FILED
Mar 14 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997
| POCUMENT # P95000023832 (5)

MCGRIMLEY MULTHLINE SERVICES, INC.

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

" Mailing Addross

Principal Place of Busincss

-1 1500 RIVERSIDE OR. 1500 RIVERSIDE DR.
¥ HOLLY HILL FL 32117 HOLLY HILL FL 32117-2222
. 3. [)dlgl—n'c‘orpordtad or Qualified 3a. Dato ol La:‘:rﬁoparl - ]
., e o ~ 03/23/1995 04/18/1896
: 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Ap
) B . .| soG3MMe8  [waswieun]
- Suile, Apl. #, etc. Suite, A #.ole.
B P s 5. Certificale of Status Desired ] $8. 75 Add"'onm
: §| L 27] e o Fee Required
f- City & Stale . Cily & State 6. Election Campaign Financing $5.00 May B
l ;I L g_ql _ e Trust Fund Conlribution _ Added to Fees
. Zip Country 2 Cauniry 8. Thig corporation has liability for \nl:mg\b\c tax under s, 199.032,
i
: 24) 25 - 29] o 30] | forids Stataes [ ves [ATa _
i 9. Name and Address of Current Registered Agemt "} 10. Name and Address of New Registered Agent
: MGGH'MLEY, GEOHGE W 81| Mamc
843 DORY LANE o e (46 B e s N i)
ALTAMONTE SPRINGS FL 32714 - o

2

11. Pursuant to the provisions of Suchons 607 0502 and GO7. 1408, Tlorida Statutos, (he above: narme tat 1 I changing ils
oflice or registered agent. or bolh, in (he State of Florida. Such change was authorized by the corpora ion's hoard of dwrcctors I hereby aceept th 0 appointmenl as regrs
agent. t am familiar with, and accepl the obhgalions of, Scolion 607.0005, Florida Statules

| SIGNATURE . e . L . . ,
i Slgnstu-c. typod of ;-nnh L R ER R R BT hh (NOTE TRegeleed Agent signale requees whon reinatatingy DATE
12. “OfFICERS AND DIRECTORS - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THILE PT o o Oonod 7 o T [T Change 1T addiion | &
NAME WILLIAM A. MCGRIMLEY 12 Ne g
staer aonaess | 1500 RIVERSIDE OR 13SIREET ADDRESS 3
CY-S1-29 HOLLY HILL FL o o AT 81 2P o
e i RN I SR T - T chenge T [ Adgition | O
NAME 22 KA
STREET ADURESS 22 SHET | ADDRT 56
CITY-S1-2IF e . 24cny-81-ap |
TITLE Oouere farme |7 T O changs T Addition
NAME 32 NAmL
:“ STAEET ADDRESS I3SIAREET ADDRESS
" |omv-srae o o 34 CIHY-5T-7F
TNLE i Do PRRTT: T thange  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 43 SIREL T ADDRESS
CITY-§T- 2P - o ALony-sap
L o R T ) T - - Agdition |
NAME 7 Nahtt
STHEET ADDRESS 53 STREET ADDRESS
OTY-ST- 2 ] SACNY-51 2
TILE o Oonoe Foime B i T B T wddition |
NAME 67 NAME:
STREET ADDRESS C3SIREET ADDRESS
GITY-S1-21P GACNY-5)- 20

14. [ do hereby certify that the nfarmalion suppliod witly this Ting docs not thfy Tor the exemption slated in Soction 118 07(3)). Florda Statuios. | further ‘Centify that the
information indicated on thvs annuat reporl o suppleinental annual report is rue and accarate and thal my signature shall have the same lega' eflect as if made unoer oath; that
I am an officer or drector of the corporation o 1he receiver of rustec empowercd 1o oxecole this reporl as required by Chapter 607, Florida Statulas; and thal my rame
appears in Block 12 or Block 13 it cra/ued o on an attachmenl with an adiress

VNI TR

Q1IN AT IDE. L T o T - Y7 T

e ——




