FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.‘ (HE 81

PROF i1 %5‘, FLORIDA DEPARTMENT OF STATE
CORPORATION Y % Sandra B. Martham
gy v

ANNUAL REPORT : : Secretary of State
| 1996 we/ DVISION OF CORPORATIONS
DOCUMENT # H53369 (5)

1. Corporation Name

MCCARTHY AND ASSOCIATES, INC.

O A AR

Froncpal Piace o Busingss Mailng AdUraos
224)) BELLEAIR ROAD 2240 BELLEAIR ROAD
SUITE 250 SUITE 250
CLEARWATER FL 34624 CLEARWATER FL 34624 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 04/23/1985 01/19/1995
2. Pungipal Pace of Business ia.' Mailng Address 4. FEI Number Applied For
12555 N Optry RoAD |al 2585 nursery Roap| " seosmno Rot Aopicatis
Suje, Apt. #, etc. Suiitg, Apl. ¥, etc. ) ) $8.75 additional
rzzl 4] TE 'OI o o _| éU!TE [[=3| . Certitcate of Status Desired 0 Fee Raquired
& State City & State 6. Eloction Gampaign Financing $5.00 may Be
é LEA RWA T,E,’.,EJ ,,EL ] 28LCLEAKWATE B b] FL Trust Fund Contribution 0O Addad to Fees

2 Country | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24614 28] V%A [20] %4(99—‘1' 30| USA Florida Statutes ves [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
81] Name
MCFADDEN, MICHAEL K. 82 Strect Address (P.O. Box Number is Not Acceptable)
200 CLEARWATER-LARGO ROAD
LARGO FL 34640 83
84| Cit 85| Zip Code
y FL [*]

. Pursiant to the pravisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeved agent, or both, in the State of Hlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent, § am
farniar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

L S, il o priﬂt_!ﬂh.wi ol rgstesod agent and BHe L applvabhe  (NOTE- Registored Agenl signature reguired when ramstating DATE &
2. T T UGG RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF TICERS AND DIRECTORS IN 12 4
I PD [ OELETE 1O N O change B Addiion | v~
N MCCARTHY, E. MICHAFL 12 Name HHUMATE DAVID .. 3
swtiaorsess | 1011 WEATHERSFIELD DRIVE asmecraooess | 1 PED MA i! LYN DRIVE &
-8 2k DUNEDIN FL 14CTY-51-2p C ‘-EAz WATEF‘ FL B% lﬂ E
e Sl p - ] DELETE 2 1TME [0 Change  [) Additon | ©
hane HILL, RAYMOND C. 22 NAME
aimerannaess | 112 TRIANON LANE 23 STREFT ADDRESS
CIY-ST-7p VILLANOVA PA 24CAY-51.71P
TY 18T N o 31 TILE [ Change T ] Addition
Haba, MCCARTHY, DEBORAH 32 NAME
s enomes | 1011 WEATHERSFIELD DRIVE 33 STREET ADDRESS
|Gy DUNEOINFL ~ Rsam-snw
1HLF Vv ) DELETE & FTIME [ change  [J Addition
[T SALEMME, JEFFREY J 47 NAME
ap anss | 2481 NE COACHMAN RD, 1012 43 STREFT ADDRESS
| civsize | GLEARWATER FL A0y 5120
TILF [ DELETE 5 3 TME [ Change  [7] Addition
e 52 NAME
SIKTE ATERSS 5.3 STREET ADDRESS
e s e | S o 54CIY-5I-2F
11r 1 DELETE B 17ITLE [J Change [ Addition
R 52 NAME
ST ATRE S 63 STREET ADDRESS
oy si o g401Y-51-21P

14, | do heeby certify that the inforination suppiied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Ponda Statutes. | further
certity that the information indcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: & M. pICC E.M. MCARTHY _PResip, ‘lﬁ/%? 8\%-53 8172

SIGNATURE AND TYPED OR FRINTED NASJE OF SIGNING OFFICER DR DIRECTOR Daytime Pnore #




