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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M92226 (3)

1. Corperation Name

DENNIS J. MAHONY, INC.

AN G B

Principal Place of Business Mailing Address
5 BITTERSWEET LANE 313 1 SOUTH WEST MARTIN DOWNS. BLVD.
1008 SW IMPERIAL DR SUITE 310
LOUDENVILLE NY 12211 PALM CITY FL 34930 -
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
B 08/02/1988 06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphad For

m Ej 65’%2788 Not Applicable

Suite, Apt. #, efc. Suite. Apl. #, etc. 5. Certitcate of Status Desired [ $8'75 Add_ilional
El 7‘)_7-} Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Ba
23 El Trust Fund Contribution 0 Added lo Fees
Zip Cauntry Zip | _ Country B. This corporation has liabiity for intangible tax under s 199.032,
m EI ?9—1 301 Florida Statutes [Jves [(Na
9. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Reglstered Agent
81| Name
MAHONY, MNMS J 82| Street Address (P.O. Box Number is Not Acceptable)
3131 SOUTH WEST MARTIN DOWNS, BLVD. N
SUITE 310 83
PALM CITY FL 34990 TR FL %] 70"

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was suthorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . et e et
Signature. Typod of pantad name of registered agont and T It applicable {NOTE. Registererd Agent sigriature rejuired wher rerstalings DATE
12. OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TITLE [7) Change [ Additson
NAME MAHONY, DENNIS J. 1.2 NAME
streer aooress | 3131 SOUTH MARTIN DOWNS BLVD, SUITE 310 1.3 STREET ADDRESS
CITy- - 2P PALM CITY FL 14CITY-51-2
TILE [] DELETE 21TINE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST- 2P 24 CITY-ST- 2P
TILE [ DELETE 3 1TIMLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§T- 2P 34 CITY-ST-2F
TNLE [C) DELETE 4 1TITLE [ Charge  [] Addition
NAME 47 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TTE [ DELESE 5 1TME [0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-207
TITLE [1 DELEYE 6 1TILE [ €hange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-$T-2IP 64 CITY-ST-21P

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florica Statutes. | further
certify that the information indicated an this gnnual regort ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oalh; that | am an officer ergirector of the ¢ rpor or the receiver or trustee empowered 16 execute this report as reGuired by Chapter 607, Fiorida Statules; and that my name

appears in Block 12 ar Blog A attachment with an address.

Bavns I bAve 3/ X 788 9287

YYPED OR PRINTECAAME OF SIGNING OFFICER OH DIRECTOR Daytrme Phone #

SIGNATURE£Z

SIGNATURE 4

CR2E034 (12/95)



