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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

MCGONAGILL & COMPANY, P.A.

P94000087823 (8)

Mailing Address
7442 NORTH _FAMIAMI TRAIL

FILED
Feb 17 1998 8:00am
Secretary of State

SUITE A
SARASOPA FL 34243 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 12/02/1994
2. Principal Place of Business 2a. Mailing Addres 4. FEI Numbsot Applied For
1] SQ*L Mum& O/ 26) §(°\ng.. tr’eehlbbbﬂ D( 650530182 Not Applicable
ite, Apt. #, etc, ile, Apl. #, elc. it
Su P sl e e 5. Certlificate of Status Desired | $8'75 Addtional
[2:2] 27 Fee Required
City & Stata c City & State C 8. Elaclion Campaign Financing $5.00 ma
A . y Be
E W-\-& l El .&- mbbﬂ_& k Trust Fund Contribution Addad 1o Fases
Zip e /( 2ip Country 8. This corporation owes or has paid the gyrreps#ear Intangible
?4] 54&.’6 E] Coue -51 5\}155 El Personal Property Tax due June 30, m [INe
0. Name and Addrass of Currenl Registered Agent ' 10. Name and Address of New Registerad gant

MCGONAGILL, MARGARET LYNN
7442 NORTH TAMIAMI TRAIL
SUITE A

SARASOTA FL 34243

81| Name

[

B2 Srreg;t; T(EBOW) O /

B3

84| City mh

FL

85| Zip Qode

11, Pursuant o the provisions of Soctions 607.0602 and 607.1508, Horida Stalules, the above-named corporation submits this slatement for the purpose of changifg i
offica 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 lamiliar with, and acceapt the obligations of, Saction 607.0506, Florigda Statutes. .

repislerod

indicated on this annwal repon
Block 12 or Block 13 if changed,

NISRARAIATII ™,

Nﬁn ﬂddrﬂsﬁ

Y B

SIGNATURE S
Signature typed o printed nanw of togistered agen] and ttle i applicablo (NOTE: Registorad Agant signature raguired when rainstating} DATE
12, OFFICERS AND D!IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11104E [T change [ Addition
HAME MCGONAGILL, MARGARET LYNN 1.2 NAME
smeeranoress | 5642 CREEKWOOD DR. 1.3 STREET ADDRESS
CiTY-5T-21P SARASOTA FL 34233 1.4 CITY - 5T- 2P
TITLE [T oecete 21 HLE [ change [ J Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 2.4 CITY-5T- 2P
TITLE T Dewete 41 TITLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-ST-2IP 34 CITY-5T- 1P
TLE T DeLETE 41 TILE [JChange ] Addiion
NAME 4.2 NaMiE
STREET ADDRESS 4,3 STREET ADDRESS
CiTY - §1- 2P 44GITY-51-7IP
TILE ] betete 51TILE [T crange 17 Asdition
NAME 5.2 RAME
STREET ADRESS 53 STAEET ADDRESS
GiTY-ST-2IP 54 GiTY-S1-21P
TLE ] DELETE 61TI1LE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STAEET ADDRESS
CilY-$1-219 64 LTY-$1-21P
14, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that 1he informalion

] or supplemontal annual reporl is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporatioh or he receiver orl lrustoo ompowered 1o execule this report as required by Chaptar 607, Florida Statutos; and that my name appears in
itachinel

CR2E034 (10/97)



