ﬁ
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # FQ8817 (1)

1. Corporation Narne

NANCY MCCORMICK, INC.

FLORIDA DEPARTRENT CF STATE
Sandka B Mortham
Secretary of State:
DIVISICN OF CORPORATIONS

Principal Place of Business - Mg Acddross //25’ A1A ¥ o2~ i

RO A

Nauiicy J. McCormick, LMFT HOS-HBISCHS-BHD.

The 1900 Building st Sate fl/TaBeach

1900 S Harbor City Blvd ~ #126 Us 3 ;73 2 3. Date Inconporates or Quathed | 3a, Dite of Laat Repart
Melbourne, FI 32901 e i - ~12/D4/1980 04/25/1995

2. Principal Placs of Business '7 2a. Malog Adiress T 4 FE Number — Appiied For N

@] _ I ] 59-2153068 L Net Applicable |
| _ Suite, ARt #, eln, $8.75 additional
2;] 27| Fee Requirad

City & State o _ Gty & State - T 6. Election Canipaign Fl;wancing $5.00 may Be

Sute Apl Kot
Hie ARt AL ek 5. Gertilzalo of Status Desied [

Ei _ J e Trust Fund Contribation 0l Added to Fees
Zip P Counlry ~ Country B. This carporation has hability for intangible tax under s 199 03z,
;I 25] ] 30] Ficrda Statutes [ ves XNO
9. Name and Address o I P 10. Name and Address of New Registered Agent N
Bt| Name
MCCORM'CK. NANCY. MA. 821 Stroet Address (P.O. Box Numbor is Not Acceplable) T
1252 : A1A, APT. 902
SATE{LITE BCH. FL 32937 a3
(84 City FL 85[ Zip Code

1. Pursuant to the provisions of Soctons 607 0502 4nd 607 1505, Forida Statwtes, e above -hamed corporation submits this statement far the purpose of changing s regstered office
or registered agent, or bath, in the State of Fio Such change was authorized by the corporahion’s board of tiectors. | hereay accapt the appaintrent as registeced agant | am
tamitar with, and accepl the abigatons of, Sachon GO7 G L Fionda Stanutes

SIGNATURE o } ) } N . . . . L )
B (et G pr Db P e Al reg o DAFE At g L NTEE Pt Al Sl fas it w1 it oAt Iy

12. OFFICERS AND DIMECTOHS 13, . ADDITIONS/CHANGES 10 QOFFICERS AND DIRECTOARS (M 12 g

TILE P [JLarETE 11 HILE [Jchange [ Additn =

hAME MCCORMICK, NANCY 12 NAME 3

STREET ADDAESS 1125 A1A, #902 1 3SIREIT ALDA a

ClIY-ST-76 SATELLITE BCH. FL A8 2R &

TILE [CJ DELETE 2 1 TIMLE [ Change  [] Addtion | O

MAME 22 Nab:

STREFT ALDRESS 2 ASIREET ADDRESS

Cify-57-21p e Renrest

TILE [T DFLETE KRB [ Crage [ Adgtion

NAME 32 NAME

STREET ADURESS 32 SIREFT AUDRESS

Gty -ST-aiF e e @ 540V ST-2f

THLE [ DELEIE 41 TTE [] Changs  [7] Addilion

NAME 42hant

STREET ADDRESS 43 SIREET ATDRESS

[ Cy-S1-2F IR geateseae N

T 5 1TLE [3 Crarge [ Addibon

HAME £ NAME

STREE! ADDRESS § 5 STREET ADDRESS

CiTy-51-2IF . i Rty ST )

TI:E (] DELETE 6 1N0E [J Crange [ Additon

NAME B2 NAME

STHEET ADDRFSS €3 STHEE | ADDRESS

L -51-2F 64CiY-§1-2F

14. | do hereby certify that the mforn|atnon'9up;_n.wgu:i'wrl-n this fil g is (-olumtawly furishedl and does not gual ly for the exemption stated in Section 119 O7{3Kk), Florida Statutes. t further
certity that the irformation indhcated o this aniaa! reporl or sapplementad annual repod s tue and acourale and tha: my signature shall have the same legal effect as if made undee
oath; thal | am an c*ficer or director of e corporation ar the recesver or rustec empaviorad to exccute this repont as requitedd by Chapter 607, Florida Statutes; and thar my name

appears in Biock 12 or Blow 3 if changad, or an an attache ent wiln a ackdress
j /‘ :
Cla1

SIGNATURE: _ _
by

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




