FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT : ".‘tz FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION $sndra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 e o DIVISION OF GORPORATIONS

' DOCUMENT # F41428 (6)

. Corporation Name:

MAGUIRE HILBISH ASSOCIATES, INC.

i AT OGO

402 PEEBLES ST 402 PEEBLES ST
SEWICKLEY PA 15143 SEWICKLEY PA 15143126
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
08/21/1981 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
E21 26} 25-1298482 Not Applicablo
Suite, Apl. #, 6le Suite, Apt. #. Bic, o ] $8.75 Additional
;’] 5. Certificate of Status Desired O Foe Required
City & Stale City & State 6. Election Cempaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
L | Country Zip Country 8. This corporation has liability for injangible tax under s. 199,032,
aal ‘ 2] 20 30 Florida Statutes ves  [J Mo
L ____%8. Name and Address of Current Registered Agent 10. Name and Address of New Rojistered Agent
BRITTON, ANDREW J 81} Name
333 TAMIAMI TRA“-: SOUTH 82 Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
83
B4| City FL 85| Zip Code

41, Pursuant 1 the provisions of Seclions 607.0502 and 607, 1508, Forida Statules, the above-namad corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the: State of Florida Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registered
agent. L am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes,

SIGNATURE

Ergriatune Iypd Gr prred rnes ol registered ent and 1 | apposabie (NOTE Registered Agent signature required when ranstating} DATE
2. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
me | PD [T DRLETE LTI [JCrange L] Addition
hants HILBISH, HALDANE £ 1.2 NAME
sikee T aonaess | 402 PEEBLES ST 13 STREET ADDRESS
crvsi-ze | SEWICKLEY PA 14 CITY- ST 2P
HtE ST [T DRLETE 21 T00LE [T cnange — T0J Addition
NAME REAMER-HILBISH, LINDA M 2.2 NAME
stert anoiess | 402 PEEBLES STREET 2.3 STREET ADDRESS
Gy -5i- 2P SEWICKLY PA 2 4 i3Y-ST-2IP
T 1 DELETE 31 TILLE [J Change  [_J Addhion
AV 32 NAME
ETRELT ABDHESS 3.3 STREET ADDRESS
LTy -S1- 2P 34.07y-51-2P
BT . I Decete A1TITLE ] Change 3 Addition
NAKE 4,2 NAME
SIREE D ALORESS 4.3 STREET ADDRESS
CHY-S1- 2 44 CITY - S1-21P
B ' T GeLeTe S1TME [T Crange L) Addiion
NAMF 52 NAME
STRELT ADDRESS §.3 STREET ADDRESS
LY -5 2P 54 CITY-§T-2IP :
m# [ pELeTE 6.1 TMLE ‘ [ Change (] Addition
NAME 6.2 NAME
STREEY ADIALSS £3 STREFT ADDRESS
CiyY-S1-2ip 6.4 CITY-ST-2IP

14, | do hereby certify that tho information supphed with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Forida Statutes. ! further certify that the
information ind-cated on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effact as  made under oath; that
| am an officer or direcior of the corporation or the receiver aor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. '

SIGNATURE: | . if%@ﬂ&l&h—&@u&m&é@ﬂ%

! et T

CR2E034 (9/96)



