FILE NOW: FILING FEE AFTER MAY 118 $225.00
[ PROFIT SE

\ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Bl M 7 Sacretary of Stale
19906 host, i DIVISION OF CORPORATIONS

DOCUMENT # P95000092086 (4)

1. Corporation Name

MCDONALD AND ASSOCIATES INSURANCE SERVICES, INC.

VT WA TRANENR R

?rincipal Plac:’—; of Business Mailing Address
6463 SW 8 COURY 8463 SW 8 COURT
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33066
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21 s 26] G5 -0¢ 28297 Not Applicable
| _ Suite, Apt. 4, etc. | Suite, Apt ¥, ec 5. Cerificate of Status Desired ] $8.75 Additional
2;] 27| Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
251 28] Trust Fund Contribution Added 10 Feas
= p Country - Zipy Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25} 23] [30] Florila Statutes W Yes [ONo
"7 9. Name and Address of Current Registered Agenl ) 10. Name and Address df New Registered Agent
81| Name
MCDONALD; GEORGE J 82| Sirest Address (P.O. Box Number is Not Acceptatile)
6463 SW 8 COURT
NORTH LAUDERDALE FL 33068 o3
84! City FL las—l Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the zhove named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's bosrd of directars. | hereby accept the appoiniment as registered agent. | am
farilizr with, and accept the obligations of, Section £07.0506, Floriia Statutes.

SIGNATURE ___ . . o e . e e e e
Shyratare typed o panted name o registered agent and title i appl cabie. (NOTE: Registerad Aganl signature ringuined when renstatng! DATE E)‘\
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO O;HCERS AND DIRECTORS IN 12 (24
THLE D [ DELETE 1 1TALE Viee (ree - Secdt 7ReAS [ Change |77 Addition ZC%
NAME MCDONALD, GEORGE J 12 NAME 3
swge soress | 6463 SW 8 COURT 1.3 STREET ADORESS &
CiTY-51-21P NORTH LAUDERDALE FL 33068 14QITY-5T-2P &
TITLE D [} DELETE 2ATLE fee s de o 1T [] Change [ Additon |
HAME MCDONALD, BARBARA L 22 NAME
swer aooress | 6463 SW 8 COURT 23 STREET ADDRESS
G812 NORTH LAUDERDALE FL 33068 240 -ST-20
TITLE [ DELETE 3T [J Change [ Addilion
NAE 32 NAME
SIRELT ADDRESS 33 STREET ADDRESS
| ciy-sr-zp 34 CTY-SF-2IP
TI1LE [] DELETE 4 1THLE [ Chaage ] Adgition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiY-51-71P 44 CITY-51- 2P
TITLE [C] DELETE 5 1TITLE [ Change [ Addition
NAME 57 NAME
STREEY ADDRESS 53 STREET ADDRLSS
CITY-51-2IP 54CITY-S1-2P
THILE (7] DELETE 6 1 TITLE [ Change [ ] Addition
HAM:E £ 2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-57- 2P 64 CITY-5-2P

14. 1 do hereby certily that the information supplied with this filing is voluntarily turnished and does nat quaify for the exemption stated in Section 113.07(3)(K). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repon ks trug and accurate and that my signature shall have the same logal effect as it made under
oatn: that + am an officer or dreclaLal$he corGraion Qr thesegeiver or trustee empowerad 1o execuie this report as required by Chapter 637, Flordla Statutes; and that my name

0 RAME OF SIGNING OFFICER OR DIRECTOR




