FILED
_FILE NOW: FILING FEE {\_FTER MAY 1 1S $550.00 Mar 18 1997 $:00am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham S ecretary Of State

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT " F10529 (8)

- RO MW

TIMOTHY K. MAHON P.A.

ﬁ;’;wT;mTF“IHu;ulra\» siress Mailing Address
PH *E' BARNETT BX TOWER PH "E* BARNETT BK TOWER
2828 E COMMERCIAL BLVD. 2828 E COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308 FY. LAUDERDALE FL 33308-4214
3. Date Incorporated or Qualified 3a. Date of Last Report
] 11/19/1880 03/29/1806
[ 2. Principal Fiace of Business 2a. Mailing Address 4. FEl Nurmber Applied For
o ] 52-2046344 {Not Appiicable
e, Apt itH Suite, Apt 4, elc it
Sute. At Bl e AP et 5. Certiticate of Status Desired 3 58‘75 Additiong!
Bz] o 27 Fee Required
Ty & Siale | City & State 8. Elsction Campaign Financing $5.00 May Be
23_[_ e ﬁis]__ . Trust Fund Contribution [ Added 10 Fees
21 __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
F— .
L?“i_.,_ e 5 Eﬂ m Florita Stalutes 7 Yes No
- ~§._Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
L MAHON, TIMOTHY K. 81] Name
PH 'E' BARNHT BK TOWER B2] Street Address {P.Q Box Number is Nt Accepiable)
2029 € COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308 83
84| Cuy FL las Zip Code

[ 11, Pursuont (o i provisons of Sechions 607 0502 ano 607 1508, Florda Slalutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or mJ swered agent, or hoth, in the State ol Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registerad
apent 1 am famas with, and accepl he obiigations of, Section 6070505, Fiorida Statutes,

SIGNATURE |

stered @ agel tiland It ¢ apnhcamu - {NOTE: Registeret Agent Signaturd redquited when tanstating) DATE

CR2E034 (9/96)

12 or ¢ I\,E RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
"“m"‘mi T VmiAﬂi‘»im D D{LE‘[E ]1 "TLE E] ChanQE D Addltmn
e MAHON, TIMOTHY 12 HAME
sihis o | 2929 € COMMERCIAL BLVD 13 STREEY ADDRESS
Y-S FT. LAUDERDALE FL 14C1Y-51-2%
T [ oteTe 21 TITE [dchange [T Addgition
HAML 27 NAME .
STREE] AR50 2.3 STREET ADDRESS
l_NLnL\’filll’u I 2 4CITY-57-2P - .
Lt ] OFLETE 31 FITLE [JChange T Addition
HAM( 32 NAME
STRET AlRES”, 33STREET ADDRESS
34 CITY-ST-7P
LT DELETE FRRIT [J Change T Addition
hAM{ 4 2NAME
STREET ADLRESS 4.3 STREET ADDRESS
R T 44 GITY-$T-217 ]
i [T oEteTe S1TILE [Crange ] Addition
[MAVE 52 NAME
STREET ATTIHESS 5.3 STREET ADDRESS
oes e | o 54 CITY-51-2IP
it e T CToeueTe 61 TITLE CTchange L] Additien
[TELL 6.2 NAME
SIREHT ADEIREES 63 STAFET AODRESS
GIv-51 7w B4 CITY-ST-2IP

14, tdahy y that the nformation supphed wilh this filing does not quaiily for the examption stated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the
normaton indicated on this annual report or supplemartal annual repart is true and accurale and that my signatute shall have the same legal effect as if made under oath; that
1at o efficer or direcl l(M‘illul\ or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bfick 13 if chawmged. gr on an atlachment with an address.
SIGNATURE: _ /(t1ed (0 . HRES. (IoTHY K- mAw SYIY9(- (£00

INTED NAME OF EKGING GFFICER OR DIRECTOR Date g ayting Wone #
. o 8




