FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # H55212

1. Corporation Name

MCGUINNESS AND ASSOCIATES, INC.

(5)

Mailing Address

1840 CORAL WAY, STE 302
MIAME FL 33145

Principal Place of Business

1840 GORAL WAY. STE 302
MIAMI FL 33145

i

IR RGN

3a. Date of Last Report

(08/29/1995

3. Date Incarparatad or Qualifed

05/03/1985

2. Principa’ Place of Business

1]

| 2a. Mailing Address
28]

4. FE) Number

58-2532683

Applied For
Not Applicatile

Suite, Apt. #, elc. Suite, Apt, #, etc

$8.75 Addiona!

R F— 5. Certificate of Status Desired
E] 27_] O Fea Required
Gity & Stale City & State 6. Etection Carnpaign Financing 0O $5.00 May Be
@ El Trust Fund Contribution Added 1o Fees
L Country | 2p Country 8. This corparation has habiity for intangible tax under s 199.032,
24 25 29)] 30 Florida Statutes 0O Yes [No
| 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
KOENiGSBERG, LINDA 82| Street Address (P.O. Box Numbaer is Not Acceptable)
144 SW 19TH RD.
MIAMI FL 33129 83
84| Cuy FL Ias Zip Code

or registered agenl, or both, in the State of
familiar with. and accepl the abligations of, Secton B07.0506, Flarida Statutes.

741, Pursuant to the provisions 0 Sections 607 .0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered agenl. | am

SIGNATURE I [ S I . e -
| _ Stguatire: typod or pirted nara Al registernd agent ana tite | anphaable (NOTE - Registered Agent sigiatura requines] when ranstaring DATE G.)‘-
12, COFFICERS AND DIREGTORS 13. - ADDFTEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THILE PSD [] DELETE 11TITLE [ Cnange  [J Adation |
HAME MCGUINNESS, BRIAN 1.2 NAME 3
sieerrenoress | 144 SW 19 ROAD 13 STREFT ADDRESS b
CITy-S1- 21 MIAMI FL ) tACITY-ST-2IF &
& [ GELETE 2 1T11LE [J Change [} Additon | <2
HAMT 22 NAME
STREF I ADDRESS 23 STREET ADDRESS
Ciry-81-2 . 24 CITY-S1-7P
TITLE [] DELETE 3 1TILE [ Change [ Addition
NAME 37 NAME
STHEL 1 ADDAESS 33 STREET ADDRESS
| £Tv-st-2p . L _ 34C0Y-51-20P
T [C] DELETE 4. 1TILE [ Change  [[] Additon
NAME 42 NAME
SIKELE] ADDRESS 43 SIREET ADDRESS
|_cny-st-ai A4 CITY-S1-2P
LE [ DELETE 5 4TITLE [ Change [ Addition
HARE 52 NAME
SIKEET ADDRESS 5.3 STREET ADORESS
| ory.sTze 54 CITY-§T- 21
TITLE [ DELETE £ 1 THLE [ Gharge [ Additian
MAME 62 NAME
STREE! ADDRESS 53 STREET ADDRESS
LITY-51-7IF L B4 CITY-51- 7P

14, | do hereby certify that the information supplied with this tiiing is voluntarly furnished and does not qualify
certify that the infarmation
oath; that | am an officer or direcior of tha g
appears in Block 12 or Block 13 ¢l cg. or on an atlachment wik an address.

SIGNATURE: __ NA?gg’gﬂ%ﬁorra’céh'b'ﬁiilhécmn o

indicated on this anrual repart or supplemental annual repart is true and accurale and that my
rporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

Tor the exemption stated in Soction 112.07(3)ik), Flonda Statutes. | further
signature shall have the same legal effect as if made under

L

 Wyw o8B

Dete




