FI..E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

~

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporittion Name

DOCUMENT # P95000045882
MCQUAIG INVESTMENTS, INC.

Principal Place of Business

2732 TOWNSEND BLVD.
JACKSONVILLE FL 32211

Mailing Address

2732 TOWNSEND BLVD.
JACKSONVILLE FL 32211

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90137 033 ***150.00

AN RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/03/1995
2. Principil Place of Business 2a. Mailing Address 4. FELNumber Apolied For
1] 26] 593317345 Not Applicable
Suite, £ pt. #, etc. Suite, Apt. #, etc. dditi
? . 5. Certifcate of Status Desired O $g?5 ‘ dc!ltlonal
;2—| ;I Fee Required
City & ‘itate City & State 6. Election Campaign Financing 0 $5.00 May Be
m m Trust =und Contribution Added 1> Fess
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
;\ Igl —Z;I [3_0| Personaf Property Tax. Oves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Register :d Agent
81| Name
GREENE, THOMAS H JR 82| Street Address (P.O. Box Number is Not Acceplabl
295 WATERS STREET, #2222 reet ress (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202 23
84) City FL 85| Zip Code

11. Pursuant to the provisions
office or registered agent, or

agent | am familiar with, and ¢ ccept the obligaiions of, Section 607.0505, Florida Statutes.

SIGNATURE

of Sections 607.0502 and 607.1508, Florida StatJtes, the above-named corporation subr its this statement for the purpese of changing its registered
bath, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. 1 hereby accept

the ap pointment as re jistered

Signature, fyped or printed n ime of registered ager | and title 1f applicable. {NG [E- Registered Agent sighalure re: Uirad wher reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO QFFICERS AND DIRECTCW
TLE D [ DELETE 1.1 TITLE [OcChange [ Addition
NAME MCQUAIG, DAWSON 1.2 NAME
streeTaoorzss| 2732 TOWNSEND BLVD. 12 STREETADDRESS
CITY-5T-2IP JACKSONVILLE FL 32211 14 CITY-ST-2P
TILE [ DELETE 217TITLE {JChange (] Addition
NAME 22 NAME
STREET ADDR 255 2.3 STREET ADDRESS
CHTY-ST-2IP 2.4 CITY-$T-2IP
TME [J DELETE 34 TITLE {JChange ] Addition
NAME 32 NAME
S$TREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TMLE ] DELETE 41TME [CJChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRZSS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.ZIP
TIME [] DELETE 6.1 TITLE [change [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP

14, | hereoy certify that the information supptied with this filing does not qualify o
indicated on this annual report or supplemeanta annual regort is true an
officer or director of the corpor ation or the rece.ver 9
Block 12 or Blo if changed. or on an attachi

)

SIGNATURE: LJp¥/t,

-

d ac:urate and that my signature

DAV r B
SIGNING OFFIC 2R RECTOR

r the exemption stated in Section 119.C7(3)(i), Florida Stalutes. | further certify that the i formation
shall have 11e same legal effect as if made under oath; that am an
trustee empowered tc execute this report as required by Chap er 607, Flgrida Stalutes; and thit my name appears in

th an address, with all other like empowered

0036433

CR2EQ34 (11/98)

ayoma Phdfie #



