SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE OH OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoratary of State
DIVISION OF CORPORATIONS

GEOFFREY D. MCGUIRE COMPANY, INC.

Principal Place of Business

Malling Address

FILED
Jul 22 1998 8:00am
Secretary of State

AV A A

1450 MADRUGA AVENUE 1450 MADRUGA AVENUE
SUITE 405 SUITE 405
CORAL GABLES FL 33145 CORAL GABLES FL 3H48 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Prnclpal Place of Businass e | 2a. Maiting Address 4. FE! Number Applied For
21] el 65-0418477 Not Applicable
Suite, Apt. #, ete. Sulte, Apt. #, elc. i
pLE 8 P ¢ 5. Cerlificate of Status Desired ] $8.75 adaitional
22 J;‘ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
23 28} Trust Fund Contribution (] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I 25 2?[ ;O—I Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCGURE, GEOFFREY D 81| Name
1450 M UGA AVENUE 82| Street Address (P.O. Box Number Is Not Acceplabla)
SUITE 405
CORAL QGABLES FL 33148 83
841 City FL 85| Zip Code
11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
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, soction 607.0505, Florida Statules.
SIGNATURE
Sipnaiure, lyped or printed nanse of reglsiored agent and litle f apphcatie. [NOTE: Registerad Agenl elgnature required when rainstating} DATE 6-
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D D DELETE 1ITITLE D Change D Addition v
KAME MCGQUIRE, GEOFFREY D 1.2 NAME §
sweeracoress | 1450 MADRUGA AVENUE, SUITE 405 $3 STREET ADDRESS i
CITY.ST.ZP CORAL GABLES FL 33148 14 CTV.STZIP &
—— O
e b [ ] pecere 21TMLE J change ] Agdition
NAME MCGQUIRE, ELIZABETH E 22NAVE
sweeraooress | 1450 MADRUGA AVENUE, SUITE 405 23 STREET ADDRESS
cimvsrze CORAL GABLES FL 33146 - L 24CITYST-2P
TITLE {1 pecere SATmE Hcmnge [ agdition
HAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P ) o 34 EV-STZIP
TILE [(oeLere 41TME [ chasge | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-ZIP
TnE [ IbeLeTe SATITE () chenge [ Addtion
NAME 5.2 NAME
STREEY ADDRESS $.3 STREET ADDRESS
CITY-5T-ZIP ~ 54 CITY-ST-ZiF
TITLE (Joetere 61TITLE [ change [ Additon
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP o 6.4 CITY.ST-2IP
14. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicaled on this ennual report or supplemental annual report is frue and accurale end thal my signature shall have the same legal affect as If made under oath: that | am
an officer or diregtor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appsars
in Block 12 or Block 13 If changbd, or on an atlachment with an address.
AR A = B LA As L ke I /SJ..!-J i ?7//(//0_1) P Y R~ a2 ITAN




