FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT

DOCUMENT # P95000003820 (4)

sorporation Name
Maring Address ”llmlmlm’mmuMMMIﬂuum I’Iﬂll'“ |||| II"

THE MCGINLEY GROUP, PA.

Sandra B. Mortham

aoeraary o St e Secretary of State

DIVISION OF CORPORATIONS

' Brincipal Place of Rusmes

7370 CABOT COURT PO BOX 411080

SUITE 101 MELBOURNE FL. 32041-1080
MELBOURNE FL 32040

3. Date Incorporated or Qualified | 34, Date of Last Report

01171996 05/01/1696

"2 Princpal Placo of Busingss 2a. Maifing Address 4. FEf Numbar Applied For
21 26] 503208779 [Not Appiicabio
Suitey, Apt #, ¢'c Suite, Apt. #, eto. . i
. H e uten A ot §. Cerificate of Status Desired [:] $B'75 Additionat
zﬂ e ;;] Fee Required
r— Oty & Suate __ City & Slate 6. Election Campaign Financing " $5.00 May Be
s} 28] _ Trust Fund Contribution O Added 1o Fees
L __ Gauntry Zip Country 8. This corporation has fiability for intangibla tax under s 199.032,
2 o 20| 30 Florida Statutes PWves [No
o 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MOGINLEY, NANCY C B[ Rame
f .
273 POMPANO DR 82( Street Address (P.O. Box Number is Nol Acceplable)
MELBOURNE FL 82051
83
84| City . FL 85| Zip Code
1. Tursaant (o 1ne provisions of Gectons 607 D02 and 607.1508, Fiorida Stafules, the above-named corparation submits this statament for the purpose of changing its registered

ofhce or regeslered agont, of both, i the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl | amdamikar with, and accepl the sblgations of, Section 607.0505, Florida Statutes.

SIGMATUFE e e e
By o i ¢ redgsterad agert ana ive if ppplcakle (NOTE: Regsterad Agent signature nequitdd wheit felnstaling) DATE
TTTTTTTTORNICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICEHS AND DIRECTORS IN 12
TP ' [ DeLETE 19 TTLE ] Change L] Addition
HANE MCGINLEY, NANCY C 12 N
sirerranoniss | 273 POMPANO DR 1.3 STREET ADDRESS
cwv-soe | MELBOURNE FL 32051 14 GITV-ST- 2P
me T TELETE 21 TLE - T7T Change . 1T Addition
NAME 22 HAME
STREEL ANDHESS ' 23 SIREEY ADDAESS
ML ! S 2.4 CiTY-ST1- 2P ; i
TinLe L] OFLETE 31 9ILE T ‘ 7 [Jchange L] Adaition
MM 32 NAME ‘
STRELT ADDAE S 3.3 STHEET ADDRESS
LT L I 34 CITy-S1-2F N ‘
TIHE -] pecene 41 TI0LE 1 Change T Addition
MM 4 2 NAME '
STAEE T ADIDRE G _ 43 STREET ADDRESS
gystae | ) 440I1Y-81- 2P .
ot | [T oaet 51TIRE ’ ‘ [JChange  [J Addition
HAME 52 NAME Co .
STREET ADCFESS .3 STREET ADDRESS
CITY &1 27 [ SACITY-57- 2P : i
w1 [ DettiE 1 TILE T [T Change™ [ Acdition
RALE £.2 NAME : '
SIREF FANUHESS 6.3 STREET ADDRESS
[ L L D 6.4 GITY-ST-2IP .

[ 34,00 hereby centity 1hal the informalion supplied with 1his Tiing coes not qualily for the exemption stated In Section 119.07(3)i), Fiorida Statutes. | further certify that the
mitorsnation 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 oath; that
Larm an officer or direcior of cforpormion or the roceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bietk 13y Lehanged, or on an attachme ith an address. v N

e <y - o7~
SIGNATURE: TN IPSAT L g o IWLE Y D!—Bwn?; 2L1~rosp

Z7 NAUE OF SIGNING OFFIGER OR DHECTOR Crantinia Priane ¥

e PROF]T 4, i (*\ FLORIDA DEPARTMENT OF STATE | May 1 2 1 997 8 : O Oam

CR2EC34 (9/96)

0110410



