FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘7 FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT ; 4y Secretary of State Secretal'y of State

1997 e < DIVISION OF CORPORATIONS

uf

DOCUMENT # P94000009424 (0)

1. Corparation Name

J. ROBERT MCCORMACK, P.A.

i A

2655 MCCORMICK DR 2655 MCCORMICK DR
SUITE 100 SUITE 100
CLEARWATER FL 34619 CLEARWATER FL 346161041
us us 3, Date Incorporated or Qualified | 3a. Date of Last Repon
. 02/04/1994 04/23/1996
2. Principa: Flace of Business 28, Mailing Address 4, FEI Number Applied For
21 ‘ 2] 59-3225082 Not Applicable
Suite, Apt #, etc. ~ Suile, Apt. # etc N . $8.75 Additional
?21 271 §. Cenrlificate of Status Desired i Fee Required
City & State | Cry & State . | 8. Eiaction Campaign Financing $5.00 May Be
?:ﬂ 28—1 Trust Fund Contribution Added to Fees
Zp .. Gountry an Country 8. This corporation has liability for intangible tax under s. 199.032,
_221 25 29 30] Florida Statutes OOves CINo
g, Name and Address ol Current Reglstered Agent 10. Name and Address of New Ragistered Agent
MCCORMACK, J. R 1] Name
. J.
2855 mcomm mNE 82] Straeet Address (P.O, Box Number is Not Acceptable)
CLEARWATER FL 34818
83
84| City FL 85| Zip Code

11. Pursuant 1o the provis-ons of Sections 6070507 ani 607. 1508, Flonda Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered aganl, or both it the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | amy tamihar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE e ‘
aranr 3 P ol 1eg e Agent and M | apgcalie TIOTE: Regisieted Agenl signafure requirad when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST LT DELETE 11TME L) Change L) Addition
HAME MCCORMACK, J. ROBERT 12 HAME
steeet anoness | 2655 MCCORMICK DR 1.3 STREET ADURESS
arv-srze | CLEARWATER FL 14 CITY-ST- 2P
TLE [T oecere 21TILE I Change ) Addiion
NAME 22 NAME
STREET ADBRESS 23 STREET ADDRESS .
CITY-S1-2F ] 2 4 CY-ST-21P L
TITE I T beceTe F1IME [ Change  LJ Addition
HAME 32 NAME
STREET ADDHESS 33 STREEY ADDRESS
CITY-S1- 7P 34.0I1¥-ST-7iP
TLE [T oereve L1TILE L] Change [ Adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-51- 2P ) 44 0ITY-§7-21P
TITLE T DRLETE 51TI%E [ Jchange L] Addilion
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
orystae | 5.4 CITY-§7-21P :
1L [J DELETE 6.1 THILE L Change [ Addition
NAME B2 NAME
STREET ADDRESS 6.4 STAEET ADDRESS
CITy- St-21IP ~ N §.4 CITY-5T-2IP
14. | do hereby certify that the infarmation supplied wath this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the

infprmation indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or cireclor of the carporation o the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changod, or on an attachment with an eddress.

SIGNATURE: 4 Peif M Cvmanc P79 wi3~79(-2e06

‘siGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylime Phone &

CR2E034 (9/96)




