PROFIT SR
CORPORATION W5 by
ANNUAL REPORT

1996 e

Sandra B. Morlham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

DVISION OF CORPORATIONS

DOCUMENT # P94000060565

1. Corporation Name

BARBARA A. MCCAFFREY P.A.

(6)

Frincipal Place of Business,

1810 NORTH WEST 18TH STREET
CRYSTAL RIVER FL 34428

Mailing Address

1910 NORTH WEST 18TH STREET
CRYSTAL RIVER FL 34428

AR RN MR FH R R

3. Date Incorporated or Qualified [ 3a. Date of Last Report
08/11/1994 04/11/1995
2. Principal Place of Business 28. Mailing Address 4. FE Number Apphed For
_2_6] 59‘3265136 Mot Apphcable

Suite, Apt. #, elc. Suite, Apt. #, elc.

. Certficate of Status Desirec O

3] [2]

$8.75 additional
Fee Required

)

| City 8 State Gity & State 6. Election Campaign Financing $5.00 May Be
2_51 E Trust Fund Contribution 0 Added to Fees
Zip Country op Country 8. This corporation has kahility for intangible 1ax under s 199.032,
24] 25 |20 [30] Florida Stalutes K Yes [INo
9, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCAF FREY| BARBARA A 821 Street Address (PO, Box Number is Not Acceptable)
1910 NORTH WEST 18TH STREET
CRYSTAL RIVER FL 34428 83
84| City

FL |85J Zip Code

famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE _

|~ ¥1. Pursuant to the provisions of Sactions 807.0502 ang 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sgnature, lyped or printed rame of reg stered agent a1 il f apphcabls NOTE Registared Agent signature roquied whor reirstating) " DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ DELETE 1 1TIE [ Changs  [] Addition
MCCAFFREY, BARBARA A P.A. 12 NAME
1910 NORTH WEST 18TH STREET 12 STREET ABDRESS
CAYSTAL RIVER FL 34428 14V 1.7
[] DELETE 2 1THLE [ Change [ Addition
22 NAME
STREET ADORESS 23 STREET ADDRESS
ory-stae | 24 CITY-S1- 7P
THLE [] DELETE 3TILE [ Change ] Addtion
NAME 3.2 NAMKE
STREET ADDRESS 33, STREET ADDRESS
| cnv-s1-7iP . 34 CITY-S1- 2P
TILE [] DELETE 4 1TILE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P _ 44 6ITY-87-2p
THLE [ GELETE 517TLE [ Change [ Addition
HAME 5.2 NAME
STREE] ADDRESS 5 35TREET ADDRESS
CHTY-57- 2P _ 54 CITY-5T- 2P
TILE {J DELETE 6.1 TITLE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS £.3 STREE] ADDRESS
| ciry-si-zip 64 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or an an attachrgntavith an address.

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTED

%BARA MCCAFFREY

QF SIGNING OFFICER OR DIRECTOR

f’ff ~76

3

14. 1 do hereby certify that the information suppliad with this fil'ing is voluntarily furnished and does not qualify for the exemption stated m Section 118.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my narne

79§ [guApey] [_._._._

5ag.1<me Prona ¥

CR2E034 (12/95)



