FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRAOFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000017688 (0)

MCCARTHY INSURANCE AGENCY, INC.

Mailing Address

2505 ENTERPRISE RD
CLEARWATER FL 34€23-1100

Principal Place of Business

2505 ENTERPRISE RD
GLEARWATER FL 346231100

FILED
Jan 23 1998 8:00am
Secretary of State

RO

us us DQ NOT WRITE !N THIS SPACE
3. Date incorporated or Qualified S
03/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3228097 Not Applicabls
Suite, Apl, #. 8ic. Suits, Apt. ¥, olc. ] . $8.75 Additional
E ?ﬂ 5. Certiflcate of Status Desired | Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
'El 7 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation ewes or has paid the current year Intangible
Z‘ El gl 3_01 Persohal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCCARTHY, EUGENE J 81 Name
2505 ENTERPRISE RD 82| Shost Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623 _
83
84{ City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provislons 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 agant, or both. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 ar Bleck 13 if changed, or on an aliackment with an address,

Slignature, lyped o printed narna of registerod agent and ttle if applicable. (NOTE, Registered Agent signaturs reguirad viien ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 12
TILE DPST ] oeLeTe 1.1 TITLE [T Change ] Addition
NAME MGCCARTHY, EUGENE J 1.2 NAME
streer aporess | 2505 ENTERPRISE RD 1.3 STREET ADDRESS
CITY-ST-2IP CLEARWATR FL 14 CRY-S7- 2P
e [T petETE 21TILE [T Change ] Addition
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
gITY-ST-2IP 2, 4CIMY-§T- 7P
TE ] DeceTE 31TMLE [Jchange [T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
¢Iry-§1-21p 34, CITY-$T- 2P
TITLE [T ozieTe 41 TLE LI Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-S8T-2IF
TILE [T pereve 5.1 TITLE [“Ichange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IF
TITE L1 DELETE 8.1 TITLE [ fchange [ Addition
NAME 5.2 NAME
STREET ADDRESS &.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
14. 1 hereby certily [hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)7, Florida Statutes. | further cerfify that the infarmatian

indicated on this annual repent or supplemental annual repert is true and accurste and that my signature shall have the same legal effect as if made under cath; that I am an
afficer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

ctaNATURE- Lo kAl el it T Bt i1 T Me Cantty ] 1/03 /78 (913) 797-8833

CR2E034 (10/97)



