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

PROFIT Gk FLORIOA DEPARTMENT OF STATE .
CORPORATION e .{7 : ; Sandra B. Mortham Jan 27 1 997 8 . Ooam
ANNUAL REPORT £ ! Secretary of State

1997 oSN GF ComomTOns Secretary of State
DOCUMENT # P94000058735 (9)

. Corporation Narme

MCELROY INTERNATIONAL, INC.

(T

Principal Pace ot Business o Mailing Address
412 WRIGHT DRIVE 412 WRIGHT DRIVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461-5753
us us
3. Date incorporated or Qualified 3a. Dale of Last Report
2, Principal Place of Business 2a. Mailing Address &, FEI Number Applied For
- A a 65"%187& Not Applicable
Suile, Apl. #, elc. it
L e 5. Cerlificate of Status Desved ~ []  $8-75 Addiional
2;1 Fee Required
| Ciy & State 8. Election Campaign Financing $5.00 May B
28] Trust Fund Contribution ] Added 1o Fees
_.., Gourury e Country 8. This corporation has liability for intangible tax under s. 199,032,
25] 29| [30] Florida Statutes Oves [no
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agont
MCELROY, DAVID B1| Name
412 meHT m 82| Street Address (P.0O. Box Number is Not Acceptable)
LAKE WORTH FL
83
84| City FL Bs| Zip Code

1. Pursuant 10 the provisions of Seclons 607 0502 and 607, 1608, Florida Statutes, he abave-named Gorporation submits this slatement for The purposs of changing i1 registered
office o registered agent or buth, m the Stale of Flonda_Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl |am farnhas wiln, and accept he obhgations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e .
Signarates Tpael o pontesh Aare O o nored agent ancd 106 1 apphoails INOTE Ropsiaved Agent signature raquiag when reinslating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11 TIME Yiesdent 4 CeEp W Change T adition
NAKE MCELROY, DAVID 1.2 HAME
street anrress | 412 WRIGHT DRIVE 1.3 STREET ADDRESS
erv-sze | LAKE WORTH FL _ 14CTY-5T-2P
TIELE [T DeLETE 21TIILE L] Change” 1] Addition
NAME 22 NAME
STREET ADERESS 23 STREFT AODRESS
Clv-S1- a0 2 4 CITY-ST- 2P :
Tt [T DECETE 31 TITCE [T change T Addition
KAME 23 NAME
STREET AODAESS 33 STHEET ADDRESS
cvestze | 34.CITY-57-2P
e [T DEweTE 41 TILE [T Change L] Addilion
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
Ty 51 2 44 0ITY-51- 2P
L [Toren 51110 [T Change [ Adaiticn
NAME 52 NAME
STREET ACDIFSS | 5% STREET ADDAESS
O SLaE 5.4 CITY-51- 2P
TITLE ; [T oecere 6.1 TIILE [ Change [ Addition
HAME i 6.2 NAME
STREE] ADORESS | 6.2 STREET ADORESS
LY §1-2F 64 CITY-51-7IP

ion suppled with his fil ng does not quality for the exemption stated in Section 119.07{3){}, Flarida Statutes, | further certify that the

eport o supplementat annual report is rue and accurate and that my signature shall have the same legal affect as it made undar oath; that

oraticn or the rece ver or rustee empowered 1o execdte this repon as required by Chapter 607, Florida Statutes; and that my name

nged, or on an attachment with ap-addr
Ed

[ Dawid MEray fiofa)  st-5n-4usl

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TR Daytime Phore ¥

14. | do hereby cerbiy that the inforn
informaticn indicatod on (his anyg
tam an olficer or dirgckor ol thy
appears n Block 12 or Black

SIGNATURE:




