“!:“.E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B . FLORIDA DEPA ' OF STATE
v * eandre 8. Morthom May 05 1997 8:00am

CORPORATION
ANNUAL REPORT Saecretary of Stale

1997 ~-,.-» ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000047545 (5)

1. Corporahion Name
Mailing Address | |"||I|| ||| |||'| III" II“I Ilm ||||| 'I||| I’I" 'lll I"" IIIII ||H ||I|

M. W. MCCORMACK, INC.

Poincipa! Piace of Busmess

390 COUNTRY CLUB LANE 390 COUNTRY GLUB LANE
NAPLES FL 33942 NAPLES FL 341101174
8. Date Incorporated or Qualified | 8a, Date of Las! Report
06/19/1995 05/01/1006
2 Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21] 25—[ 650593674 _|Not Applicable
Suite, Apt #, eic Suile, Apt. #, etc. i
o - _l - " B. Certificate of Status Desired D $8'75 A@lllonal
22 ] 27 Fee Fequired
City & Stiste: | City& State 8. Election Campaign Financing $5.00 May Be
2 23.| Trust Fund Contribution Added to Feas
_. _ Gountry Zip Country 8. This corposation has liability for intangible lax under s. 199.032,
s L
24f R 25] m El Florida Statutes n Yos [no
5. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

TUCKER, E. GLENN 83| Name

950 NORTH COLLIER BLVD. 82| Street Address (P.Q. Box Number is Not Acceplable)

SUITE 204

MARCO ISLAND FL 33837 8

84| City FL 85| Zip Code

1. Pursuant to the provisons of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o rogisterad agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am farniliar with, and accept the obligations of, Section BOT 0505, Florida Statutes.

BIGNATURE e e
SI;yE 3 o geiftedd narte of reguaternd agent and lite if applcable (NOTE: Ragistered Agant signature raguirad when ralnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PT M DEGE T1TTE TR Change ] Adddion S
o MCGRMACK, MILLER W 1208 MSCatmack, M ivese d. 3
[}
swee sopeess | 380 COUNTRY CLUB LANE 13 STREET ADORESS i
onv-st-ae | NAPLES FL 33842-1174 14 Y- ST 2P o
TITE 2 7 DELETE 24 TLE B crange ] Addition &0
& Ao
e MCGRMACK, PAULINE R 220Mg MS Conmn ek, Aucme R.
steeenaoiss | 390 COUNTRY CLUB LANE 23 STREET ADIWESS ‘
CI™Y-S1- &iF NAPLES FL 33942’“7‘ 2 ALITY-8T- 2P
THILF L] peeete 31NILE [JCrange ] Addition
NAME 32 NAME
SIHELT ADURESS 33 3TREFT ADDRESS
Cry-s1-21 34.GATY-5T- 2P
TILE [ pecere 41T [T change [T addition
HAME 4.7 NAME
STREET ADDRF5S 4.3 STREEY ADDRESS
prv-size | 44 LTY-ST- 2P
L [T neLERe S1MTLE [T Cnange [T Adaition
NAME 5.2 HAEE
STHEET ADIDRESS 5.3 STREET ADDRESS
CITY-5T- 77 S40TY-8T-2P
L ] DELETE 61 ILE T Crange [} Addition
NALKE 6.2 MAME
STRZET ALORESS £.3 STREET ADDRESS
15121 6.4 LY -8T-2IP

14. | do hereby certify that the information supphed with this diling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informabon indicated opelis annual repen or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar aath; thal
tarm an oflcer or digelor of the corporalion gr the seceiver or trustee ampowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block # or Block 13 iLchanged, b of an atiachment wi address.

SIGNATUR SHEV  gfzelar  (w)sas-gz12

b AELT NS min
TED RAME OF EIGNING OFFICER OR DIREE Daytime Phone #




