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

B, ousoce | Feb 13 1997 8:00am

PROFIT EEE R,
= K
Secretary of State

CORPORATION
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P93000072635 (4)

ANGLEY & SHAUGHNESSY ASSOCIATES, INC.

Principal Place of Business Mailing Address “"“I” I" ||||| ||||| ||m |||“ Ilm ""”"ll I’Ill ||’|| |“Il Im Ill'

1202 REPUBLIC COURT 11 MY LAUREL DR
POMPANO BEACH FL 33073 CUFTON PARK NY 12065-2217
us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/08/1993 02/22/1996
2. Principal Place of Business 2a. Mailmg Address 4. FEi Number Applied For
;I ?ﬂ 65-0446359 Not Applicable
Suite, Apt #. clc Suite, Apt. #, efc iti
° ' : 5. Certificate of Status Desired O $8.75 Additional
—Z—El ;‘ Fee Required
City & Slate City 8 State 6. Election Campaign Financing $5.00 way Be
E L ;&ﬂ Trust Fund Contribution Ol Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;l ;;l —gl m Florida Statutes L__| Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HCRM CORP 81} Neme
2200 CORPORATE BLVD, NW B2} Street Address (P.O. Box Number is Not Acceplable)
SUITE 401
BOCA RATON FL 33431 83
84| Cily FL \ss Zip Code

11, Pursuant 1o the provisions of Seclens 607 0502 and 607.1508, Florida Statutes, the above-narned corporation subrnits this stalerment tor the purpose of changing its regislered
cffice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1am familiar with, and acceplt the obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE

e o pnnied e of teg s agent and il i apphiz e (NOTE Frgastered Agoerl s guatune required whien 1e nslaig? DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v | MR 119I1LE [T Change  J Addition
NEME SHAUGHNESSY, MICHAEL $ 12 NAME
sttt aooiess | 1 BIRCH KILL LANE 13 STREET ADDRESS
CITY-S1- 2P TROY NY 14 CTY-5T- 2P
TLE P U T DELETE 21TILE T change [T Addition
NAME ANGI.EY, GEORGE T 22 NAME
sieranperss | 11 MT LAUREL DR 23 STREET ADDRESS
EIrY S7- 2P CLIFTON PARK NY 24017 51- 7P
1L [T ecEte 31 TI7LE [ crange [ Adaition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
Y- ST-7iP 34 CY-ST- 2P
Tt [ becere 43 TTLE [Jcrange  [J Addition
NAME 4.2 NAME
SIRECT ADDRESS 43 STREET ADDRESS
COY-§1-21p o 4407 -ST- 2P
HILE [J DELETE 51 TITLE Tchange ] Addition
NAME 52 NAME
STREED ADURESS 53 STREET ADDKESS
CITy-ST-2IP 64 CI1Y-ST-21P
TIILE T OELETE 61TI1LE T crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 219 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this fling does not quality for the exemption staled in Section 119 07(3)(1). Florida Statutes. | further certify that the
information indicaled on this annual raporl or supplemental annual report s true and accurale and that my signature shall have the same legal effect as f made under oath; thal
I am an officer or direclor of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears n Block 12 or [i%ﬁ it changed, or ar an attachmant with an address

) P -,0 ‘/i. -l/—?-a‘;..- . d‘.ln, [I,f‘ 9/"/‘?’7 (‘/G—.,”II‘?CQSU

SIS AIATEIY ™,

CR2£034 (9/96)



