FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o FLORIDA DEFARTMENT OF STATE

; Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

PROFIT i
CORPORATION
ANNUAL REPORT

R.’.' P -'7 )
1997 .“q"-f:'r;_é.

DOCUMENT # H5521v2

1. Corporation Name

MCGUINNESS AND ASSOCIATES, INC.

(5)

Mailing Address

1840 CORAL WAY, STE 302
MIAM! FL 33145-2748

1840 CORAL WAY, STE 302
MIAMI FL 33145

FILED

May 15 1997 8:00am

Secret

ary of State

AR N

3. Date Incorporated or Qualified

05/03/1985

3a. Date of Last Repart

w7‘4.7'-.“155-|cipal Plage ol Business 2a. Mailing Address 4. FEl Mumber Applied Far
2] |26 50-2632683 Nol Applicable
Swte, Apl. #, stc Suite, Apt. #, sic,
-y A S . P §. Certificate of Status Desired O $8'75 Atditional
22| e 27] Feo Required
- City & Slate L City & Stale 6. Elaclion Campaign Financlng $5'oo Ma)f B
23] 28] Trust Fund Contribution Added to Fees
L n | __ Country 21 Country 8. This corporation has kiability for intangible tax under s, 199.032,
24| 25 29| 30 Florida Statuies Yes [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
KOENIGSBERG, LINDA Bi( Name
144 SW 18TH RD. 82( Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33129
83
84| City FL 85| Zip Code

11, Porsuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
ollice or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fargbar with, and accept the obhigations of, Section 607.0508, Florida Statutes.

dar{Q

SIGNATURE Yoaesto\e-$

-‘:I'.J'\iA b yl"'l:[-‘\;r“;; EANA ravres {NOTE : Ragistersd Agenl signature required when rainstating) TDaYE V
12, \ |\ OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSD ~ [ otiene TATITLE [JChange L] Addiion
NN MCGUINNESS, BRIAN 1.2 NAME
seett aomess | 144 SW 19 ROAD 1.3 STREET ACDRESS
Ty -§1. 2 MIAMI FL 14 CITY-51-2IP
Tile o T DELETE 21 TITLE T Change L] Addition
HAME 22 NAME
STREET ACDRTSS 23 STREET ADDRESS
| oivesiae | 2 46TY-ST-2P
e o T DELETE 31HIE [Jchange L] Audilion
MAME 3.2 NAME
STHIE T ADIRELS 3.3 STREET ABDRESS
| cnv.sror 3.4, GITY-ST- 2P
wmE . r [T oeLere 41 TITLE [Tchange L] Addition
N 42 NAME
STREFT ANDESS 43 STAEET ADDRESS
Ty 51 7P 44 6ITY-57-2F
me [ orLErE 51 TMLE ) Change 11 Addition
Nt 52 NAME
STREF] ADOIESS B 55 stmeer avoness
oy 81 o B 5.4 CITY-ST-2IP
e 1 - T DELETE £1TMLE [JChange ] Addition
NAME 52 NAME
SIREET ACIDAE S 63 STREEY ADDRESS
CiV-S1 B 64 CITY-ST-21P

14, 1 do heroby certify that e nfarmation supplied with this filing doss not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the
irforrancn ind-caled on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the sarme legel effect as it made under cath; that
| am an oficor ar director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appcars it Block 12 or Block 13 aniged. or on an_gltacheent with an address. ‘ .
SIGNATURE: (77 > 1 Effzf;é{? lmmcé Vil JI/E5S Df/ﬂ{/ﬁ? ( 35:?2 {2;3/'7/2,9_

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
e

CR2EQ34 (9/96)



