| _ o :
FILE NOW: éuu(com(iigreg wﬁvgg% $55{1\.)ou FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 e Secretary of State
DOCUMENT # P94000087347 (8)

1. Corporation Namo

MAGUIRE & ASSOCIATES, INC.

B A A

iy

Principal Place of Businoss Mr;nli?{g; Addross
499 INTERNATIONAL GOLF PARKWAY PO BOX 3114
ST. AUGUSTINE FL 32084 ST. AUGLISTINE FL 32085
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
. o 12/01/1994
2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 o - 26] o h9-3286686 Not Applicable
Suite, Apil. #, Ol . Suito, Apt #. et » . $8.75 additional
r;a , ) o - E] 5. Cernrlcaté of Status Desired 8 Foo Required
City & State Ciy & Stato . Elaction Campalgn Financing $5.00 mMay Bo
L,,,Wﬁﬁ,, e _29_] e Trust Fund Contribution O Added to Fees
Zip Country LA Country 8. This corporation owes or has paid the current year Intangible
m 13 o ?_QJ o m Personal Property Tax due June 30, Cves [Iho
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
MAGUIRE, BRUCE 81| Name
499 INTERNATIONAL GOLF PARKWAY 82 Streot Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| City FL |ssj Zip Code

11. Pursuant 1o the provisions of Sections 607 05027 nnd 60715608, Flonda Stalules, the above-namad corparation submils this statement for 1he purpose of changing it registered
office or registerod agert, or bath, in the State of Florida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familar wath, and accept tho abhgations of, Sechan 607.0505, Florida Stalutes.

SIGNATURE ____ _ L I
S'ﬂ"-"“":";_’“{li'“l_?_‘_Jf":'_'”_' Mot DT Qg tietn 2 e 8 arnd ke 1 o INOTE Rugistered Agont signatura tequired whan reinslating) DATE
12, e DERICE RS AND DIHECTORS | IEE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD CJ ot 11 0L I changs L} Addition
HAME MAGUIRE, BRUCE 1.2 NAME
STREET ADORESS ‘99 MERNA“ONAL GOLF PARKWAY 4.3 SIREET ADDRESS
CITY-§T- 2P ST. AUGUSTINE FL 32084 B 1.4 CITY-55- 21
e [T oeceTe 21 WMLE [ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CI7Y-8T-2IP e 2. ACITY-5T-2iF
TLE DIotien 31 TMLE T crange ™ L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CATY-SE-2IP e el R J4.CITY-57-21P
TTE Ot 41 TITLE LT change ] Addition
KAME 4 2 NAME
STREET ADDRESS 4.3 SIREFT ADDRESS
CITY-ST-2IP e 44CITY-S1-2IP
TITLE T et 51TILE [J Change L] Addition
NAME 52 NAME
STREET ADORESS 53 STHEET ADDAESS
CITY -8T- 2\ e o 54 CAY-8T-21P
T O e 61 TILE [JChange L] Addition
KAME 62 NAME
STREEYT ADDRESS 6.3 STREET ADDRESS
GITY-§1-2IP o 64 CITY-51-2P
14. | hereby ceﬂil?r that tho informahon supphed with thig Wing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatod on this annual roporl of supplomental apdigf reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal | am an

lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

MM gy I SM-FA 982G L10)]

oficer or dircctor of e corporabon o the: recoyl
Block 12 or Block 13 if changed, ar on an atta

CIRnMNATIIDE:

FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O Oam

CR2E034 (10/97)



