FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # 4/ 04500006083 4

1. Corporation Name

Me Carty Services  Tne

Principal Place of Business Mailing Address
MsCagty Sk Rvices Iae,
1093 A1A DEACH BOVLEUARD
3T, AUBJSTINE, FL 3 2084

FLORIDA DEPARTIMENT OF STATE FILED
K;theﬁné Harris May 13, 1999 8:00 am
Secrtary of Ste Secretary of State

DIVISION OF CORPORATIONS
05-13-1999 90005 020 ****70.00

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 7093 AIR BEAcH BUoutvard [26] 1093 AlA BEMCH BOULAVPRD 1243 (195
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] $FP-3315F 5% Not Applicaisie
Gity & State City & State ] ) $8.75 additionat
E] ST AUGUST‘] e L m S¢ A STING . PL 5. Certifcate of Status Desired T Fee Required
- Zip - Country Zip Counlry 6. Election Campaign Financing $5.00 May Be
-2;| 3 )-0?‘{ [2?| (4 SR ;!;1 B ).,08 "f |;}-| A A Trust Fund Contribution U Added to Fees
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
,0 ( 81| Mame - - i
t - L : ey
QMAJ C" m hﬁ 7"1 82| Street Address (P.O. Box Number is Notﬁcc_eptable) .
1093 A1A BEACH [BOULEARD _ e LS ey
3T, H'UGOSTM/S e 33'0?7{ (84| City . ] FL 85| ZipCode

11. Pursuani 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 rg-zg'islered
office or registered 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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statgs

sienature Dogas) C MSCary, Presi0sp1 % hd’W D;{/J-?/" b

Slignature, typed or pnnted nams of registerfd agent and tls f applicable. (NOTE Registerad Agent signature required whenksinstatin l

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND (MRECTORS IN 12

TITLE PRES 108wy [ DELETE 1.1 TTLE [JChange  {JAddition

NAvE L, JYed arry, Bopen @ 120ME

STREETADDRESS| , 45 DFC LAGO LAAE 1.3 STREET ADDRESS

ovstze | g AOGUSYT e, B2 3208Y 14 CITY-5T-2P

TITLE £b = [J DELETE 21 TIME CJChange [ Addilion

e MeCART, Gloff T Z2NAME

STREETADDRESS| 4 {fe e {3&60 Lfnig 23 STREET ADDRESS

CITY-§T-21P ST UGUST NG, KL 3 ACTY-3T-2P

TITLE VPD v ] DELETE 31 TILE ClChange  [JAddition
e e n Ry LS B, - e

STREETADDRESS| /@ ARUN1 4 4 NE 33 STREET ADDRESS

CITY-ST-2IP AevAare, CA FLTYs 34.CITY-5T-2P

Tme Diractof ! O DELETE 41TME ClChange [ Addition

NAME Goo D50M, JAMES 4,2 NAME

STREETADDRESS| 3 677 Pomston CooAT 4.3 STREET ADDRESS

arvsrzr | @ RaNGE Prre, FL F$OT3 44 CATY-ST-2ZP

TE Dipxeror 7 % [ DELETE S1TMLE ClChange [ Addition

NAME MooRre, Cow S2NAME

STREET ADDRESS| g~ 5.3 STREET ADDRESS

67 GARPEYY 12,

arv-stze | ST AVGUSTY & ;‘v ..D‘V/Mla) 5.4 CITY-ST-2P

TITLE T E 74 037' [ DELETE 6.1 TITLE ] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 fegal effect as if made under oath; that | am an
afficer or ditector of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2EQ37 (11/98)

SIGNATURE; Doran C. MECapry ‘//"‘7/4? WYY 1133

IAME OF SIGNING OFFICER OR DIRECTOR / Daytime Piibne #



