: ‘d FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE MaI' 2 8 1 9 9 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State Secretal'y of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N94060006083 (9)

1. Corporation Name

MCCARTY SERVICES, INC.

AR R

Principal Place of Business Mailing Agdress
1093 A1A BEACH BOULEVARD 1083 A1A BEACH BOULEVARD
ST. AUGUSTINE FL 32084 $§T. AUGUSTINE FL 320046733
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/13/1994 03/07/1906
2. Principal Place of Businoss 2a, Mailing Aodress 4. FEI Number Applied For
Eﬂ 2—6] Not Applicabla
Suite, Apt #, etc. Suits, Apt. ¥, alc. N $8.75 Additional
?3—[ ;ﬂ 6. Certificate of Status Desired ] Feo Required
Crty & Stale City & Suate 6. Elsction Campaign Financing $5.00 May Bs
’;ﬂ 28 Trust Fund Conlribution ] Added (o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24] 25 20 30 Fiorida Statutes [Tves [ No
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
B1| Name
MGCARTY ) DOW c 82| Street Address (P.O. Box Number is Not Acceplabie)
1083 A1A BEACH BOULEVARD
ST. AUGUSTINE FL 32084 &
84 City FL Iss’ 2Zip Code

11. Pursuant lo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name ol 1egistered agent and te If epplicable {NOTE: Registered Agant signature reguired when reinelating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTOQRS IN 12
TLE PD | MEE 11 TILE [T Cnange T[] Addition
NAME MCCARTY, DORAN C 1.2 HAME
stweeraooress | 116 DEL LAGD LANE 1.3STREET ADDRESS
OHTY-S1- 2P ST. AUGLISTINE FL 32084 14 CITY-ST- 2P
WILE ) T DeLeTe 21TLE [ cnange L Addilion
RAME MCCARTY, GLORIA J 2.2 NAME _ ,
streer aporess | 116 DEL LAGO LANE 25 STREET ADDRESS
CiY-S1-21P ST. AUGUSTINE FL 32084 2, 4 CITY-5T- 2P
WLE VPD LT DeceTe 31 THLE LY Change L] Addition
NN MCCARTY, LESLIE B 32 HANE
swreer apoess | 507 NORTHERN AVENUE - 5 33 STREET ADORESS
CiTY-§1-21P MItL VALLEY CA 94941 34.CY-ST- 29
TILE D IMETE 41TMLE L] Crange — L_] Addilion
NAME GOODSON, JAMES a2 AN
stheetanpress | 359 DUNSTON COURT 4.3 STREET ADDRESS
QST 2P ORANGE PARK FL 35073 LA GITY-ST-2F
Tine D [J Decete 517IMLE [T Change ] Agdition
NAME MOORE, RON 5.2 NAME
staeeT aopress | & GARDENVIEW RD 53 STREET ADDRESS
Gy -51- 2P ST AUGUSTINE FL 32004 54CITY-ST-7P
T T DECETE 6.1 TITLE T Change L] Addilion
NAME 6.2 NAME
STREET ADIAESS 63 STREET ADDRESS
CITY-S7-21P 6.4 CITY-5T-2P
14. | do hereby certily that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made undar oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to eéxecute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bl 13 if changed, or on an aflachment with, an adgress.

HY R

SIGNATURE:

igfnbﬁméii R PRINTEO NAI

Date Daylime Phone ¥ 0001247

CR2EQ37 (9/96)



