FILE NOW: FILING FEE AFTER

MAY 1 IS $225.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 75185

MCGOLDRICK & ASSOCIATES, INC.

(3)

Frincipal Place of Business,

P. 0. BOX 952470
LAKE MARY FL 32795-2470

Mailing Address

P. 0. BOX 95470
LAKE MARY FL 32795-2470

T

3a. Date of Last Report

. Date Incorporated or Qualified

1990 1

TmPrincipal Place of Business 2a. Maling Address 4, FE!O!\Isulgbaf{r 04’20/ gfgxsp#iad For
21 26 53-3014085 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, efc. 5. Certificale of Status Desied O $8.75 Additional
2;?[ 27 Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EJ 28 Trust Fund Contribution Added to Faes

Eds) Country Zip Country 8. This corporation has liability far intangitle tax under s 199.032,
|24] 25 20] [30] Fiorida Statutes (1 Yes [INo

8. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

MCGOLDRICK, MICHAEL M.
LAKE MARY Fi 32746

Street Address (P.0. Box Number is Not Acce, ble)
206 2877 81 s ¢ 7

B1| Name
a2z

83

84| Gity

FL

ar registerad agent, or bothAn t
familar with, and accept thf

typad oF panted rdme of fegistered agorl at L i appicabie MOTE Rogisterad Agant signaturo reored when ranstatrg! T T oA — - &
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 S
TILE P [ DELETE 11 TTLE [ Change [ Additien -
KarAg MCGOLDRICK, MICHAEL M. 12 NAME 3
seeetADoREss | 408 WINGBACK CT 1.3 STREET ADDRESS &
CirY-g7- 2 LAKE MARY FL 14CITY-51- 2P &
TiILE v [ DELETE 2 1IILE [2 Change [ Additon | O
NAME GERS, KELLY L 22 NAME
staeer aooress | 406 WING BACK CT. 2.3 STREET ABDRESS
CilY-S-2p LAKE MARY FL 34745 240i7Y-§T-7p
TILE (] DELETE 31TLE [ Change  [] Addition
HaME 32 NAME
STRLE] ADDRESS 33 STAEET ADDRESS
GITY-57-21P 34CNY-51-2P
TLE [] DELETE 41TITLE [ Change  [J Addition
MNAMZ 4.7 NAME
STREET ADDRESS 43 STREET ADGRESS
CITy-St-2P 44 CITY-ST-2IP
TILE [] DELETE 5 1THLE [) Change [ Addition
NAME 57 NAME
STHEET ADDRESS 5 3STREET ADDRESS
Ciry-51-2p 54 CITY-ST-2p
T1LE [J DELETE & 1TITLE [O) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS O
| oiy-si-zp —~ EATTY-SI- 2P )

14. | do hereby certify thal the infarmation supgicd wilb
certify that the information indicated on th a ,
oath: that | am an officer or director
appears in Block 12 or Block 134fchanfied,

SIGNATURE: <

al repON, or supplemental angf)
of thf coplforation orthe receiver or trusibe/e

Qs filing is voluntarily furnishad ag

true and

poas not ghalify for the exemption stated in Saction 119.07(3)(k). Fiorida Statwrtes, | further

cyfale and that my signature shall have the same lagal effect as if made under
gfihis report as required by fhapter 6Q7, Florida Stalutes: and that my name

4/75 __?6 $6) 3242230

_OT,!-me Phoneg #



