FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrelary of Slale

DIVISION OF CORPORATIONS

) >

1997

Mar 13 1997 8:OOam:

Secretary of State |

POCUMENT # M7515

Corporation Namo

THE MCCORMICK AGENCY, INC.

(6)

ikl

[NA OO VAT RO X

Principal Place of Business Mailing Address

"’32 - 7568 PHILLIPS HWY 7583 PHILLIPS HWY

| STE &R STE 212

ﬂgcl(somu.i FL 82256 chxsouwue FL 3225646834
. y

2
WI% Principal Plage of Business
17900 ayheadows way
. Bulte, Apt.

21
#, olc
‘2 SuTe /09

- Ciy & State
“{os

2a. Mailing Addross

26|2¢00
27l SHITE. A0S

Suiter, Apt?aegmww W 1

3. Dale Incorporated or Qualified 3a. Dale of Las| Report

. 04/04/1888 04/15/1996
4, FEI Number Applied For
592872501 Nol Applicablo
$8.75 additional

O

5. ificate of Stalus Desired
Certificate of Status Desire Feo Requlred

Cily, &

Countr 2ip Counlry

w Jacksonville , FL

6. Election Campaign Financing
o Jrusi Fund Contribution

$5.00 way Be
Added to Fees

B. This corporalion has liability for imangille tax under s 199,032,
Florida Slatules [ ves [ MNo

10, Namo and Address of Now Rogistered Agéﬁi‘ij::”

S"ﬁot 3(30 P.Q. Box Num

ou5E S Suite 205

. Zip
1 DS te 5] (#SA ol 32256 [pUSH
9. Name and Address of Current Registered Agent T
MCCORMICK, PAUL J. 81| Name
7663 PHILLIPS HWY o
SUITE 212
JACKSONVILLE FL 32256 83
84

C”.y)&‘)gso nville

FL ["l23%%(,

{11, Pursuant 10 the provisions of Sootions 607.0607 and 607.1508, Fiorida Statutes, (he above named
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointrent as registered

agent. | am familiar with. and accopt the obligations of, Scction 667.0504, Norida Statutes.
SIGNATURE

corparaton submils this statement for 1t purpose of changing its regisiered

Signeture, typed or prntad nanic of regrater E‘;‘i‘[‘l‘g]_(-‘ﬂl andl e It H}l;;WiE.A::\._—"' a

(NOTL Flegisteres Agi:n-t Blpla—lu':, required vt \(‘.‘l!';;.'msiallil}gi'

DATE

12, DFFICERS AND DIRECTORS 8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE PO T Bece T11TIE [ JChange LI Addition 3
NAME MCCORMICK, PAUL J. +2 NAME 3
_BTREET ADDRESS 52‘3 H'\ER PARK VILLAS DRIVE 1.3 SIREET ADDRESS 8
orv-st-ze |~ ST. AUGUSTINE FL _ Neovse | &
MLE Tdoeiee Qeome T [ Change [ Addition |©
2.2 NAME
2.3 STREET ADDRESS
2 4CHY-SI- 2P
TALE T pELee 21 T1LE ] Change [T addition
NAME 32 NAME
" STREET ADDRESS 3.3 STREET ADDRESS
- QiTY- 5T-2iP N ETXIE
TITLE [ peLete 41 TILE [ change [T Addition
NAME 4.2 NAME
"STREET ADDRESS 43 SIREET ADDRESS
CITY-57-2 o o Rasonvesiap B
TITLE [ peLete S1TILE 1 change ] Addition
HAME | 5.2 NEML
STREET ADDRESS 5.3 SIRECT ADDRESS
CITY -5T- 2P 54 ONY-51-2P
K - NG ST TILE [T Change L] Addiiion
HAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
TY-ST-2P 64 CITY-51-2IP

information indiceted on this annual

| am an officar or directornof the corb ation or thg receiver orasion crmpowercp)
appears in Block 12 7(ock 13 ngem lacWh an aﬁd
M AN Wl St pqias S

F i r. S PL BT .Y =

14. | do hereby certity thal tha information supmilied wilh this filing does nol qualify for the exemption slated in Section 112.07(3){i). Florida Statutes. | further certify 1hat the
:port or supplemental annual reporl is true and accurale and that my signature shall have the same legat eflect as it made under cath; that
cxecute this roporl as required by Chapler 807, Florida Stalutes; and that my name

A b A L g Y mmr A EC



