FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary g St

1996 N e DIVISION OF CORPORATIONS

e FLORIDA DEPARTMENT OF STATE
1 Sandra B. Martham

DOCUMENT # P95000003071 “(4)

1. Corporation Name

J.M. MCDONALD GROUP, INC.

701 CAMINO GARDENS LANE 701 CAMING GARDENS LANE
BOCA RATON FL 33432 BOGA RATON FL 33432

Maling Addreas

3. Date Incorporated or Qualifed 3a. Date of Last Report

01/09/1995

2. Principal Place of Businass ;zjj"Me;i|ih§"Aad}'e"sg T o 4. FL Number Appliod For
21 L &5 OSSHEL VO Not Applicable
Sulte, Apt. #. elc. ., Suite. Apl#, ete. 5. Cerliftcale of Status Desied [ $8.75 additional
22 27| S — Fee Hequired
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Bo
23 _ o 28[ : Trust Fund Contribution 0 Added 1o Fees
Zip ~ Country T e Gountry 8. This corparation has liability for intangitle tax under s 199.032,
?4—[ -z;s:l o ;_5:91 o P::,\I)] o Florida Statutes mes [ONe
9. Name and Address of Current Regist 10. Name end Address of New Reglstered Agent
81! Name
MCDONAI.D, MICHAEL P 82| Street Address (P.C. Box Numbier is Nat Acceptable)
3107 SPRIUNG GLEN ROAD
'SUITE 205 83
JACKSONVILLE FL 32207 84| Giy FL Jss Zip Gode

1. Pursuant to the provisions of Seclions 6070502 arwd 6071508, Flonda Statutes, the above named corporalion sUbmits s statement for 1he purposc of changing fis registared ofice
or registered agent, or both, in the State of Florida. Sach change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. 1 am
farmliar with, and accepl the cbligations of, Sechion 6070605, Florida Statutes,

SIGNATURE

CR2E034 (12/95)

Sigriahive, e o prrited nane of redinten g ageit and tiie # gppicabie INOTE Regetered Agent signature roguired whes reivsialiog) T TBAT T
2. " OFFICERS AND DIFECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRE GTORS IN 12
TITLE TIT Ve # 8DV e Popnre s [ DELETE 1 HTMLE : O Change  [] Additian
NAME FUhTs, S, ”’/?"ﬁ,’/,?f-gz' K‘B_A 12 HAME
st amss | 0O CoRtand ORROEEE L 1.3 STREE] ADDRESS
s |Tiam0 Reron., L 25Ym2 TACIY-ST7P
T ! CJ DELETE 2 1T [ Change” [ ] Addition
NAME 22 NAME
STREEF ADDRESS 23 STREET ADDRESS
Ciiy-81-7Ip . e 24 CITY-ST-2P e
TILE [ DELETE BATME [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE! ATDRESS
CNY-S7-21 e 34 CIY-51-2IP
THLE [J DELETE 41TILE {7 Crange [ Addition
NAME 42 NAME
STREET ADDRESS 43STRIFT ADDRESS Lonna1ail Lo Fom oml
CITY-§T- 2 e N a4cmy-stzp -05/08/96~-01039~-019
TTLE [ DELETE 5 TTIE *kk00, 00 [ Change ] Adgition
NAME 52 NAME N
STREET ADDRESS 5.3 STRFET ADDRESS \]
CiTY-ST-2¢ e B4 CITY-§1-2P oy
TIILE [ DELETE B 1TILE () Change ] Additien,
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-SI-2P - 64 CITY-5T-2IP

14. | do hereby cerliy thal the information supplied with th's fiing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua’ reaod 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 drector of the corporation or the receiver or trustes empowered to exccute this report as reguired by Chapter BO7, Florida Stalutes; and that my name
appears in Block 12 or Blodk 13 if changed, or cyﬂ(n attachment with an address.

SIGNATURE: (s 1V ia Uirintos. Tz fre 3)e Donasets  4oss 50 (o) 3G1~¢133

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Dyt Frcne




