FILE NOW: FILING FEE AFTER MAY 118 $225.00 DTN

[P — foaboa v

PROAT ¢ Fi ORIDA DEPARTMEHT OF S1ATE
C:OHPORAT'ON y ] Sandra B Maorthar.
ANNUAL REPORT : £2 9 S Serelary Matte PN o
I 1996 s DIVISION OF CORPORATIONS DRI L

DOCUMENT #  P95000047545 (5) B

1. Corporation Name S e I RTERFA

M. W. MCCORMACK, INC.
00 T T

Principal Place of qu'méss Mm-qu A\ \j’t,‘v\
390 COUNTRY CLUB LANE 390 COUNTRY CLUB LANE
NAPLES FL 33942 NAPLES FL 33942
| t);\te Incorborated o Gualied | 3a. Dale of Last Report
2. Princioal Place of Business " 28, Mail g Addiress ' 4. FH Nurber . Appied For
(21] I - o (-5 —0 936D g [ [nataspicatie |
Suite, Apt. ¥ el - d”( Apl " et 5, Certificate of Status Desred 3 $8 75 Addional
22 ZTJ Fae Reqwred
| Ty & State City & State 6. Elaction (_.ampaugn Fnancing O $5 00 May Ba
2;] ) o B ,,281 ~ o o B Trun.l Fund Conlnbut\on B ~ Added to | Fees
i Zp i Country | i " Court ly 8. Tnm coorat an has IIﬂ”Mh) fur intangt l[b lax under § 199.059
m 2;[ 291 aol Flonda Statutes & oves [No
9. Name and Address of Curren! Registered Agent _ 10. Name and Address of New Reglstered Agent ]
81| Narmna
TUCKER, E. GLENN F82] Suect Address (P.O. Box Namber 1§ Not Acceptabile

§50 NORTH COLLIER BLVD. n
SUTE 204 8
MARCO ISLAND FL 33037 it

85 Zp Code

FL

11. Pursaant o the pruusu):’lf of S ni s 08, Florida thuu?;' T Ao e c-.r;\r' A Sube s this statament for Yo pupiese of chacging its regestered off ¢ o |
or ragistered agent, or bath, in & of F.or. 1 Snch changs veas aothorizest by the corparahor's boand of directans | hereby accent the apponitment as registered agent §aoi
famiiar with, and accept the obligations of, Secinn GU7.0505, Flonda Statutes

[~ SIGNATURE .

F e L A Fin hE R g2 FE o e e e e DATE -
TERFIETIS AND DR CTORS I KB ADDH IONS/CHANGES TO OF FICERS AND DHRE &
N T T e T pgg;,i,g,gj—+ Tiep st [XCna g L] Adduon @
Ly NAME ML LER MMt ama cn 3
STAEET ALDHESS TSR ANDRERS | F O TR cg_ wd Z-Av-l’:' 8
CIY-ST-20 L 1405720 pAdees, Fo 32942 - N __f_ﬁ&
e [C] DECETE 21 L Jice PRE-&-D&’T# SEzdEALy [&Cnaﬂgc O adton |©
WAME 22 NAME ffd-ua.:..)é B E Brrnct
STREEN ADDRESS SR8 LSS | B0 Cnwur @Y Coud EAIE
CTY-51-71P o o R | AMAaPLES, A 3342 -174 .
I [ DELETE (IR IT . [ Crange [ Addtan
KAME 32 KAME
STREET AIDHESS 37 STHEED ATDHESS
Cify-st 2e 340M 512

T S [ 113 [N - Ty W {0 IS 770 B
NaME FET -5A15796 =001 2--000

STREET AUIDRESS 43 SIHELT ADURE S w210, 00 s w200, 00

oy 52 e S4CITF -G ) B 7

NTLE T DELETE 51 NILE [ Change [ Addtiar
KAt 57 HsME

SIRED ADTRESS £ 35141 AND

1Y 812 _ o . 5400510 _ ]
e [ DELEYE & 1 TILE [ Crange  [] Adddon

NAME % MAME
STREE I ALORESS B3 GIEET ADDRESS I
Cily-S1 o Ba LNy SI- 2k B 5’“

T34, 1 co horehy certity that the inf Forniiesd A chooa rot guelty for e exenpton stared i Section 1120703k}, Porida Statutes | further
certfy that the nforral il |I annual epart 15 trae and ascurate and that my signature shal have the samea lagai eflect as it mack uncha
oath; that L am an opefer or (l.r:.ctur abate u:f| warati A or lln r o trustans e el b execnte this report a5 regquies by Chaptor G607, Forida Statutes, and thal ay name
cc

appears in Bioow ¥ or Block 130 gflingeed o u7 atrackivey nl wilrt ane ad deess
SIGNATURE: Af *. Z M., Hf@aukq_ ﬁﬂw.mﬁ ﬂ{-a.w pire r4:)5w’ 212
SIGN. A‘run AND TYPED OR PR\HTED WAME OF SlGNING OFFICER OR DIRECTOR [oa T

ake




