PROFIT
CORPORATION
ANNUAL REPORT

_ 1996 '.‘

—_—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J57737

(5)

e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

J.W. MAC MEEKIN & ASSOCIATES, INC.

Frincipal Place of Business

Mailing Address

ﬁ NIRRERW A

TR

108 PRESTWICK CIRCLE 108 PRESTWICK CIRGLE
VERO BEACH FL 32973 VERD BEACH FL 32973
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/14/1987 10/03/1995
[ 2 “Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 Ao, Box 1445~ [ 0. Bex 1948 50-2789004 Rol Applabi
o Sailer, Arst. &, elo. - Suite, Apl. #, etc. i : $8.75 Additional
2] 00 Thowntull Ko 2| (o0 7 hownhill 4od > GerifearoofSianesres O Fes Roquisd
Ciy & State | Ciy & State 8. Flection Campaign Financing $5.00 May Bo
[gsj é d éMdﬂle_ ) _F L zai /pyMa /e F‘— Trust Fund Contribution M Added o Fees
| 2p Country Zp Country 8. This corporation has liability faf intangible tax under s 199.032,
24] (;3 9; 3 EI JS# —ZEI 3.;?23 EEl U.SA— Fiorida Statutes Yes [INo
f_ o, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name ;
MACMEEKIN, JAMES W 82 sueez\Mdress (B.0. Hox Numbey is Npi Accogtatye) L
108 PRESTWICK CIRCLE ioo T horahel)
VERO BEACH FL 32973 83
B4| City B85 ]
Aobogselale FL

farmihar wit

SIGNATUSE oL . e e
o ?:v; “E’hq,oi P et Pari Gl negpstoncd aoent and tite d anoleat: £: Hagisterad Agent sigralurs required when reinstating! DATE G
| 12, o OF FIGERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIECTORS IN 12 &
itk DPS ] DELETE TATINE [BTrange [ Addtion |
hatt MACMEEKIN, JAMES W. 1.2 NAME
SIHEFLADRESS 108 PRESTWIICK CIRCLE 1.3STREE | ADDRESS }ﬂdﬁﬁx 7 #‘/f /a8 77‘"” hel) &’ L%
oilY-51 4F VERO BEACH FL 32073 14 CITY-§T-2P Aybl)ﬂldﬂl& =t 338'33 &
e T e [J DELETE 2 1TIILF [ Change [ Adddion &
NAME 22 NAME
STRE T ADDFESS 23 STREET ADDRESS
cav-stae 4 o 24C1¥-51-2IP
TiE {TJ DELETE 3 1TITLE {] Change [ Addiion
MAME 32 NAME
SIREE T ATDRF S 33 SIREET ADDRESS
| cestpe | 34CITY-51-2IP
TITE ) DELETE 4 1TINE {1 Cnange  [] Adgition
HAME 4.2 NAME
STHEE* AZDRISS 43 SIREET ADDRESS
| Gir S 44 CITY-81-2P
WL [T} DELETE 5 1 TILE [ Crange  [J Adsitien
NAME 5 2 NAME
STHEET ALBAESS 5 3 STREET ADDRESS
crestre | L . SAGHY-ST-7IP
PILE [ DEeeTe 6 1TITLE [] Change  [7] Addition
Nk 62 NAME
STHEHT ADDRESS 63 SIREET ADDRESS
| CTv-S-2p 64 CITY-5T-2P

ar registered agent, or both, in the Stale of Florida. Such chan

h, and accept the obligations of, Section 60?.0505,?|onda Statutes.

|11, Plasuant 1o the provisions of Seclions 807 0532 and 607. 1508, Florida Stalutes, the above-ramed corporation submis this statement for 1he purpose of changing its registered office
& was adthorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

{ s

Dy

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.G7(3)K), Florida Statutes. | further
cerlify thal the infarmation indicated on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as If made under
cath; that | am an officer or dractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: \AM&LAJM‘-‘—WQ;AM___;]/}_V ¢ T4l-J67- i$)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




