FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

0

. ;;\’"
%

4 .
G ey VB

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

PQCUMENT # J75201

JAMES J. MCNALLY, P.A.

©)

Principal Place ¢f Business

Mailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

A

2655 LEJUNE ROAD 2655 LEJUNE ROAD

STE 804 STE 804

CORAL GABLES FI 33134 CORAL GABLES FL 331345814

Us us 3, Date Incorporated or Qualified | 3a. Date of Last Repaorn

2. Principa’ Place of Business o 2a. Mailing Address 4. FE| Number Applied For
21 26) 59-2825718 Not Applicable
Suite, Apt #, elc Suite, Apt, #, elc. ) 58175 Additional
S— T ! H
2 271 5. Certificate of Status Desired O Fee Required
City & Siatc | Cly& State 6. Elaction Campaign Financing $5.00 May Bo
EB_J 2;[ Trust Fund Contribution Added to Fees
Zp | Country AL Country 8. This corporation has liability for intanglble tf under s. 199,032,
24 25 291 m Fiorida Statutes Yos No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
MCNALLY, JAMES J. 81| Name
2655 LEJUNE ROAD B2 Strect Address (P.0. Box Number 6 Not ACcaptania)
STE 804
CORAL GABLES FL 33134 83
B4 City FL 85| Zip Code

11. Pursuant to Ihe provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered
office o registeredagent, or bath, in ihe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
Seclion 607.0505, Florida Statutes,

JAmn 1 m sl

agent. | am famili;

with, and acoe, lh/cmgal s of

|13/

SIGNATURE | LA ST B S ; e
Sligratagf Fped o e by .'nyﬂ pgedaneed cugont andd bhe- Gl pricablo (HOTE: Regislered Agent signature required when reinstabing} © v ,DATE T
12. v AFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [Toeere 11 TITLE [ Changs [T Addition
NAME MCNALLY, JAMES J. 12 NAMKE
seeranontss | 2655 LEJUNE ROAD, STE 804 1.3 STREET ADDRESS
BTY-SI. 76 CORAL GABLES FL {4CITY-5T. 7P
TLE T oeLere 21TITLE [ Crange ] Addition
NAME 22 NAME
STREET ACIDRESS 23 STREET ADDRESS
GITY-S1-2F 2 4 DITY-ST-2IP
TILE 7 DELETE 31 TTLE U change ] Addition
NAME 32 NAWE
STALET ADDRESS 33 5TREET ADDRESS
CITY-S7 - 7P 34.CITY-ST-ZiP
It [ mecETe 40TITLE [Jcrange [ Addition
NAME 4.2 NAME
STREET ATDRESS 43 STREET ADDRFSS
CiY-SI-71e 44 01Y-81-21P
TLE [T becere S51TITLE L) change  [] Addition
NAME 52 NAME
STREET AGIDRESS 53 5TREET ADDRESS
GivY-§1- 2P 54LITY-ST-21P
T [T neLere £11TTLE [T Change L] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - $T-219 64 LITY-5T- 21
14. ! do hereby certdy that the information supplied with s fiting docs not qualdy for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further cerlify that the

information indialed onhis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
raion or the receiver of ruslee empowerag to execute this report as required by Chapter 607, Florida Statutes; and that my name

Vam an offcsr or direclar of the cor
appears in Block 12 or Block 13 if

SIGNATURE:

nged, or on an altachrnen! with an addn

Y2

siGRATUNE AND TYPED OR PRINTED AAME OF BIGNING DFFICER G

______ Jrmg I Mol ____J__!/%!ﬁ’) #05 442 3l

DIRECTOR Daytime Phona &

CR2EQ34 (9/96)

A3

L]



