FILED

CLE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # P94000043320 (8)

MCCUTCHEN & MCCUTCHEN, INC.

| Principal Fiace: of Business. Mailing Address

110052 NW BTH AVE 1109 5W B6TH ST
GAINESVILLE FL 32601 GAINESVILLE FL 32607-3247
Us

MO

3a. Dale of Last Report

3. Date Incorporated or Qualified

06/10/1994 02/05/1996
2. Pringipal Place of Business | 2a. Mailing Address 4, FE! Numbser Applied For
21| 26 50-3245630 Nat Applicable
Suitez, Apt. #, ele Suite, Apt. #, efc. ' iti
w A N i §. Cerlificate of Status Desired O $8'75 Addltionsi
ZI —E] : Fee Required
Cry & Suate | Cily & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ 2;' Trust Fund Contribution Addad to Fees
| Zwp __ Couniry Zp Country 8, This corporation has liability for Intangible tax under s. 199.032,
241 125) m EI Florida Stalutes vos ] No
9. Name and Addrass ol Currenl Reglstered Agent 10, Name and Addrese of New Reglstered Agent
MCCUTCHEN, WILLIAM N 61] Name
11069 SW B6TH 8T 83| Street Address (P.0. Box Number is Nol Acceptable)
GAINESVILLE FL 32607 :
=]
B84} City . FL 85| Zip Code

office of registered agenl, or bath, in the Siate of Florida Such chan

1. Pursuant 10 the provisions of Scctions 607.0502 and 607, 1508, Flonda Staluies, he above-named corporation sUbmits this statemant 1o1 the puipose of Ghanging 1ts regietered
e was autharized by the corparation’s board of directors. | hereby accept the appoiniment as registeresd
agent | am famihar veth, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE B -
detud agont ad Nitle ¥ apoleable (NOTE: Registored Agent sipnaturg required whar re.nslating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TIE P T otvete 11TIILE LY Change [T Adaition
HAME MCCUTCHEN, WILUAM N. 12 NAME
smeeraooness | 1109 SW 68 ST 13 STREET ADDRESS
BTY-§1- 7 GAINESVILLE FL 32607 14 LY -ST-20 s
TIILE § CTBELETE 21T Z ‘ K\Change [T Adgition
s MCCUTCHENM MARY B. 22nue mecuteHeN, MARY €
sraeer aooaiss | 1109 SW 06 8T 2asweeraoness | 1 |©F Swv 96 st ‘
CITY-§1 .7 GAINESVILLE FL 32807 I 2,4 CITy-ST- 2P Aivezvis FL 22607 .
ILE T L] DELETE 31TME T zﬁ:ﬂr}anqe [T Addition
- MCCUTCHEN,, MARY 32 Kame MccuTorer, MARN B
sieeranaress | 1109 SW 96 ST. 33 STREET ADDRESS | |1 D Sw 96 ST
s | GAINESVILLE FL 32607 wavste | CAINESVILLE FL 32667
TIE ) [ DELETE A1 TLE i O crange L] Addition
HARAE 4.2 NAME
SIEEE| ADIRESS 43 STREFT ADORESS
Gy -51- 1P 44 CITY-51-2P
2L [T DELETE 5.1 THLE [T change T Addition
NAME 52 NAME
STREFY ADDRE &5 53 STREFT ADDRESS
GiFy -5 20 54 CITY-8]- 26
Tt T pELETE 61TIILE [T Change  T_] Addition
NAME B2 NAME
STREFT ADDRFSS 63 STAEET ANDRESS
DTY-S1- 20 £4 CIFY-ST-ZP
14. | do hereny certify that the infarmalion supplied with this Tiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

information indicated on this annuai report or supp'emeantal annual reporl is true and accurate and that my signature shall have the same legal efect as if made under path; that
| am a7 officer or druclor of the corporalion of the receiver o rustee empawered to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13.f changod, or on an attachment with an adaress.

U R @ N e Qe

SIGNATURE: (/2215 Ly e

Eriiha TUFIE AND TYPED GR PRINTED NAME OF BIGNING OFFICER

OR DREETOR

sfr7

Dala Daytime Pnons #

(252 )378-0272]

CR2E034 (9/96)



