FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT /gj‘“‘éza . FLORIDA DEPARTMENT OF STATE
CORPORATION 5 3

RY :g Sandra B. Martham
£ Secrelary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT
1996

DOCUMENT # P95000066565 (9)

1. Corparation Name

iy

MCGUIRE LAND CORPORATION

NG A R

Principal Place of Business - M;;.rlﬁgr.‘c\cidmss
5375 STIRLING ROAD 5375 STIRLING ROAD
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
3. Dats Incorporated or Qualifiod Ja. Date of Last Report
2. Principal Place of Business Lz; Mair i) Adctiess ’ T4 FE Numiber Apgliad For
b4 - 25] o -~ i é. 5" o 60 72 7/ Mot Applicable
- f Suita A .
Suite, Apt. #, elc | Suitz, Apl A, ete 5. Certifica’e of Status Dosired [ $8.75 Adc!monal
E B 271 - 7 Fee Required
Ciy & State _ Cily & Stare 6. Election Campaign Financing 0 $5.00 may Be
@ zg] Teus! Fund Contribution Added 1o Fees
Zip | Country L ~ Country 8. This corparation has liabiity tor intangible tax under s 199 032,
'2—4] 25| Broverd | 291 77777 L) &g&.ﬁﬂib ~ Florida Statutes Yes [JNa

10. Name and Address of New Registered Agent

B1{ Name

Mcm' DEBORAH 82| Street Address (F.O. Box Numbar is Not Acceplabie)
§375 STIRLING ROAD )
FT. LAUDERDALE FL 33314 83

84| Cy FL las

11. Pursuant to the pravisions of Sections 607 0507 and 67,1508 Flarnda Statutes, the above named corparation submits this statarment for tha furpose of changing its registered ofice
or registerad agenl, or both, in the State of Florida Sus chimgas was aathonzs by the carporation’s board of direclors., § nereby accepl the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Secting 807 0505 Florda Statytes,.

Zip Code

SIGNATURE _ .. L . . . . . o . _—
Sttt Lpband 90 Benls 1A e af r ot A i i A RN e FIC A IE DAL &

12. OFfiCERS AND DIRE CTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 2y

i€ PD T Sl EREIT; ) [1Change [ Addilion :_R,

HAME MCGLIRE, DEBORAH 12N 3

steestaponess | 5375 STIRLING ROAD 1357KEET ANDRESS 2

Y -ST-21 FT. LAUDERDALE FL 33314 14 CHY-5[- 2 _ &

TTLE [] DELETE 2 THLE [ Change [ Additon |O

NAME 72 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-S1-29 24 ClY-SI-2IP

TTLE [ DELEIE 31 TILE [J Change  [] Addition

NAME 37 hiskat

SIREE] ADORESS 3 SIREFT ADDRESS

Cry-si-ze B 7 J4TY-51-2IP

TITLE ] DELETE 4 1TIILE [[J Change [ Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET AZORESS

|_Cy-st.zp e | 440y-51 -2 5

TITLE [JDELETE S 1TIE [ Change 7] Addition

NAME 57 KAME

STREET ADDRESS 53 SMKEHT ADDRESS

CITY-S1. 2IF o ) 54CHY-ST-21p

TITLE [IDeeete 6 VIITLE [Q Chargz [ Acdition

NAME £ 7 NAME

SEREET ADORESS 6% STAFE ADDRESS

CiTY-SI-2FF 64 Cify -51-21F

14. | do heraby certify that the information suppied wilh this ‘m'r"wg is voluntanly turnshed and aoes not qualty Tor the excmplian stated in Section 119 Q7(Nik). Fiodda Statutes | further
cerlify that the in‘ormation Inicated ar s aneu) repon o & pplemental annual rgpon is rue and accueate and that my signature shall have the same legal effect as it made under
oaln; that ! am an officer or director of the corporation or the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 If changss or on an a'tarhment with an ari;ers
SIGNATURE: \ NS e o, 7// /e / v6  Qs%) 791-6k29

" SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER gn DIRECYQOR




