FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORFORATION Sundra b, Mortham May 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal 5’ Of State
DOCUMENT # P9500001 3155 (3)
MAHON ASSOCIATES, INC.
(HE
580t NORTH OCEAN BOULEVARD 5801 NORTH OGEAN BOULEVARD '
SUITE 101 SUITE 104
OCEAN RIDGE FL 33435 QCEAN RIDGE FL 334356240
1. Date Incorporated or Qualified | aa. Date of Last Report
02/15/1995 05/01/1996
| 2 Principal Place of Busmngess '_2g, Mailing Address 4, FEI Number Applied For
21 . 26 850671172 5 Not Applicable
Suitg, ApL. 4, el Suite, Apt. 4, etc, o B.75 Additional
;2—| ?7—[ B, Certificate of Status Desired a Fae Required
| City & State City & Sata 8. Elaction Campaign Financing $5.00 may Be
231 2_51 Trust Fund Contribution (] Added to Fees
1p | Country Zip Country 8. This corporation has tiabliily for intangible tax under 5. 199.032,
2-;| 2;[ EI 30 Florida Statutes Oves Elno
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MAHON, CORNELIUS P 81| Name
5801 NORTH OCEAN BOULEVARD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 101
QCEAN RIDGE FL 33435 83
84 City 85| Zip Code
FL

14, Pursuanl to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement far the purposa of changing its registered
office or registered agent, or bolh, in the Siate of Florida. Such changsowas authorized by the corporalion’s board of diraciors. | hereby accept the appointmant as registered
agent. | am tamihar with, and accepl the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE. _

Shgeature. lypoil of prnted name of regrstered agenl ang Mie it aaplcakle (NOTE- Regisiared Agenl signatre requiredl whan raingzating, DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE T [.J oeLeTe 11 TLE [Jchange T Adaition -3
HAME MAHON, CORNELIUS 12 RAME §
smecnazoness | 5801 N, OCEAN BLVD, #101 1.3 STREET ADDRESS o
GITY-1 - 21 OCEAN RIDGE Fi 33435 14 CITY-ST- 24P &
TIE VS [T DELETE 2ATILE L] chenge [ ] Addiion
NANE MAHON, PATRICE 22 NAME
steet T anoress | 5801 N. OCEAN BLVD, #101 2.3 STREET ADDRESS
CITY-§1-2F OCEAN RIDGE FL 33435 2 4CITY-ST-7P
HILE CJ pecete BITME - Tl onange [J Asdition
NAME 32 NAME
STHEL T ADDRESS 3.3 STREEF ADDRESS
CiTy-ST- 7IP 34, CITY-S1- 2P
TILE [T DeLERE 41TILE 1] Change || Addition
NAVE 4.2 NAME
STRECT ADDKESS 43 STREEF ADDRESS
CITY- 51 7P 44CITY-81-2P
T T becere 54 TITLE [ Change T Andition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CiTY- S 7P 5.4 CITY-5T-2IP
LE ] DELETE B1TITLE [T Change ] Addition
r2we QAOOO02190633 4.
SIREET ADRISS —— 5.3 STREET ADDRESS _Dsgg?gg?mn[]]gg.q..-gag 5/“{”7
CITY-5T- 7P g —\ B4 CITY-ST-BP
14. | do hareby certdy that the info pliec with this fling not qualily for the examplion stated in Section 118.0 orida Statutes. | further certify that the

informaltion indizated on his
| arn an officer or drector
appears in Block 12 or

SIGNATURE:

upplemental al true and accurate and that my signature shall have the same legal effect as # made under oath; that

wered to exec;lyx report as raqulrad by Chgpter 607, Florida Statules; and that my name

oy

GHATURE AN TVPED GF PRI Daytire Prong #



