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

PROFIT
CORPORATION
ANNUAL REPORT

1996 5o
DOCUMENT # M97486 (8)

1. Gorporation Narng

MCCARSWAN, INC.

0‘\_ FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OO A

Principal Place of Business Mailing Address
2355 SUNRISE BOULEVARD 2355 SUNRISE BOULEVARD
FT. MYERS FL 33907 FT. MYERS FL 33907
3. Da@wﬁw or Qualified 3a. Daﬁg}éﬁ!‘mn
2. Principal Place of Business 2a. Mailing Address 4, FEI L Applied For
665671185 [ [fosheat
_21 - 26 Not Applicable
| Sute, Apl.#, etc. Suite, Apt. 4, etc. 5. Cerlifcate of Status Desed [ $8.75 adaitional
_2:2] ;] Fee Required
" Cily & State City & State 6. Election Campaign Financing $5.00 May Be
Ei..., R m Trust Fund Contribution C Added 1o Foes
| 21 Country Zip | Gountry 8. This carporation has liability for intangible tax under s 139.032,
2ﬂ, E] E\ SEI Florida Statutes Yos [ No
B 8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
MCCARTHY, DARLENE
82 P.0O. Box Number is Not Acceptable)
2355 SUNRISE BLVD. Street Address { pable)
FT. MYERS FL 33907 &3
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e et e e e e
Slgnature, yped o pritted name of registerad agent sid tit 8 it apphcakie (NOTE: Ragistered Agenl signalure reruired when reinslatng Date G_,\
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72 e
THLE Ul [J DELETE 11TILE O Change ~ [J Additon |+
HAME MGCASRJNH;i SE%E 1.2 HAME g
SIKEET ADDRESS FT2355MYERS FL ) 1.3 STREET ADDRESS 8
_CiTy-s1-2im PR 14CITY-S1-2IP %
L ovo . [J DELETE 21Tt [ Change  [] Addilion |2
NAME SWANS,S:I:&'S.IE BLVD 2.2 NAME
STHEET APDRESS FT2355MYERS FL ' 23 STREET ADDRESS
| Coe-st-ae - 24 CiTY-ST-2P
ek [ DELETE 31TMLE [ Change [ Addition
NAME 3.2 KAME
STRLEY ADDRESS 13 STREET ADDRESS
CITY-§1- 71 I4CIY-ST- 2P
L [] DELETE 41 TILE [J Change ] Addtion
NAM: 42 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY- §7-21P 44 CITY-5T-2IP
s [ DELETE 5. 1TI1LE [ Change  [] Adacttien
NAME 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
| oy stap | 54 CITY-51- 2P
TIF [} DELETE 6 1 TILE [] Change [ Add-tion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oNy-SI- 2 64 CITY-ST-2P

14, | do hereby certify that the irformation supplied with this filing is voluntarily furnished and does not gualfy for the exemgtion stated in Section 118.07(3)k), Horida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer o~ director of the corporation ar the receiver or trustee empowersd to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appesrs in Block 12 or Block 13 i changed, or on an attachment with an address.
4 ,/ e et S

@ /
SIGNATURE: ~DaﬂeneﬂMM°$arﬁ%Wﬂ~4W“ =z At




