FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

7 L; ‘t“n’\‘}}r\

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94060009424

1, Corporation Name

J. ROBEAT MCCORMACK, P.A.

0)

Principat Plase of Business

2655 MCCORMICK DR
SUITE 100
CLEARWATER FL 34619
us

Maiting Address

2655 MCCORMICK DR
SUITE 100
CLEARWATER FL 34519
us

AW RNV

. Date Incorporated or Qualified

3a. Dale of t.ast Report

MCCORMACK, J. R

2655 MCCORMICK DRIVE
CLEARWATER FL 34619

02/04/1994 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. Fbs Number Applied For

?1] _2El 59"3225982 Nat Applicable

Suite, Apt. #, etc. | Suite. At # et 5. Certificate of Status Desired [ $8.75 Additional
22 271 Fee Required

City & State | Ciy & State &. Eloction Campaign Financing $5.00 May Be
23 28-| Trust Fund Contributian Added 10 Fees

Zip Country Zip Country 8. This corparation has liabiity for intangible tax under s 199.032,
El m _231 -aa Florida Statutes 0 ves [OONe

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81{ Name

B2| Strect Address (P.O. Bax Numbaer is Not Acceaplable)

83

84| Cily

FL |*®

Zip Gode

11. Pursuart 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s bioard of dgirectors. | hereby accept the appointment as registered agent. | am

familar "with, and accept the obligations of, Seclion 607.0505,

iorida Statutes.

SIGNATURE _ e e
Slgnarre, typen or printd name af regstenen agens and the © apphcabio MNOTE Registered Aganl Signaturs recured when réinstatog)

12. QFFICERS AND DIRECTORS E | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE DPST [] DELETE 1 1TE [T Change ] Addition

NAME MCCORMACK, J. ROBERT 1.2 NAME

siacerpooress | 2659 MCCORMICK DR 1.3 STREET ADORESS

CITY-5T- 2P CLEARWATER FL 14CITY-ST-2IP

THLE [ DELETE 2 1TITLE [ Change  [C] Addition

NAME 2.7 NAME

SIRELY ADDRES 3 2 3 5TREET ADDRESS

CiY-S1-2F 240HTY-5T-2P

TITLE ["] DELETE 3 17ITLE [ Change  [] Addition

NAME 3.2 NAME

SIKEET ADDRESS 33 STREET ADDRESS

CIY-S1-2P 34CMY-S1-21P

e ] DELETE 41TTLE [ Change [ Addition

NAME 42 NAME

STREET ADIDRES 3 43 5TREET ADDRESS

CTY-gr-2r 440MY-ST- 2P

TILE {"] DELETE 5 1 TIILE {7 Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST-2IP 54CITY-ST-2

TTLE [} DELETE 6 1TIILE [ Change [ Addttion

HaME 62 NAME

STREFT ADDRESS 63 STREET AUDRESS

CITY-§T-2IP §40MY-5T-7P

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118,07(3)(k}, Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

IO G & 2k W (1 2} (/1A

appears in Block 12 or Block 13 if changed,

SIGNATURE: ___ (4.

SIGNAYIRE A

TYPED OR PRI

r on ap attachment with an address.
/ ¢ Gﬁmﬁ{f"
NTED NAME OF SIGNING DFFICER OA DiRECTOR

Date

Craytir e Prane &

CR2E034 (12/95)




