FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

oo e Feb 16 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISHON OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

MCGUIRE EXECUTIVE SEARCH, INC.

(1)

IRV AR A

Princlpal Piace of Business Mailing Address

1850 SANDLAKE ROAD 4850 WATERVISTA DR
SUITE 302 ORLANDO FL 32621
ORLANDO FL 32609 us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified ]
11/15/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
;] m 58-2607390 Nat Applicable

$8.75 Additicnal

Suite, Apt. #, atc. Suite, Apt. 4, ele " .
6. Certificate of Stalus Desired d
Z] ;I Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 Moy Be
E;l ?lil Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation owes or has paid the currenl year Intangible

Parsonal Property Tax due June 30. D Yos O ne
10, Name and Address of New Registered Agent

24] 25 20] 30]

9. Name and Address of Currenl Reglstered Agent

MCGUIRE, HARRY 81| Name
4850 WATER VISTA DR 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32621 =

84| City 85| Zip Code
FL

11, Pursuant to the provisions of Saclions 607 0502 end 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regisierad agent, or both, in tho State of Florida Buch change was aulhorized by the corporalion’s board of directors. | hereby accept Ihe appointment as regisiered
agenl. | am familiar wilh, and accop! the obligatons of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE A e I
Slgnalwe. lypod or prinlad netwe of regislenad ageet and tie it apptcable {NOTL.: Registered Agoni signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD [ pecere TITILE [ change [ Addition
NaME MCGUIRE, HARRY 1.2 NAME

sweer aporess | 4850 WATER VISTA DR 1.3 STREET ADDRESS

CITY-5T 2P ORLANDQ FL 1A CITY - ST-ZP

TITLE [T otere 21 TIILE U1 Change [ Addition
NAME 27 RAME

STREET ADDRESS 2.3 STREE] ADDRESS

CITY-8T-2F 2.4 CITY-5T-2IP

THLE 7 pECETE 3 TILE [ change [T Additian
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CINY- 57-71P 34.CTV-5T-2IP

TIILE LI DELETE 41 TITLE [J change T[] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAFET ADDRESS
CiF-SE P - 44 GITY-51- 2P

e T GELETE 51TLE [ JcChange” [ Addilion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-81- 219

TLE [ DEETE B1TME [Jchange L] Aadition
NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY - 5T-2IP 64 CITY-§T-2IP

14. | hereby cerlify that the information supphied with this Hling does pot qualify for the exemption stated in Seclion 113.07(3)(i), Flonda Sialutes | furthar certify that the information

ruc and accurate and that my signature shail have the same legal effact as if made undgr oath; that f am an
ffrpowerpd 10 execule this repart as required by Chapter 607, Florilia Statutes: and that my name appears in

T Mt A T

indicated on thls annual repart or supplomental anpual reper
officer or director of 1he corporaligrrar the recaiyef or trusy
Block 12 or Block 13 if chan, ;

iR ATIIOE .



