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

CO;;‘(?;X_TI_DN SE0 FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSIOS:C;el:a(?g:PSC;a;zTIONS Secretary Of State
DOCUMENT # P94000077334 (8)

1. Carporation Name

JiM MALONEY & COMPANY, INC.

R0 O N

Frincipal Place of Business Mailing Address
4095 48TH AVENUE SOUTH 4095 48TH AVENUE SOUTH
ST. PETERSBURG FL 33711 ' ST. PETERSBURG FL 33711
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified -
10/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| \;sj £0-3280206 Not Applicable
Suite, Apt. #, etc. Suite, Agt. #, etc. ) ] i E $8.75 additional
Py -—;ﬂ 5. Certificate of Status Desired d - Fee Required
City & State City & State ' 6. Election Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution | . Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m a E 30‘ Personal Property Tax due June 30. ves [dnNo
g. Name and Address of Current Registered Agent " 10, Name and Address of New Registered Agent
MALONEY, JAMES J 81) Nams o
4095 48TH AVEWUE 30UTH 82| Street Addrass (P.O. Bax Mumber is Not Acceptable) -

ST. PETERSBURG FL 33711

83

84| City I-:ﬂ Zip Coda

11. Pursuant to tha provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
cifice or registered agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby aceept the appointment as registered
ageni. | am famitiar with, and accept the obligations of, Saction 607.0508, Florida Statutes.

SIGNATURE
Sigrature, vbed o pricted name of registered agent and (e I applicalila. (NCTE. Registered Agent signatura required when reinstating) : DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQFFICERS AND DIRECTORS IN 12
TNE D “ 1T oELETE 1A TITLE . [T Change L Addition
NAME MALONEY, JAMES J 1.2 NAVE
streeTaoneess | 4095 48TH AVENUE SOUTH 13 STREET ADDRESS
CITY -5T-2IF ST. PETERSBURG FL 33711 14OV -ST- 27
TILE 1 oELETE 21 TLE [ Change ~ L[ Additian
NAME 22 NAME
STREET ADDRESS 2.3 S7REET ADDRESS ) .
GiTY-ST-21P 2. 4 GITY-ST-2P )
TIE ] pELETE 3.1 TILE - [ohange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-ST- 7P 34, QITY-ST-2IP
ME T CELETE 41TLE T Change LT Aqdition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
ITY-ST-21P 44 GITY-5T-2IP
TILE ~ [T DELETE 5.1 TITLE T[T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CiTY-ST- 21 54 GITY-SY-2IF
TILE ] DELETE 5.1 TITLE T Change LT Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 GITY-SI- ZP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statuies. | further certify that the Information
indicated an this annual repart or supplamantal annual repart is true and accurate and that my signature shall have the same legai effect as if made under cath; that § am an
officer o director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: dezfa1  813)866-36dl
i Tohe Taylma Phone # (3943843

CR2E034 (10/97)



