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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996 e/

S FLORIDA DEPARTMENT OF STATE

_1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # L077§5 (2)

Corporation Name

DAVID J. MCCONNELL, Il AND ASSOCIATES, INC.

LT

Frincipa! Place of Business Maiing Address
% DAVID J MCGONNELL I % DAVID J MCCONNELL il
1602 W SUGH AVE #100 1602 W SLIGH AVE #100
TAMPA FL 33604 TAMPA FL 33604
3. Date hcorporated or Qualified 3a. Date of Last Report
2. Principal Plaze of Business 2a. Mailing Address 4. FEI Number Applied For
| 21] 26) 59-2061979 Not Apploatle
Suite, Apt. #, elc. [ Suite, Apt. 4, ata. 5. Certificate of Status Desired I $8.75 Additional
@ 2?] Fee Required
| City & State | City & State 6. Election Campaign Financing [l $5.00 May Be
25| 28| Trust Func! Contribution Added to Fees
4p Country | dp Country B. This corporation has liability for intangible tax under s 199 032,
rm 2;‘ 29! 30 Florida Statutes ) Yes [INo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCONNELL, DAVID "" i 82| Strest Address (P.O. Box Number is Nol Acceptabia)
1602 W SLIGH AVE #100
SUITE 206 8
TAMPA FL 33504 84| Gy FL B5] Zip Code
11. Pursuant to the provisions of Sections B17.0602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the carparation’s board of diractors. | hereby acocept the appaintment as regisiered agent. § am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE N N N L o
Shyatare, typod o prnled narne: of regist wed agent and trle f applizable. {MOTE Registared Agent signature ragu red whar Binsahng DATE ff?
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D CJ OELETE 1VTILE : ] Chenge [0 Adction | =
HAME MCCONNELL, DAVID J HI 1.7 NAME 3
sreeer anoness | 1602 W SLIGH AVE #1060 1.3 STHEE) ADDRESS a
CAY-§1- 2P TAMPA FL 14CITY-§T- 2P &
Tl [0 GELETE 2 1TME [ Change [ Addtion | ©O
NAME 22 NAME
STREFT ADURESS 2 35IREET ADDRESS
CITY-§1- 21 R 24 C0Y-5T-2IP
TTLE [J DELETE 31TME [} Crange  [T] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CHY-ST-2P . 34 CITY-ST-2IP
TIILE {77 DELETE 4.1 TILE [ Change  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cay-s1-2IP 4400Y-ST- 2P
TIE [J DELETE 5 1TILE [ Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry -S1-21p i 54 GHY-ST-71p
TITLE [J DELEIE & 1THLE [ Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21 64 CITY-ST-2I

14. ) do hereby certify that the information sLipplied with this filing is voluntarily famished and does nat quality for the exemption stated in Section 119 07(3){k}. Florida Statutes. | further

cerlify that 1he information indicated on ths annual ™ supplemental ennual repor is true and acourate and that my signature shall have the same legal effect as if made under
qath; that | arn an officer or diractor of the gossefation o:;tee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
" g " :hmant with an atidress.

eOF PRINTED NAME OF SIGNI

‘OFFICER OF DIRECTOR T T T T o T




