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FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secreotary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

Apr 13 1998 8:00am
Secretary of State

PCOCUMENT #

DCUMENT #  P95000013155 (3)
MAHON ASSOCIATES, INC.

Principal Place of Businass

5801 NORTH OCEAN BOULEVARD
SUITE 101
OCEAN RIDGE Fi, 33438

Mailing Address

5801 NORTH OCEAN BOULEVARD
SUITE 101
OCEAN RIDGE FL 33435

0 O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 850571172 Not Applicabla
Suite, Apt. #, elc Suite, Apt #, elc. i
:I P “ P 6. Certiticate of Status Desired 1 53'75 Additional
o] ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI ;EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country &. This corporation cwes or has paid the currant year Intangible
;l-i EEI Z_D] m Personal Property Tax due Juns 30. Cves ONo
9. Haime and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Ageni
MAHON, CORNELIUS P 81j Name
5801 NORTH OCEAN BOULEVARD 82| Streetl Addrass (P.O. Box Number is Not Acceplabie)
SUITE 101
OCEAN RIDGE FL 33435 83
84] City FL ,as Zip Code

agent. | am familiar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant to the pravisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the pur?'ose of changing its registered
office or ragisterad agent, or both, in the Siale of Flonda. Such change was autharized by the corporation's board of directors. | heraby accept

& appointment as registered

] SIGNATURE:@;

| hereby centify that the information supplied s s ¥
indicated on this annual report or supplepadrya? annual ropdrl
officer or director of 1he corporation g receivor or trugth e

Block 12 or Block 13 if changod,

SIGNATURE e .
Signaturs. typed of panled nama ol regustergd agnnt and Itle it apphcable (NOTE: Ragisiared Agent nignature raguired when rainsiating) L DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [T peLeTe 11TMLE Cdcrange T Addition
RAME MAHON, CORNELIUS 1.2 NAME
streevaooness | 5801 N. OCEAN BLVD, #101 1.3 STREET ADORESS
CY-ST- 2P OCEAN RIDGE FL 33435 1.4 CITY-$T-2IF
e VPS J oecere 21TE [ Change [T Addition
NAME MAHON, PATRICE 2.2 NAME
smeeraporess | 5801 N. OCEAN BLVD, #101 2.3 STREET ADDRESS
CiTY-S1- 2P QCEAN RIDGE FL 33435 2.4CITY-ST-2IP N
PILE [T peLeTe A1TNE [Jcrange [T Addition
NANE 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SY-IF 34. Y- ST-2p
TIILE 7 DeceTe L1TMLE L Change L Addition
HAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-§1-21P A4 CITY-ST-2PP
TILE [T ELETE 5ATMLE [Tehange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- 5T-21P 5.4 CITY-5T-2P
LE [T oeLeTe 6.1 TILE L change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST-2IP L 64 CITY-8T-2IP
14, tion stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the information

ra shall have the same legal effect as if macie under cath; that | am an
uired by Chapter 607, Florida Statutes: and that my name appears in

g J1e 4L

738 n2 3

CR2E034 (10/97)




