L ————————— |
FILE NOW: FILING FEE AFTER MAY 1.!§.$225.00 |

[ PROFN A S ) FLORIDA DEPARTMENT OF STATE
CORPCGRATION : Aghey: . -+ » Sandra B Mortham
ANNUAL REPORT : L Secretary of State
1996 * Rt X DIVISION OF COARROAATTONS

DOCUMENT # 'P95000010932 (8)

MCCONNELL ASSOCIATES CONSULTANTS, INC.
A

17370 ANTIGUA POINT WAY 17370 ANTIGUA POINT WAY
BOCA RATON FL 33487 BOCA RATON FL 33437

Principial Place of Husiness

TR AT

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

02/06/1995

2. Puincipal Flase of Dosingss T 2a. Mang Address B 4. FE| Nurmber Applied For
21| S _ 2e] 65-0555798 Not Applicabio
Suitc, Apl #, e, Suite, \ . . . iti
| Suite, Apl #, ¢t Suite, AL #, &lc 5. Gortficato of Status Desirod 0 $8.75 Additiona
[22] o e Fee Reguired
| Gy & State | Ciy & State 6. Election Campaign Financing 0 $5.00 MayBe
23] 28J Trust Fund Contribution Addad to Fass
e ~ Couniliy L. 2w ___ Country B. This corparation has liability for intangible tax under s 199,032,
24 25/ 29| e Fiorida Statutes Rives No
8. Name and Address of Current Regislered Agent R 10. Name snd Address of New Reglstered Agent
81| Name
» MCCONNELL. JAMES K B2{ Streot Address {P.O., Box Number is Not Acceptablg)
17370 ANTIGUA POINT WAY
BOCA RATON FL 33487 B3
» 84| City FL 85| Zip Code

ovisions of Sections G07.0002 and 607.1508, Flarida Statuies, the above-named corporation submils this statement for 1ha pUrposs of changing Hs registered office
«or bath, in the Statedt Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent, tam
v T . Seclion 607.0805, Flor ?,7 Slalules

~ p

5 IDENT J;IMEF,K/VL’CQ(‘{N@- ¢ L____A_.Af/m 96

it
L

_ Vel ;j.i.r:\‘r;.m;'airrr aend aned I et T ITE R Jatures] Agent Shgrat o touined whan renolatng &
12, _(_)Ff {CERS AND DIRFCT RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
I CIDELFIE 1 ITIIE P [ Change X1 Addition =
hAbs 17 NAME James K. McConnell &
SR AN SS 13siceraooness | 17370 Antigua Point Way B
areste L e iR raomsT2e | Bo FL 33487 &
i [ DEETE 21 1tE & [J Change R Addition | O
Nkl 22 NAME LARA M, /I’lc Qoﬂl\/{;,t,

STREEIANCR?SS 235101 a00ness |17 370 ANTIGUA fosnT W")’
R e leovse |Bocp Raroy, FE 33447

L []oLiere 31T [ Change [ Addition

eaAs 32 NAME

Sl ADDRESS 33 STHEET ADDRESS

CNY-ST- 2P e o 34CAIY-ST- 7

(183 [ DELETE 4 1TIIE [ Change  [J Addition

Nabt 42 NAME SO0O001 FAESGE

SIHEET ADDRESS 4 3SIAEET ADDRESS ~-03/18/96~-01033--001

em-srae | i 440051210 44200, 00

I [ DELETE 5 1TILE [ Change  [] Addition

AL 52 NAME

SIRVEL ADDR 5% 53 STRIFT ADIRESS

Qi EY 2w e W secov-si-ap

TIHE I Decete .1 MILE [) Change (7] Addition

NAKE B 2 NAME

STHEET ALwkESS 63 STREET ADORESS

iy 812 o 5407 -§1- 2P

[ 14,1 do heseby certify that e Ttuniiation supphad wit this fimg is valuntarly furmished and does not qualiy for he exemption Stated in Secton 1180730, Florta Statdtes. 1 furihor
Certlify that the informabion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made under
oalh; that Tam an olice: or drector of the corparation: or the receiver or trustoe empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Bilock 12 or Bipck 13 0F ghanged, or/gw"@ttelchment with an addptdes.
SIGNATURE; Mt & o DEN T //%f‘/fé. _4o7-997-JCd 740

gl LA et S
TUAE AND TYPED OR PRINTED NAL}IE DF,SJGNING QFFICER OR DIRECTOR Dot Deaytime: Prung ®
iy T ,

%




