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

PROFIT , : ‘
CORPORATION GEY % " e B. ortham Jan 24 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 ) | DVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # F85243 (6)

1. Carporabon Namie

JAMES J. O'HARE & ASSOCIATES, A ONE STOP WEDDING

SERVCE, N A A

Puncipal Place of Business Mailing Address
$450 W. ATLANTIC BLVD. 6450 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063-5160
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Busitoss o 2a. Maling Address 4. FEI Number Applied For
. e 25' 59-2218543 Not Applicable
Sure, Apl B, ete Suite. Apt, #, elc. i
e e o : F B. Certificate of Status Desired O $3.75 Adcfmonal
’2_2! 271 Fee Required
City & Stare | Ciyé Stale 8. Election Campaign Financing $5.00 May Be
a e 28] Trust Fund Contribution O Added to Fees
ap | Counly ) & Country 8. This corporation has fiabllity for intangible tax under s. 198.032,
;1 251 291 —3—0—| Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
O'HARE, JAMES J. 81} Name
6450 W, ATLANTD BLYD B2{ Strest Address (P.0. Box Number is Not Acceptable}
MARGATE FL 33063
83
84| City FL 85| Zip Code

11, Puisuant 10 1m0 provisons ol Soctons 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or regsstered agent or holh, n the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad
agent | ami farmbar wilh, and asceplt the etngations of, Section 607.0505, Florida Statutas.

SIGNATURE. o R
Gl bypwed o Geted o ol tegeced agent anzd e F gl cabile HOTE- Registered Agent signaturs raquired when rginstaling) DATE
12, OFF & AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE PD L] CELETE 11TILE [T chenge [ Addition
RANE O'HARE, JAMES J 1.2 HAME
et ancrrss | 6450 W, ATLANTIC BLVD 13 STREET ADDRESS
CHY-SI-Br MARGATE FL 1.4 CITY -S1-ZIP
TILE T ] DELETE 21 1MLE [ charge L Addilicn
NAME 27 NAME
STHEEL ANDRESS 23 STREET ADORESS
CHTY-51- 710 7 4 CITY-5T-2IP
e [T DELETE 31TME [ change T Addition
HAME 3.2 NAME ‘
STREET ADDRESS, 2 3STREET ADDRESS
LIty -S1- 4P 34 CITY-5T-2P
TNLE T [T oecere | EREL [ Change T[] Addition
HAM: 1,2 NAME
STREET ADDFRE S 43 STREET ADDRESS
CTY-5T-2W o 44CITY-5T- 2
TLE T cELETE 5.1 TILE [J Change [ Addition
NAME 59 NAME
STRELT AUDAE 55 5.3 STREET ADDRESS
LlF-57- 70 54 CITY-§T- 2P
1I7LE S [J pecete 81TITLE [ change L[] Addition
NAME 5.2 NAME
STRIFT ALURESS 6.3 STREF) ADDRESS
0y 51-2F 6.4 CITY-§T-ZIP

14, | do hereby cerlily that the information supphed with ths filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the
infarmatien meheated on this anoual repo or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh, thal
| am ar officer o ditecton of the corporation of e receiver o astee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears 0 Black 12 or Block 13 d ghanged, o or an allachmght with an address.

SIGNATURE: . MA@Q&L_A:\E:\_(%AML,

ED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Frone #
ALdETOL

CR2E034 (9/96)



