FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE
Sandra B. Mo:ol"lharl'lS ’ Jan 1 6 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT

1997 _ . : DIVISION OF CORPORATIONS Secretary Of Sta‘te

DOCUMENT # P93000001140 (1)
T.I. MCGREEVY. INC.

A A

Principat Piace of Buzirass - Malng Address
5891 VIA LUGANO 5691 ViA LUGANO
NAPLES FL 33963 NAPLES FL 34108813
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - o 26 650378182 Not Applicable
Suite, Apt #, etc Su'le, Apt 4. elc. " . $8.75 Additional
;2—\ ;‘ 5. Certificate of Slatus Desired | Fee Required
Ciy & Slate Gty & State 6, Election Campaign Financing $5.00 May Be
21 28 Trust Fund Cortribution [ Added to Faes
Zip _ Cownitry 2p Country 8. This corporation has liability fgr intangible tax under s. 199.032,
rﬂ N 25L__ - m a Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOODMAN, KENNETH D 81| Name
3033 RIVIERA DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 106
NAPLES FL 33840 83
B4{ City FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporaton subrnits this statement for the purposs of changing its registered
oftice o registerad agent, or both, in tie State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent am familiar vath, and aceopt the ohligabans of, Secton 607.0505, Florida Statutes.

SIGNATURE S o
Erroatare | byped e pan b G ob iz L G i D g piicatle (MOTE: Rogislared Agent signalure required when rainstating) DATE
12. ) T TTOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T OELETE 11 TI0E [T trerge L] Addition
NAME MCGREEVY, THOMAS | SR 12 NAME
siveeT anoess | 5881 VIA LUGANO 13 $TREET ADDRESS
cavc.ze | NAPLES FL 33963 14 CITY-5T-21P
Tl D CJDeLETE 21TILE [JCrange L] Addilion
HAME MCGREEVY, MARY JANE 22 NAME
simeet apokess ¢ 5891 VIA LUGAND 23 STREET ADDRESS
arv-st.oe | NAPLES FL 33983 2 ACTY-§T-2F
TE L] cetete 31TITLE [} Change™ [ Addition
NAME 32 NAME
SIRZET ALDRLSS 3.3 STRLET AIDRESS
Y-St - o 54, CITY-5T-2P
ML T DELETE 41 TNLE [Jchange [T Addition
NN 4.2 NAME
STREE® ALDAESS 43 STREET ADCRESS
Clr-5 2P 42 GTY-5T-2IP
T - [T oecete S1TME [Tchange LT Addition
NAME 52 NAME
STAEET ADDRE 55 & 3 STREET ADDRESS
Oy ST 2P 54CITY-51-2P
e g [T peLETE 61TITE (3 change L Addition
UL 62 NAME
STREET AOLRESS 63 STREET ADDRESS
Gl -SI-7P 64 CITY-51-21P

14. T do hereby cel fy that the inormanon supphed wilh [is iling does nat qually for the exemplion staled i Seclion 119.07(3)(1), Florida Statutes | further certity that the
nformator indicated on s annual report of supplemental annual repogl 1s rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an officor or director of the corporalion the recever or ruslee ghnpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

//7/?7

TYPEO OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Tate Déylira Prono #

P

SIGNATURE:

SIGNATURE AN

CR2E034 (9/96)



