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

wu_-u_wF;ﬁ(—jFlT i FLORIDA DEPARTMENT OF STATE ADI‘ 1 5 1 9 9 7 8 O O am
CORPORATION > | Sandra B. Mortham
ANNUAL REPORT Wi Secretary of State S ecretary of State
L 1997 _31, DIVISION OF CORPORATIONS

DOCUMENT # P95000034590 (6)

4. Corporation Name

JOHN MCVAY., INC.
Principal Place of Business Mailing Address I I I I i
22805 STERLING LAKES DRivE 2289 STERLING LAKES DRIVE
BOCA RATON FL 3343 BOCA RATON FL 33433621
us us
4. Date Incorporated or Qualified | 3a. Dale of Last Report
I 04/27/1995 04/23/1996
2.—7"nnci;5al Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
,2_1]._ e 25] 650632237 Not Applicable
Suite. Apt ¥ et Suile, Apt. #, ete, . . . ti
'El_iw P e ;ﬂ . P 6. Cerlificale of Status Desired ] ss':azsn::l::_:‘;ml
r_— ity & Stato Cily & State 6. Election Campaipn Financing $5.00 may 5o
@_ [ ;E] Trust Fund Conilribution Added to Feas
| ap __ Gountry | dp Country 8. This corporation has liability for intangible lax under s. 199.032,
24 25) ] 291 20 Florida Statutes HPyves Dro
| ._® Nameand Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
MCVAY, JOHN 81| Name
22895 STERLNG LAKES DRIVE 82| Swueet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
83
84| City FL [as[ Zip Code

31, Fursuant 15 1he provsons of Sections 6070502 and G07. 1508, Florida Statutes, the abave-named corporation sUbMIts This statement 107 1 purpose of changing its iegistered
oflice or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appoiniment as registered
agen! | am fam har wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE |

Qi tyksed er poind 08 of vaguttamd agent and Lo i appheatie (NOTE Ragislored Apent gignature requred when reinstating) DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T DELETE 15TLE [Jthange [ Adaition
NAME MCVAY, JOHN 12 NAME
s anness | 408 NW 30TH OT #104 1.3$TREET ADDRESS
CHy-sT 2w POMPANO BEACH FL 33064 14 8ITY-51-21P
e DT [T DELETE 21 TILE [Jchange T Addition
havs MCVAY, ROSE 22HAME
strraomness | 408 NW 30TH CT 104 2.3 STREET ADDRESS
cov-srze | POMPANO BEACH FL 33084 2 4GITY-ST-2P
T T OeCETe 31 TALE [T Change ] Agdition
NAM 2.2 NAME
STREET ATDAESS 33 STREET ADDAESS
Cily-S1-211 3.4.CiTY-ST- 2P
{tme [T DELETE 417MME [T change  [J Addition
HAME &£ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
| omv-sear 44 C1Y-51-2P
T [T DELETE 51 TILE [Jchange [T Addition
HAM: 5.2 NAME
STREL L ADRESS: 53 STREET ADDRESS
orvosra | 5.4 0I1Y-§T-2P
THLE [T pereTe 61TITLE LT change [ Addition
HAME 5.2 NAME
SIREFT ADORESS 6.3 STREET ADDRESS
LAY -ST. 2P 64 GITY-5T-2Ip
[ 94, 1d0 hereby corlify that the information supplied with s Hing doss not quatily for 1he exemption stated in Section 112,07(3)(1), Florda Stalutes. | furthar certify that the

information indicated on this annual reporl or supplemental annual report Is rue and accurate and that my signature shall have the same legal effact as If made under oath; thal
tarn an ofticer or cirector of the corporation or 1he receiver or trustee empowsered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bl 13 if chgnged, or on an attachment with an address.
¥ b —
SIGNATURE: . tfz"- 9 Qne Mr%_m___?_f_‘_ﬂ@igmﬁm
A A D Ime Pl L]
. 0318008

b
YURE AND TYPED DR PRINTED NAME OF BIGNING O RECTOR Dale

CR2E034 {9/96)



