FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MCCRORY HOLDING COMPANY

DOCUMENT # 804317

Principal Place of Busingss

Mailing Address

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90033 001 ***150.00

IR R

TWO SOUTH ORANGE AVE P. 0. BOX 633
ORLANDO FL 32801 ORLANDQ FL 32802
us us DO NGT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
11/21/1934
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 200 E. Robinson St. 26! 200 E. Robinson St. 590595330 . I T"Net Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. ] ) $8.75 Additional
[22] Suite 1250 27]  Suite 1250 5. Centfcato of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Orlande, FL 28] Orlando, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Int?xle
L;‘*—l 32801 [EI USA E[ 12801 [Eo.l 1ISA Personal Property Tax. Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGUIRE, RAYMER F. J No Acseiabia]
82| Street Address (P.O. Box Number is Not Acceptable
TWO SOUTH ORANGE AVE 200 Robinson St.
ORLANDO FL 32601 =
Suite 1250
84| city 85| Zip Code
Orlando FL 32801

f\‘__J

provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
isie}ed 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
Wliar with, and accept the obligations of, §ection §07.0505, Florida Statutes.

Raymer ¥. Maguire, Jr.

1-28-99

SIGNATURE Signature, typad/br prnted rame of ragistered agent and witef doplicable. {NOTE: Registered Agent signature required when re:nstating) DATE =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2}

TLE DVPT [J DELETE 11TILE Change [ Addition E

NAME MAGUIRE, RAYMER F. J 12 NAME 3

streeTanoress| TWO SOUTH ORANGE AVE 1.3 STREET ADDRESS 200 E. Robinson St. Suite 1250 @

CITY-ST-2P ORLANDO FL 32801 14 CITY-ST-2IP Orlando, FL 32801 &
DAS wELETE 21 TME T T e * hdChange [ Addition Q
MCGILL, JO-ANN 22 NAME - T e
39030 HARBOR WAY 23 STREET ADDRESS o -

COITY-ST.ZIP EUSTIS FL 32736 24Cmy-STZP | . . )

TIME DP ] DELETE 31TMILE X Change [ Addition

NAME MCGILL, GEORGE W. 32 RAME

streeT anoress| TWO SOUTH ORANGE AVE 33 STREET ADDRESS 200 E. Robinson St., Suite 1250

CiTY-ST-2P ORLANDO FL 32801 34.CAY-ST-ZP Orlando, FL 32801

TLE DS ] DELETE 41 TLE [MChange (] Addtion

NAME MCCRORY, M JANE 2 7NAME

smreetaooress| 2243 FURMA ST 43 STREET ADDRESS

CITY-ST. 2P ORANGE PARK FL 32073 44 CITY-ST- 2P

TME D [ DELETE 51 TME JcChange [ Addition

NAME MCCRORY, BARBARA 52 NAME

streetaopress| 124 DRYDEN LANE 5.3 STREET ADDRESS

CITY-ST-2ZIP CHARLOTTESVILLE VA 22901 54CITY-ST.ZIP

TMLE D {] DELETE 6.1 TITLE [JChange [ Addition

NAME JACOBS, HORACE L. | 62 NAME

streeraporess| 215 E. MAXWELL ST 63 STREET ADDRESS

CITY-ST. ZIP LAKELAND FL 33803 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the infarmation
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Rged, or on an attachment with an address, with all other like empowered.

Raymer. F, Maguire, Jr.

1-28-99

RJPRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



