FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # G6007

MCPHERSON & MCPHERSON, P.A.

(7)

T

Principal Place of Business

6640 CONGRESS ST
NEW PORT RICHEY FL 34653

Mailing Address

6640 CONGRESS ST
NEW PORT RICHEY FL 34653-2804

3. Date Incorporated or Qualiied | 3a. Date of Last Repaort

00/19/1963 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26| 592326497 Not Applicable

Suite, AD! #. elc Suite, Apt. #, atc. " . sa_']s Additional
a ;ﬂ 5. Certificate of Status Desired 0 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E{l Trust Fund Contribution Added to Fees

Zip | Counlry Zip Country 8. This corporation hag liability for intangible 1ax ynder 5. 189.032,
;;l 25] El ;ﬂ Florida Statutes Tves ClNo

g Name and Address of Current Reglslerad Agent

0. Name and Addrass of New Aeglistered Agent

Streat Address (P.0O. Box Number is Not Acceptable)

CATHERINE MCPHERSON BEAM 81| Namo
6540 CONGRESS ST. -
NEW PORT RICHEY FL 34653 -

84| City

Zip Code

FL |®

agent. | am famidiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATUHRE

11. Pursuant la the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-narned corparation submits this statement for the pur
affice or reg:stered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept

26 of changing its registerad
& appointment as registered

appears i Block 12 or Block 13 it changed, nchipent with an ggdress

SIGNATURE:

BIGNATURE AND TYFEDOR)

Signatarg, tyed o printad Tame of regisercd agont and tile i applivalic {NOTE Reglstered Agent aignatuné required when raingiating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '
THLE PTD ] peLee 1A TILE P/D K change L] Addition g
NAME MCPHERSON, JACK B 12 HAME 3
srager anviess | 6640 CONGRESS ST 13 STAEET ADDRESS &
orv-st-2¢ | NEW PORT RICHEY FL 34653 ALY ST-2P &
TINLE VPSD [ okeTe 21TTLE VP/T/D T chengs . 1] Adoition | €D
NAME MCPHERSON, SCOTT M 22NME
streer anbress | 6640 CONGRESS ST. 2 3 STREET ADORESS
arv-sr2e | NEW PORT RICHEY FL 34653 2.4 CITY-5T-2P
TMLE [T peLeTE 3VTITLE 5/D [Jchange BT Addition
NAME 32 NAME BEAM, MICHAEL E,
STREET ADDRESS sasmeeraooness | 6640 CONGRESS ST.
oY - §1-71F 34.CATY-S1-2P NEW PORT RICHEY, FL 34653
ME [ DELETE 41TME [Jcnange L Agaition
HAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-ST- 7P 4400TY-ST-2P
TILE [T oeLete S170TLE [Thange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cr-si-2e | 5.4 CITY-ST- 2P
WTLE T DELETE 6.1 TITLE L1 Change [ Addition
HAME 6.2 NAME
STREE( ADURESS 6.3 STREET ADIHESS
GilY-ST-7Ip G4 CITY-ST-2P
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infarmatan indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or Irustee empoweraed to execute this report as required by Chapter 607, Flotida Statutes; and that my name

29 /9%*7 (813)848-8892

“ Dale Daytime Phoné #




