FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of

State

DIVISION OF CORPORATIONS

DOCUMENT # K37839

1. Corporation Name

MCDADE & ASSOCIATES, INC.

Principal Plice of Business
%LARRY 5. WCDADE

2142 MONASTERY CIRCLE
ORLANDO Fl. 32822

Mailing Address
®LARRY S. MCDADE
2142 MONASTERY CIRCLE
ORLANDO FL 32822

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90029 041 ***150.00

LD MO VER AR

DO NOT WRITE YN TH S SPACE

3. Date Ir corporated or Qualifed

10/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 59-2¢18301 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 Additional

;2-1] . e ;l B ) j; Certifcite of Stzitus Desired  [] Fee Recuired
City & Saate City & State 6. Electio1 Campaign Financing O $5.00 nay Be
E’ 5] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ct rporation owes the current year Intangible
;I |—2—5—| E‘ E‘ Perscnal Property Tax. Oves [#No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCDADE, LARRY S. _
2142 MONASTERY ClH 82 Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822 83
84 City

‘ Zip Code

FL |[®

SIGNATURE

11. Pursuant to the pravisions of Se¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose ol changing its ragistered
office cr registered agent, or boh, in the State of Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the apy ointment as reg stered
agent. ! am famitiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed na ne of registered ageni and title if applicable. {NOT =: Registered Agent signature requ ired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOF:S IN 12
TIMLE DP [ DELETE 1.1 TITLE [CIChange  []Addition
NAME MCDADE, LARRY S. 1.2 NAME
sreetanoress| 10412 CARLSON CIRCLE 13 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 14CITY-5T-2PP
TME [ DELETE 21 TIMLE [Change  [] Addition
NAME 22 NAME
STREET ADDRE S§ 23 STREETADDRESS
CITY-57-2IP 2.4 CITY-ST-ZIP
TIME ] DELETE 3.1 TILE [JChange [ Addition
NAME 32NAME
STREET ADDRE SS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
e ] DELETE 41TITLE [JChange (] Addition
NAME 4 2 NAME
STREET ADDRE 85 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TME L] DELETE 5.1 TIMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iIP 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TITLE 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRE 85 6 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. 1 heret y certify that the informg i
indicat 3d on this annual re
officer or director of the
Block 12 or Block 13§

SIGNATURE:

th il other like empowered.

ied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further c ertify that the in‘ormation
ental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under cath; that | am an
receiveplor trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

5N Diadf Y1419

52~
32_¢3~-//50

VIvios

€ eeuxl =

Daytime Phona #

CR2E034 (11/98)




