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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 09 1998 &:00am
Secretary of State

DOCUMENT # M75150

1. Corporation Name

THE MCCORMICK AGENCY, INC.

(6)

Principal Place of Business Mailing Address

e BT

7400 BAYMEADOWS WAY 7400 BAYMEADOWS WAY
SUITE 205 SINTE 205
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
| 04/04/1988
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
21 26] 59-2672501 Not Appicable
Suite, Apt. #, etc. Suite, Apl. ¥, eic. N ) $8.75 Additional
’EI 27 B. Certificate of Stalus Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution Addod to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 29 30] Parsonal Property Tax due June 30. [JYes [[INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCORMICK, PAUL J. 1] Name
7m BAYMEADOWS WAY' SUTE 205 82| Strest Address (P.C. Box Number is Not Acceptable)
SUNTE 212
JACKSONVILLE FL 32256 83
84| City FL [85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a

ofiica of registered agen!, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and acceapt the abligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

officer or direcior of the £or

raceiver or trustee
Block 12 or Block 13 if £h i

chiient wi

QIGNATIIRE-

SIGNATURE
Signaluwe. lyped or printed name of regiterad agenl and titke il applicablo (NOTE: Registered Agertt signature required whan reinsigting) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE D TJ oecere LT [J change LT Addition
NAME MCCORMICK, PAWL J., 1.2 NAME
smeeTaooress | 5243 RIVER PARK VILLAS DRIVE 1.3 STREET ADDRESS
CITY-§1-21P ST. AUGUSTINE FL 14 CITY-§T- 2P
TILE T eceTe ZHTILE CTchange [T Addiiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTy-51-21P 2 4C0Y-ST1-70
I T OELeTE L1 TILE [Jchange L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-217 34 CIY-ST-2IP
e [T DECENE 41TITLE T cnange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-20P 44 LITY-ST-2IF
TILE [T oeLete 5.1TITLE LI change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-ST-2IP
TMLE ] pEveTe 61 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CAY-ST-2¢ 6.4 CAIy-ST. BIp
14. | hareby certify that the infgemgalion supplied wilh this filing does not gualify fgf th exemﬁlion stated in Section 119.07/3)(i), Florida Statutes. i further certify that the information
indicatad on this annual gpoft or supplomental annual report is tepe and agour. and that my signature shall have tha same legal effect as if made under oath; that | am an

ute this report as required by Chapler 607, Florida Statutes; and that my nama app

DA N Nl Bocidin T 3131109 ;/')55‘:

rs i

CR2E0G4 (10/97)



