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

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # L40981

1. Corporation Name

FRANCES A. MCCARTHY, C.P.A., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

A

Principal Place of Business

C/O FRANCES A. MCCARTHY. C.P.A.
15088 SW 13TH COURT

Mailing Address

C/O FRANGES A. MCCARTHY, C.PA.
15068 SW 13TH COURT

SUNRISE FL 33326 SUNRISE FL 33326 _
3. Date Incorporated or Qualified 3a. Data of Last Report
01/04/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21]. 26] 650163946 Not Appivabic
| Sulte. Apt. #, etc. Suite, Apt. . etc. 5. Certificate of Status Desired (] $8.75 Additionat
2ﬂ 27 Fee Required
City & Slate City & State 8. Elaction Campaign Financing ) $5.00 May Be
?3] 28 Trust Fund Contribution Addod 1o Fees
&p Country Zip Gountry 8. This corporation has lability for intangible tax under & 199.032,
[24] 25 [20] 30] Florida Stalutes Yes [No
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
MCCARTHY: FRANCES A 82| Street Address (P.O. Box Number is Not Acceptable)
15088 SW 13TH COURT
SUNRISE FL 33328 83
84| City FL ]ss 215 Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave named corporation submits this staterment for the purpose of changing its regislerad office
or registered agent, or bath in the State of Florida. Such change was authorized by the corporation's board of directors. | neraby accept the appointment as registerec agent, | am
famihar with, and accep! the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ e . S o o R
Siguature. yped o- prntsd name of ‘egistared agont ard title it &y cable INQVE: Rogistored Agent sigoature required when reinslating: DATE
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE D [CJ DELETE 1 1TITLE [J change [ Addition
NAME MCCARTHY, FRANCES A. 1.2 NAME
sineeraooress | 15088 SW 13TH CT. 1.3 STREET ADGRESS
Cy-st-7p SUNRISE FL 14CITY-ST-2Ip
TN [] DELETE 2 111 [ Change [ Addition
NAME 2.2 NAME
STREET ACDRESS 2.3 STREET ADDRESS
CiTY-ST 7P 24 CITY-51-21P
Ttk [ DELETE 3 1TILE {J Change [ Addition
NAME 32 KAME
SIREFT ADDRESS 3.3 STREET ADDRESS
CIY-ST-2f 34 CITY-51-2IP
TIILE [J OELETE FRR(T: [ Chaage [ Adation
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-$1-2p 44 CITY-5T-2IP
TILE [CJ DELETE 5 L TITE {J Change  [T] Addition
NAME 5. RAME
STREET ADDRESS 5 3 5TREET ADDRESS
CiTY-§F-ip 54 CITY-ST-2IF
TITLE [J) OELETE 6 1TILE [J Change [ Addition
NAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CTY-81- 2P LﬂCIT‘LST-ZIP

14. 1 do hereby cerlily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k). Florida Statutes. | further
cetify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appoars in Block 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE:

. 0 N oz Tropes

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNINW OR DRECTOR

AN 5 a’))i_‘igjggmw

CR2E034 (12/95)




