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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i ' FLORIDA DEPARTMENT OF STATE
CORPORATION & Gandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P92000009116 (4)

J: J. MCNAMARA, P.A.

Prnclpal Place of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

DA

0 P;R’g( STREET NORTH 4020 PARK STREET NORTH
SUITE SUITE 300
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ 12/02/1992
2. Princlpal Place of Businoss | 2a. Mailing Addross 4. FE! Number Applied For
;ﬂ 9150 C.E‘,u TAM 4"&'. 25] b’fp CEAMTRAL AVE . 593153634 Not Applicable
Suitg, Apt. #, efc. [ Sulle, Apl ¥, ete, ) ] $8.75 Additional
22 ViTE ,4 o 271— g VIiTE / Ve 5. Certificate of Staius Desired O Fee Required
City & Stale | cily & stat 8. Election Campaign Financing $5.00 May Be
23 ST- PETEA _alfgﬁ _"_’} _f‘;_zs 51: rfE rﬁ&i_gu il "'! FL__L Trust Fund Contribution Added 1o Fess
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
24 ’3707 _ R#RR@_;E} 797 m Personal Proparty Tax dug Jung 30. Yes D No
9, Name and Address of Current Reglstered Agent _ 10, Name mnd Address of New Repistered Agent
MCNAMARA, J § 81| Neme
Y
4020 PARK STREET N 82| Sireot Address (P.O. Box Number is Not Acceptabie)
ST PETERSBURG FL 33709 N S
83
B4 City 85| Zip Code
FL[

office or registercd agoent, or bolh, in the State of Florida, Such chang

agent. | am familiar with, and accept the obligations of, Section €07 0505, Horida Statutes.

11, Pursuant to the provisions of Soclions 607 0602 and 607 1608, Fionda Stalulos, he above-named Gorporation submits this staterment 1or the purpose of changing 11s registered
e was authorized by the corporation's hoard of directors. | hereby accept the appointmant as registared

14, | hereby certify thal the information suppAied wilh this filing does nol qualfy for t

Block 12 or Block 13 it changod. of on an attachrment with an address

SIGNATURE __ — e
Signature. lypad or grinte A nane ol regeetied agent aed titleof appicable (NOTE: Regstarad Agent signature reguirad when reinalating) DATE p
12, DFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D [T DELeTE 1ITILE U Changs ] addition | =
NAME MCNAMARA, J J 12 NAME §
smeeraporess | 4020 PARK STREET N 1.3 STREET ADDRESS &
£TY-§1-2¢ ST PETERSBURG FL 33709 14C1¥-51-2% 8
TILE \D LT pELETE 21TME [T Change 3 Addition |Q
NAME MCNAMARA T P 2.2 NAME
sTReer aporess | 4020 PARK ST NO 23 STREET ADDRESS
CITY-SY-21P STPETERSBURGFL 2.4 CITY- §1-21P
TME [T DELETE 31TIME T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-$T-2F o 34 CITY-§T- 219
THLE T oriere 41TIILE TJ Change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1-2IP e ) 4.4 CITY - 5T- 1P
e [ eLETe 5.1 TMLE T Change  J Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-§1- 2P . B . o 54 CTY-51-2p
TILE K ] DELETE 51TIILE T T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-7F BACNY-S1- 79
he exemplion stated in Seclion 119.07(3)(i). Fiorida Statutes. | further certify that the information

Iindicaled on this annual reporl o supplemental anhual repart is true and accurate and that my signatwre shall have the same legal effect as if made under ocath; that | am an
officar or director of the corporalion ur the recoiver ar trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

SIGNATURE: % W Mezsmse T3, Mcplpmaan

thafe§  (3m)3¢5-o375




