SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON ‘ Sandra B. Mortham
ANNUAL REPORT vk Secretary of State
1996 D ‘,ﬁ‘. DIVISION OF CORPORATIONS

DOCUMENT #  NOB88

THE MAHONEY SCHOOL, INC.

(8)

Principal Place of Business

C/O MARY P, MAHONEY
1802 BAKALANE AVEMUE

Mailing Address

G/O MARY P. MAHONEY
16802 BAKALANE AVENUE

1 0O

PENSACOLA FL 32504 PENSACOLA FL 32504
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/26/1984 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 59'2474285 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ulte. Apt. =, &te Wie. ApL F. € 5. Certificate of Status Desired & $8.75 Adaitional
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Cantribution Added ta Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 E\ ;l 3_0I Florida Statutes D Yas MNO
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Name
MAHONEY- MARY P. 82| Street Address {P.O. Box Number is Not Acceptable)
1802 BAKALANE AVENUE
PENSACOLA FL 32504 8
84| Ciy FL as] Zip Cade

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agen!, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appeiniment as registerad

that my name appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE
Signature, typed or printed namae of registered agent and Iile if appicable (NGTE Ragstered Agert s.gnature required when renstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME PD WEN 1ATITLE [Tchange [ Addition
NAME MAHONEY, MARY P. 1.2 NAME
STREET ADDRESS 1802 BAKALANE AVENUE 1.3 5TREET ADDRESS
CITY-5T-2IP PENSACOLA FL L4 CITY-ST-21P
It w [ Joewere 21T [ ] change [T Aadition
NAME MAHONEY, JAMES W. 22 HAME
STREET ADDRESS 1802 BAKALANE AVENUE 2.3 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 2.4CITY-51-2IP
TME D [T DELETE 1ITILE [T Change [ Acdition
NAME DRAINVILLE, MS.ALLEN S. 12 NAME
STREET ADDRESS 1802 BAKALANE AVENUE 2.3 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 34 CIIY-§1-2F
TIRE STD [ Joeete 41TILE [ Change™ [T aadition
NAME MAHONEY, MARY M. 4.2 MM
STREET ADDRESS 1802 BAKALANE AVE. 43 STREET ADDRESS
CITY-ST- 20 PENSACOLA FL 44 CITY-5T-2P
TIME [_]oetere 5.1 TILE (] Change [ ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CAY-ST-2PP 54CAY-ST- 2P
TITLE [ ] oecere 61TIILE [J Change [ ] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STAEET ADDAESS
CITY-SI-ZP £4CiTY-51-2p
14. | do hereby certity that the information supplied with this filing is vcluntarily furnished and does not quality for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE: WW.W KT 2 5 Wh MaHoN.

E 4

ihe poytre:772y

CR2E037 (3/96)




