FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT oA :
CORPORATION 4 e " e B. Morhars May 14 1997 8:00am
ANNUAL REPORT 3 P Secretary of State

1997 R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@2000009116 (4)

1. Carporation Name

J. J. MCNAMARA, P.A.

A AT

Principa’ Place of Basmess Mailing Address
4020 PARK STREET NORTH 4020 PARK STREET NORTH
SUITE 300 SUMTE 300
ST PETERSBURG FL 33708 ST PETERSBURG FL 33706-4030
4. Date Incorporated or Quatified | 3a. Date of Last Repor
T 12/02/1962 05/01/1996
2. Princ.pal Place af Busness __Zn. Mailing Address 4. FE! Number Appliad For
B 26] 53-3153634 Not Applicable
Suite:, Apl #, elc., Suile, Apt. #, etc. » $B.75 Additional
P J ;l §. Certificate of Status Desired ] Fee Required
| Gty & State | City & State €. Election Campaign Financing $5.00 My Bo
E 28| Trust Fund Contribution ] Added 10 Fees
| 2w ___ Country _Zip Country 8. This corporation has liabifity for intangible tax under 8, 199.032,
24] 25 26 30] Florida Statutes Oves [Ono
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCNAMARA, J J 1] Name
4020 PARK STREET N 82| Sireet Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL, 33709
a3
84| Ciy FL 85| Zip Code
|11 Pursuant o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corperation sUbMItS this statement Tor the purpose of changing its registered

ofhice or registered agent. or both, in the: State of Flonda. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl |am fanilar with, and accept the obligations of, Soclion 607.0505, Florida Statutas.

SIGNATURE A
L typd o phntod pame of registercd agend and tite it applicable (NOTE: Aegislared Agent signalure requited when roinstating) DATE
2 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
m D ] oeiEte 1.1 TITLE [J Change ™ ) Additien -3
NAKE MONAMARA, J J 1.2 NAME § .
stz tanoness | 4020 PARK STREET N 13 STREET ADDRESS o
arv-sie | ST PETERSBURG FL 33708 14CiTY. SI- 20 -
T T [J DELETE 21W1LE v / -3 [J Crange ] Adation | QO
WM W. 22 NAME M"MM#KA, 7. P.
SIFET ADIHESS m 23 STREET ADDRESS | &0 3. PARNK STREEY A
oiysae | G r - 2avnvsi- | T PETERS Buns, £t 83709
it i 1 DECETE 31 L [T Crange ] Addition
MAME 32 NAME
STREE ADEIRE S5 3.3 STREET ADDRESS
| cny-sear | _ 34.CITY -5T-21P
e [_] DELETE 41 TLE [ Jchange L] Acdition
NERSE 4.2 KANE
STHEF T ALUIHESS 4.3 STREET ADDRESS
CiY- §T-71F AACITY-ST-ZP
T R R [ DELETE 51 TITLE ‘ LT Change™ ) addition
NARH 5.2 NAME
SIFEET ALDAESS 5.3 STREET ADDRESS
OrY-S1 20 S4CHTY-ST-7P
T h . L] DECETE 61 FTLE [J Change [ Addition
NAMH £.2 NAME
STREET ALLKESS 6.3 STREET ADDRESS
CirY- §f- 20 64 CITY-ST- 2P
14. | d¢ hereby cerldy thal the information supplied wilh this filing does net qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. T further certify that the

infarrabon ndcated on this anowal repor or supplemental annual report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that
lam an athcor o director of the carporation or 1he receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears i Block 12 or Block 13 il changed. or on an attachment with an address.

SIGNATURE: %DH;MD £ IR Bmac s teles  (68)3Yf 0307

OH PRINTED NAME OF SIGNING OFFIGER DR INRECTOR Baie Daytnwe Fiono #




