DOCUMENT #

1. Corporation Name

MCCUMBER GROUP, INC.

FILED

PROFIT
CORPORATION i )
ANNUAL REPORT L7 oY

1997 <3

£ T

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

P93000031910 (1)

Mailing Address

166 HAY. ATA N. G013 HWY. ATA N.

20 E #1314

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEAGH FL 32082
us Us

ANV R A

3. Date Incorporated or Qualified

3a. Date of Last Report

agonl. | am familiar with, and accept the pbligations of, Section 6§07

e 04/20/1993 08/08/1896
2. Pringipal Place of Busingss 2a, Mailin Aj?ess 4, FEI Number Applied For
E,,_,.,,,,,. e 26 d WY A‘ /?4 )‘,aﬂm 59'3@_4&2_3 Not Applicable
Sue, At ¥, elG Suite, ApL. # ac. N ) $8.75 additional
g m o 52: ITE '#_ §. Cortificate of Statys Desired ] Fao Regquired
Cily & State | Citv & State 6. Election Campaign Financing $5.00 May Be
@ _ 28_] Trust Fund Contribution Added to Fees
2w Counury Zip Country 8. This corporation has liability for intgngible tax under s, 199,032,
r—'— v
Z‘ﬂ)_ . '75] 29] '_33[ Florida Statutes Yes [ No
| .8 WNameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALTERS, MICHAEL A 61 Name
50 NORTH LAURA 8T. 82| Strest Address {P.O. Box Number is Not Acceptable}
SUITE 2200
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Code
11, Purstiani 16 the: provis-ons of Sections 607, 0507 and 6071508, Floriga Statules, the &

s above-named corporation submits this statement for the purﬁgse of changing its regislered
office or regislered agont, or both, in the State of Florida, Such changgovga?: aqt{?j‘uorézed by the corporation’s board of directors. I hareby accept
. Florida Statutes.

appointment as registerad

SIGNATURE:

information indicaled on this annual repor
{am an ofhcer ar direclor of the corp
appears in Block 12 or Block 13 it ¢

= w'i L H

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF)

SIGNATURE e
2, typed o pe el rame of registared agont and tilie f appricable {NOTE' Rapistered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wie D T DELETE LITILE T hange ] Addition
hAME MCCUMBER, GARY M 1.2 NAME
stie) ancezss | B30-13 HWY. ATA N. #314 1asaeer aonkess | J ol HWV A4 ND‘W
ori-si.ze | PONTE VEDRA BEACH FL 14 GITY-ST- 2P .
nnr D LT pELETE 21TME ‘ BA Changs [ addition
RAME MCCUMBER, C. LACY 2.2 NAME
swirianoniss | 83013 HWY. AJA N, #314 2.3 STREET ADDRESS /“ ”'wy HIA Abb'm :
orrst.ze | PONTE VEDRA BEACH FL 2 40ITV-ST-7F
e LI oetere 31 TME [T Change™ L] Addilion
NAME 32 NAME
STHEET ADDHESS 33 STREET ADDIRESS
oY sl 2w 34.€TY-5T- 2P
e S T DELETE LUTITE [ Change [ Addition
NAME 4. 2NAME
STHEET ADRESS 4.1 STAEET ADDRESS
L_@ﬂ_vsww 440HTY-5T-2P
N [T oeLeTe 51 TITLE L] Change [ Addition
HAMF 52 NAME
STREL) ADORESS 5.3 STREET ADDRESS
~ 5.4 CITY- ST-2IP
T.J DeLeTE 61 TIILE [T change ] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
Cily-s1-w 64 CITY-ST-2P
14. | do hereby certify that the information suppliogiawith this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

pplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that
or the receliver of trustee emp%v(vjared lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name
-hment with an address

{E QUIRED

ODIRECTOR

dbilir  @)323-13

Daylirie Pnane

0313080

CR2EQ34 (9/96)



