

|28] 59-2106427 Not Applicable
Suite. Apt. #, ol :
2_}1 ’ P 5. Cerlificate of Status Desired ] $Br;;5n:;£lrt;%nal
| City & State 6. Election Campaign Financing $5.00 may Be
| 23| Trust Fund Contribution Added to Fees

P Country

9. Name and Address of Curreni Replsteréd Agent

29| 20]

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

Florica Statutes |:| Yes m No

10.

Name and Address of New Registered Agent

81| Narme

82| Street Address (P.Q. 8ox Number is Not Acceptable)

83

34| ity

a5 | Zip Code
FL

sons of Secliors 607 0007 and 607 1508 Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its fegisterad
jenl o bothin the State of Forida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
At wath and accept (e obligalions of, Section 07 0505, Flondga Statutes

SIGNATURE e
NN RN T IR TRt IR IO TR TR RN LRI I 12 (NOYTE" Regeslored Agent signature teguired whan rei-slating) DATE
[z, OFRICERS AND DIRFCTCRS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
THY; D [T oeeere LITINLE [Tohange L7 Addition
MAME MCCARTHY, DOUGLAS 1.2 NAME
areraeess | 770 W GRANADA BLYD. + 3 STREET ADORESS
s o | ORMOND BEACH FL 32174 ACITY-5T-2P
ot ey e SRR SEHE TR au Moes i
RAME BAYLOR, AW 12 NAME
amen aoneess | PO, BOX 846 N/A 23 STREET ADDRESS
L ones-ae | ORMOND BEACH FL 32174-0846 24CY-ST-2P
e Dp T osLere 34 TILE [T Change™ [ Addition
hiHE MCCARTHY, JOHKN M 32 NAME
siverr azoktss | 113 PONGE DE LEON CIRCLE 3 STREET ADDRESS
Lanstov | PONGE INLET FL 32127 34 ONY-ST.2¢
it [T oerete 471 THLE [J change [T Adaition
pAkAg 4 2 NAME
SIFE AL S 4 3STHELT ADDAESS
| Gty st - 44 CY-S7-2P
HILE [T oecete 5.1 TILE [T change ™ T aadition
Nk 5.2 NAME
SIREET ADESY 5.3 STREFT ADDRESS
5.4 CITY-ST-2P
[ DELETE 5.1 TIHLE [Jchange T[] Addition
ML .2 NAME
STRE T ADCHIESS £.3 STAEET ADDRESS
£.4 CITY -ST-21P

nlormiation supgticd with th s filing does not quality far the exemption stated in Section 118 07(3)i). Florida Statutes. 1 further cenify that the

S annsil opon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| the corparaton or 190 receiver or brustee empowered 10 execule this raport as required by Chapter 807, Florida Statutes; and that my name

ks changed, or oe an attachment with an address

HUNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Y A‘-? V¥ qeo 320

Déatins Phone

CR2E034 (9/96)



