E IS $61.25

NONPROFIT G

CORPORATION P

ANNUAL REPORT 5;
1996 =

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCCARTY SERVICES, INC.

N94000006083 (9)

Principal Place of Business

Maling Address

1083 A1A BEACH BOULEVARD
ST. AUGUSTINE FL 32084

1093 A1A BEACH BOULEVARD
ST. AUGUSTINE FL 32084

R R

3. Date Incorporatsgor Qualified 3a. Datceé}‘ll_gs’tfepon
12/13/1994 995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber i Applied For
21 E\ APP-HEB@H.‘? 3;?] 5?5-4) Nat Applicahle
_ Suite, Apl. #, elc. ] Suite, Apt. #, eto. 5. Ceriicate of Status Desied = $8.75 Additional
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3-! EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Caourtry B. This corporation has liability for intangible tax under s. 199.032,
24 |25] [29] [30] Florida Statutes O ves Fno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MCCARTY, DORAN C 82] Strool Adeiess (P.0. Box Numiber is Mot Accepiable]
1093 A1A BEACH BOULEVARD
ST. AUGUSTINE FL 32084 83
84| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaltion submits this stalement for the purpose of changing its registered office
or registered agentl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
familiar with, and accep? the obligations of, Section 617.0503, Florida Statutos.

SIGNATURE . e o o )
Sigriature. typed o proted Numg of registenes agenrl amz tile it appicane (NOTE " Registared Agenl sigriatung reguired when ransiarngi DATE

12. OFFCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12

TITLE D [JDELETE 11TI1LE P [JChange  [3g Addition

NAME MCCARTY, DORAN C 12 NAME

seer sooress | 116 DEL LAGO LANE 13 STREFT ADDRESS

CITY-SI-2P ST. AUGUSTINE FL 32084 1.4 CITY-§1-2IP

1ITLE D [CJDELETE 21 TITLE 5 [Odchange  [A Aadition

NAME MCCARTY, GLORIA J 22 NAME

STREET ADDRESS 116 DEL LAGO LANE 2 3STREET ADDRESS

CITY-ST1- 2P $T. AUGUSTINE FL 32084 2 4CITY-ST-2P

TILE 1] []DELETE 31 THLE VP [(IChange  [x4 Addition

NAME MCCARTY, LESLIE B 32 NAME

streer aoness | 507 NORTHERN AVENUE - 5 3 STREET ALDRESS

CITY-§1- 2P MILL VALLEY CA 94941 34 OTY-ST- 2P

TITLE L jPscrol {)DELETE 41TITLE [CJchange [ Addition

HAME Japres 4 2NAME

SIGEET ADORESS | 3 47 Dufg;;ﬂj&:); j::\?g 43 STREET ADDRESS

CITY-ST- 2P SRANG E PARK, L 35073 44 LIY-SI-2P

TINE ?/v], oo gg} Row [CIDELETE 51 TIILE C¥Change ] Addition

NAME & g RANDviEw RO 52 NAME

sIREE a0Reds | $7 AUG 05 TIaG FL 32 0%f 63 STREET ADDRESS

orv-st-ae | iR ecrOR 54CIY-S1-2F

TITLE [JOELETE 61 TIILE [change [ Addition

NAME 62 NAME

STREEF ADDRESS 63 STHEET ADDRESS

CITY-§T-2IP EACITY-S1-2P

14. | do hereby certify that the information supplied with ths fling is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)k], Florida Statutes. | further
certify 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 undsr
oath; that | am an officer or director of the corporation or the receiver or trustee empowered G execdte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachmeg! with an address.

2/

SIGNATURE: A

SIGNATYRE AND TYPED OR FRINTED NAME OF SIgiNil

Demnag 2 A71¢C

BYSU UIE

Dyt Phone &

OFFICER OR DIRECTOR

374

CR2E037 (12/95)



