FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1996 ' ",g:; DIVISION OF CORPORATIONS

DOCUMENT # P95000084788 (5)

1. Corporation Name

MCDONALD & DEBAY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

NGV RE AU W I

, Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business | 2a. Maiing Address . FE Number Applied For

1] 26 65-0644015 Not Applicable
~ Siite, Apt. #, elc. Suite, Apt. ¥, etc. . Certifcate of Status Desred [ $8.75 Additional

—2;] Fea Required

| Ciya State Gity & State . Election Campaign Financing O $5.00 May Be

23—| El Trust Fund Contribution Added to Faes

| dp | Country Zip . This corporation has liability for intangible tax under s 199,032,

24 25| [29] [30] Florida Slalules & ves [INo

g. Name and Address of Current Reglstered Agent . Name and Addross of New Raglstered Agent

81| Name

Principal Place of Business Mailing Address

4362 NORTHLAKE BLVD. #102 4362 NORTHLAKE BLVD. #102
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 30410

COFFIN, CHRISTEL A 82| Strect Address (P.O. Box Number is Not Acceptable)
4362 NORTHLAKE BLVD. #102

PALM BEACH GARDENS FL 33410 83

84| Cuy FL ]Bian Code

“Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointrent as registerad agent, lam
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . e e . e
Sigratura, typed or prnted name of registersd agont and Itle i applizatle. NOTE Regstered Agent signa‘ure required wher péingatng) DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [J DELETE 11TTE [ Change [ Addition | =
NAME MCOONALD, AARON 1.2 NAME 3
STHEEF AGDRESS 15603 88TH TRAIL NORTH 13 STREET ADDRESS 8
CITY-§T-2IP PAI.M BEAGH GARDENS FL 33418 14 CITY-57-2® &
THLE D (] DELETE z 1TLE (] Change [ Mdition | ©
NAME DEBAY, JAMES L 22 NAME
srieet soness | 2912 EMBASSY DRIVE 23 STREET ADDRESS
£y-S1-2F WEST PALM BEACH FL 33401 24 CITY-§T-2P
HILE [7) DELETE 3.1 TINE [ Chance  [] Additicn
NAME 32 NAME
STHEE1 ADDRESS 1.3 STREET ADDRESS
CHY-ST-2F 34 LITY -5T-21P
TITLE [] DELETE 4 17TLE [ Change [ Addition
HAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITy-ST-7P 44 ITY-ST-2P
TLE [C] DELETE 5 1THLE [ Change [ Addition
NAME 52 NAME
STAEFT ADDRESS 5 3STREET ADDRESS
LITY-S1-ZP 5.4 CITY-S51-2P
e [C] DELETE 6 1TITLE [J Cnange {7 Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 SRREET ADDRESS
City-ST-21F £4(0Y-5T-2P
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished andgioes not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual repori g true and accurate and that my signature shall have the same legal effect as if mage under
oatn; that 1 am an officer o~ direclor o gorporation or the receiver or trustee empo! d to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13.M 20, or on an attachmepy with
*SIGNATURE: ___ ™

&A«_.Dfﬁﬂl}(___‘%%z?é__ffoz)bai:6522_____ 1

Daylre Prowne b

. - . .
:11¢] UR ED OR PRINTED NAME OF SIGNING OFFICER



