FILE NOW: FILING

FILED

FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

] Sandra B. Mortham
f Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # H53369

MCCARTHY AND ASSOCIATES, INC.

(5)

Principal Place of Business Mailing Address

MR

2555 NURSERY ROAD 2555 NURSERY ROAD
SUITE 101 SUITE 101
CLEARWATER FL. 34624 CLEARWATER FL 34824-3060
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/23/1965 01/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 5§-2520470 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc.
e AR uie. ApL B 8 6, Certificate of Status Desired 0 $8.75 adailonal
22 ;] Feo Required
Cily & State | Gity & State 6. Election Campaign Financing $5.00 May Be
Fz) 2;| Trust Fund Contribution Added 1o Fees
ip | Country |2 Country 8. This corporation has liability for intgngible 1ax under s, 189,032,
m 25| 20| ;l Florida Statiles Yos [ No
¢. Name and Address of Current Reglstered Agent 10, Name snd Addrest of New Registersd Agent
MCFADDEN, MICHAEL K. 81 Neme
200 CLEARWATER'LARGO ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)}
LARGO FL 34840
83
84| City FL 85| Zip Code

agent | am famiiar witn, and accept the obhgations of, Section 6070505, Florida Statutes,
SIGNATURE

11. Pursuant (G the provisions of Sectons 807 0002 and 607 1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or regrstered agent. or hoth, in the Stale of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registerec

Slgnature typecl :w_p;unhnl nisrnie of tegistered agant and te e if applcable

INOTE: Registerad Agent signature required when reinstalngl

DATE

appears in Block 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: ({M  WICC,

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o ,
THTLE PD L] DECETE 1ATHLE [ change T Adgition g ‘
HAME MCCARTHY, E. MICHAEL 12 NAME ‘
sraceranoness | 1011 WEATHERSFIELD DRIVE 1.3 STREET ADDRESS % ‘
CITY- 512 DUNEDIN FL 14 OTY-ST-2P &
TALE D V] ceLeTe 217ITLE T Change [ Addition |©
NAME HILL, RAYMOND C. 22 NAME

sraeer aooness | 112 TRIANON LANE 23 STREET ADDRESS

crv-si-ze | VILLANOVA PA 2 4CHTY-ST-2P

TINLE [3] [T peiere 31TILE [change LT Addition

NAME MCCARTHY, DEBORAH 32 NAME

streer aooness | 1041 WEATHERSFIELD DRIVE 33 STREET ADDRESS

BITY-SI1- 2P DUNEDIN FL 3.4, CITY-5T- 2P

e v [T DELETE 41 TITLE Tl change [ addition

NAME SALEMME, JEFFREY J £ 2NAME

sweeraooress | 2481 NE COACHMAN RD, 1012 4.3 TREET ADDRESS

£ATY -5T- 2 CLEARWATER FL 4.4 QIIY-ST-ZIP

e v REEE 51TITLE [T cChange L] Addition

HAME SHUMATE, DAVID L 5.2 NAME

steer apriss | 1843 MARILYN DR 5.3 STREET ADDRESS

orv-size | CLEARWATER FL SACIY-5T-2P

TLE ] oEcErE 8.1 TALE [ change ) Addition

NAME §.2 NAME

SIREET ADDRESS 6.3 STAEET ADDRESS

CIly- 5T-2F £.4 CITY-ST- 2P

14. | do hereby certily that the information supplied with this filing does not qualify

or the exemption stated in Section 119.07(3)(1}), Florida Statunes. | futher certify that the
information inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
yam an othoer of director of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

E A MELCRRTHT

SIGNATURE AND TYPED DR PRINTE NAME OF SIGNING DFFSCER OR DIRECTOR

/[3/97 _(81%) 5% E172

¥ Date Daytime Phone #



