FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION -
ANNUAL REFORT

1996

FLORIDA DEPARTMERNT QOF STATE
Sandra B Martham
Sacrgtary of State
DIVISION OF CORr0? (AIIJNQ

R

S [P\
1. Corporation Narne ( )
MCCARTY GROUP, INC.
3
Porcpal Place of Busingss Maing Add
A7 PARKWOOD CHRCLE 217 PARKWOOD CIRCLE
NICEVILLE FL 32578 MNICEVILLE FL 32578
|3 Date ]E&poraled or Qualiked N’ 3a. Dale of Last Hepc-nrtmm T
2. Prncpal Prace of Busnass T 2a. Malng Adarass T T A PR Number A'lphcd For
21 I £ R . ... %59-33t1s507 [N Aspiiarie,
i e o Sute L e
Suite. Aat 4. et : vt Apl . € E. Certfcate ol Status Desied [ $8.75 Adaronal
@ B 2}1 o Fee RHequired
Cny & State . City & State 6. Election Campaign Financing $5 00 May Be
;E] 23] Tr\lfl Fund Contribution O Added 1o Fees
215 __ Country A Gountry 8. This (_,ur[mra'.lon has liabilty tor ntargible tas Under s 189,037,
;{! 25] 29J 301 Flaricl: Stalute:s [] Yers Eicle

gistered Agent

9. Hame and Address of Current Registered Agent

B Ne
MCCARTY, PAUL R 82| Street Address (.. Box Namber is Not Acceptabls)
217 PARKWOOD CIRCLE . "
NICEVILLE FL 32578 63
(84| Cuy o 7ip Code
. FL lasl P o

11. Pursuant ta the provisions of Sections & 370507 and 607 1508, Flomia Statiios, the above named eorporalion subnits tis stalensnt for the parpose of changing its registered office:
v oc regislered agent, or both, in the State of Florda Such v authorizerd Ly the Corprvation's boasd of o ectors | hoeuby aocept the apooiniment as regstared agent. Lam
familar with, -?d accent l’k. othgations of, Sechion 6070500, Flonda Statutes ‘f/

SIGNATURE ?g,,l a, f’n C.«*

e .,||

At e hied o ;m'. TR e o -

12, OFtICERS ;-wn 0 FECTORS 13 ’ ADDITIONS*CHANGFS TO OFFICERS AND DIRECTORS IN 12

CR2E034 (12/95)

TITLE P Croeceie fvamne [ [ Cunge [ Addibon
A . s | 12 HAME
SIREET ADDRE 55 wasd Cieele | ASIREET AR
CTY-ST- 2 32571 o TG-S I -
TLE “Breord et ] CECETE 2l [ Chawg: [ Adanor
NAME Pewnl K. M‘Ca¥+7’ 2 7 ik
SHEETAIRESS | Ay ParKwend O vehe 25Tk ATDRTSS
CIY.ST-2P Nicey,We, & 2257 Fewwson | S
TILE b £ 0teie ER NS Ol Changs 1 Addnan
NARE A2NAME
STREET ADDRESS 33 STREE] ADTRESS
CHy-ST-21P . e R raTYST B
THILE [3 GELETE ERRLT [ Cnange [] Adddan
NAME 42 Naht
STAEE! AGDRISS 4 SIHERT ADHESS
Gy -ST- 2 o QeS|
THLE [ oeceTe 5110t 1 rltll:ll:l 1247 ‘aclnge [[] Adation
‘A '. ‘]lll -'-\. B w1
o 2 -06/03/35--01023--D36

e e -
STREET ADDRESS 63 5IREL T ADORESS ***(ﬂDD . DU
oY -SE- 21 3 L o secrysiae | o
TILE [1 DL ETE & 1T [ Charge  [[) Addition
NANE 62 NV S:_( /(?E)
SIRELT ADDRESS 63 SIRES [ ADLRESS
LTy -§1- 2 BACTY-5T-7F @ ~

14. | do hereby cerlity that the informatan 5. piphend vt this fh1) 5 Vo aranily fueishodd and deas Pot quaity tor the mwnplun alatad in Section 119.07(3k). Fiodda Statutes. | further
certify hal the nformation indicated on tlu-; Anua repon or supplanental anaud’ renorn is true and accurate andd that my signature shatl have the same lega’ effecl as if mate under
oath: that | am an officer or director af the corparation or the receaiver or trustee eripowered o execute this report as requred by Chiapter 807, Florda Statutes, and that my name
appears in Boock 12 or Block 13 if chang-xd. or an ar atachnient w ity an acdross

SIGNATURE: W 0 [~ ¢ o | € wC (g 4f20 )4 9ef - 247-377)

SIGNATURE AND TYPED OR AME OF SIGNING OFFICER DA DIRECTOR [yt Foen e 8




