FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sale

DOCUMENT #  P95000023832 (5)

MCGRIMLEY MULTIHLINE SERVICES, INC.

O

Principal Place of Businoss

1500 RIVERSIDE DR.
HOLLY HILL FL 32117

Mailing Address

1500 RIVERSIDE DR,
HOLLY HILL FL 32117

3. Date Incorporatad or Qualified Ja. Dal\e of Lasl Report

03/23/1995 IMTIAL.
2. Principal Place of Busingss | 2a. Mailing Address 4. Fifl‘_fjl_uwr ‘ Applied For
’;I C..::\'Qm £| %]’;:,W\Q‘_ N b 3 3 ’ ! 6 %G) Not Applicable

| Suite, Apt. #, etc.
22]

Suite, Apt. #, etc.
27

$8.75 additional

5. Certificate of Status Desired
Certific Y : Fee Required

=g

__ City & State | " City & Stale 6. Eiection Campaign Financing $5.00 May Be
Et - 2"51 Trust Fund Contribution Added to Fees
2p Country 2p [ Gounty 8. This corporation has liabilty for infangible fax under s 199.032,
|24 25 29 30] Flarida Stalutes 0 ves hNo
8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name N G’ (o
MCGR‘MLEYr GEORGE w B2[ Strey tAddf_esz (P.E\)Al%&o'x Nukatkr is"Not Aﬁ%}g - .
5029 WESTWINDS-DR U2 " Deney LowE  pps P 304
ORLANDO Ft 92648 &3 ! ’
B4| Cit . . 85{ Zip Code
" Rltewonre Spesne s FL [®]3%5%.

1. Pursuant to the provisions of Sections 607.0502 anc 607.1508, Florda Stat
or registered agent, or bath, in the State of Florida. Such change was autho
farmiliar with, and accept the obiigations of, Section B07.0505, Florida Statut

utes, the abave named corporation subits this statement for the purpose of changing its registered office
rizod by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
es.

SGNATURE _ GrEonse W, MSGrirley ) Zéﬂ ______ - ,/")_7{ e H~t2-9G
Slgratre, by, or printed name of reg stared agent e-nj"\c ¥ applicany 0Tt Ragistorad /-gna‘ur&)r:;t_;u sl when ranstating! DATE

12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PRgS1es AT / Tﬂ@iameﬂ___ [ DELETE 11TITE [ Change ] Addition

NARE WM ey 0. M‘-GBJ'Lmla "5 12 NAME

STREET ADORESS 1900 Rivansy e D 13 STREET ADDRESS

CITv-§1-2 Holbu MM e =327~ 2282- | sovsiae

THLE J i {] DELETE 2 1TLE [) Crange [ Addition

HAME 2 2KAME

STHEET ADDRESS 2 35TREE] ADDRESS

CiTY-51-2P } ) 24 CITY-81-2F

TITLE [J OELETE 31TIME [7) Ctange [ Addition

NANE 12 NAME

STREET ADDRESS 33 STREET ADDRESS

iy -51-7F 34CITY-§1- 21 L

TITLF [] DELETE 4 1THLE [ Ctange [ Addition

NAME 47 NAME

STREET ADORESS 43 §TRELT ADDRESS

ClY-ST1-71F 44C0Y-51-21P

TITLE (7] DELETE 5.1 TNLE [ Crange [} Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54 CITY-$T-219

TNLE ) DELETE 6 1 TIILE [ Change ] Addiion

NAME 6.7 HAME

STREET ADDRESS 63 STREET ADDRESS

OT¥-5T- 21 64CITY-81- 2P

14. | do hereby certify that the information supplied v this hiing is voluntarily furnished ancl does not qualify for the exemption slated in Section 119.07(3)K), Florida Statutes. | further

gertify thal the information indicated on this annual repert or supplemental annual report is true and accurate and that my signalire sha

Il have the same lagal effect as if made under

aath; that | am an officer or diractor ol the corporation or the reéceiver or trustee empowerad 1o execule this repor au
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Ry Pl

SIGNATURE: EM P@M@jﬁwﬁiﬁgl&m /ﬁ fLQ.\Q_SnA[.h%n_ ******* *

required by Chapter 607, Fiorida Stalutes; and that my name

R

NABOmAT s f4nmT




