SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT CERE T FLORIOA DEPARTMENT OF STATE
CORPORATION [é’f; i_@f‘“ Sandra B Martham
ANNUAL REPORT  Rgfite &y ecretary of State
1996 X _‘l“_,_q}" DVISION OF CORPORATIONS

DOCUMENT #  K28678 (6)
MARCY MCDANIEL, P-A.

Principal Place of Busingss . Ma;ng Address o | ||||I|H |‘I “Ill 'l"l I““ ||I|’ ‘I“ |||“ ||||| |‘||| |‘||| |||N |’|ll |||'

% MARCY MGDANIEL % MARCY MCDANIEL
967 FINROD WAY 967 FINROD WAY
CASSELBERRY FL 32707 GASSELBERRY FL 32707 3. Dale incorparaled or Quahhied 3a. Dale of Last Repart T
07/06/1988 04/19/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Numpaer Applied For
2 26| 59-2897602 o Not Appic
Suite, Apt #. etc. Sulle, Apl #, eto
e A I v g € 5. Certificate of Status Desired r] $8.75 Adc.huonal
22 27 — Fee Required
City & Stale Cily & State §. Election Campaign Financing D $5.00 May Be
23 m . Trust Fund Conlribution Added to Fees
Zip | Country | dp | Country 8. This corparation has | ability for intangible tax under s 199037
;:I 251 29] 30] ) Flarida Siatutes i:l Yes D N _
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCDANIEL, MARCY
987 FINROD WAY B2| Street Address (FO. Box Number is Nat Acceptable)
CASSELBERRY FL 32707 -
B4} City - FL la5‘ Zip Code

11, Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Stat.tes, the above-named corporation submits this statement for the purpose of changing ts registered
affice or registerad ageryy . of Flggida Such change was authorized by Ihe corporation's boasd of directors | herehy accept the appantmen’ as registored
agent. | am fam:hiar witpy 8 By 2 EN7OkS5. Fionda Siatules.

SIGNATURE

Signa~ e r;;;.i; ar

" TTROTE b ind Agon - signatures reguin when faraanng] DATE

12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D [T oecere TITIE T T Grange [ Addtion
HAME MCDANIEL, MARCY 12 NAME

STREET ADORESS 087 FINROD WAY 13 STHEET ADDRESS

CiTy_ST-29 CASSELBERRY FL_ 14 0ITY-§1-2P B

TILE T ] Detere 21TI1LE ' [T crangs” ] Agamion
NAME 27 NAME

STREET ADORESS 3 JSTREET ADDRESS

CiTY-St-2p 2 ACITY-ST-7IP

T [ 7 becee 31T [ Ehange [] Aditon
BAME 32 NAME

STREEY AGDRESS 33 SIREET ADDRESS

oTy-S1-21P 34 Cilv-s1-z10
me 1] oetete PRRIIT [ ] Changs [ ] Aadien
KAME 4 7 NAME

STREET ADOPESS 43 STREET ADCAESS

CIry 512 ] 4501V -51-21P )
THILE L] oeeere 51TIMLE L] change [T Additan
NAME 532 NAME

STREET ADDRESS 5.3 STRFET ANDRESS

£ITY-S1-21P 54 CITY-51- 217 )

TILE [ ] DeEre B1TITLE [T cnange [ Addition
HAME 6 7 HAME

STREET ADORFSS 6 3STREET ADDRESS

Cov-St-2p €4 CIV-51-7P

14. 1do hereby certily that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Soctian 119 07(3)(k) Flonda Statutes 1
further cerlify that the information indicated on this annual repert of supplemental annual reportis rue and ascurate and Ihat my signature shall have the same tegal effect as f
made under oath, tal | am an ghcer or director of the carparation of the receiver or truslee empowered to execuls this report as required by Chapter 617, Flonda Statutes, and

that my name appears in Blagkfig or Black 13.f cha /1 or an attachment with an address
, N - ~ 3 . -
sianature: /)08 /ﬁ/ oy P H Agevrocs
GNARURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘e

T Chatee 13,1, g

CR2ED34 (3/96)



