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

PROFIT e AR FLORIDA DEPARTMENT OF STATE
LomonTon g = e Jan 26 1998 8:00am

1998 ‘ '. 7' DIVISION OF CORPGRATIONS S e Cl'et ary Of St ate

DOCUMENT # 694217 (1)
A SARRCRT AR RN AR

1. Corporation Name

MCCARTHY-BAYLOR, INC.

Principal Place of Business Mailing Address
G/ JOHN M. MCCARTHY G/O JOHUN M. MCCARTHY
113 PONCE DE LEON CIRCLE 113 PONGE DE LEON CIRCLE
PONGE INLET FL 32127 PONGE INLET FL 32127 CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1981
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
;l EI 59-2106427 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. N $8.75 Additlonal
E‘ ;] 5. Cerificate of Status Desired a o Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
E‘ _ZEI Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent vear Intangible
;' EI ;l .:;O_i Personal Property Tax due June 30, J Yes ﬂNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCARTHY, JOHN M. 81| Name
113 PONCE DE LECN CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable}
PONCE INLET FL 32127
83
84| City FL ss‘ Zip Code

11, Pursuant o the provisions of Sections 607.0502 and £07.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, of both, in the State of Florida, Such change was autharized by the carporation’s beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §07.05053, Florida Statutas.
SIGNATURE :&{ﬁj&_ééiﬁmﬁz’ ’7)’;\ . %5/ A 4
Signature, iypad or printed of registered agent and titls it appicable. (MOTE, Registerad Agent signature requirad when reinstaling) DATE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 2] [ DELETE 1.1 TITLE 5 [ Change 1 Adsition
NAME MCCARTHY, DOUGLAS 1.2 NAME n? CARTHY Daoteas
smeeT appness | 770 WO GRANADA BLVD. 1.3 sTResT aooaess | C‘_O-Q s teans
CITY - 8T 2P ORMOND BEACH FL 32174 racm-st-r | QBRAMAND S e BI04
THLE )] {_J DELETE 21TIILE [ Change [ Addition
NAME BAYLOR, AW 2.2 NAME
smeer aooness | P.O. BOX 846 N/A 2.2 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174-0846 2 4 CITY-81-2P
THILE bP ] BELETE 3.1 TILE I Change LT Addition
NAME MCCARTHY, JOHN M 32 NAME
smeeaopress | 193 PONCE DE LEON CIRCLE 33 STAEET ADDRESS
CITY-51-2P PONCE INLET FL 32127 34, CITY- $T-ZP
TILE ] DELETE 4.1 TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,1 STREET ADDRESS
GITY - 5T-2IP 44 CITY-5T-2IP
TITLE [T DELETE 54 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2P
HITLE 1 ceLeTE 6.1 TITLE [TChange [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-20F _ . § sacimv-srzp -
14. | hereby cartily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicatad on this annual reper| or suppiemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an_
oflicer ar director of the cor| tian or the recelver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears’in

Block 12 or Block 13 if chai . or_on an attachment with an address.
- - < K . &
SICN AT TDE- . Q,M/; D/l/t;-;iz,u. € A /93’ Py . 260 .6 3 LD

CR2E034 (10/97)



