MAY 1 1S $225.00

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Martham

FILE NOW: FILING FEE AFTER

~ PROFIT
CORPORATION
ANNUAL REPORT

L 1996 SION OF CORPORATIONS
DOCUMENT # P95000097329 (3)

1. Corporation Name

BRIAN V. MCAVOY, P.A.

Secretary of State
';‘__3_,3, m ‘-\‘? DIVISION OF CORPORATIONS

B

i

Frincipal Place of Business Méiling Address
800 LAUREL OAK DRIVE B00 LAUREL OAX DRIVE
SUITE 400 SUITE 400
NAPLES FL 339632730 NAPLES FL 33%63-2738 g e s e e
$ 3. Date Incorporated or Qualifod ISB. Date 7Esl Report
2. Rrincipal Place of Business “2a. Mailing Address T CUETLNOE ey s Applicd For
wl w1 85706330 i
3L 4 3 Suit . - iti
| Suite, Apl. 4, efc | Sute Apt 4, el 5. Gertfale of Status Dosired [ $8.75 Aaditional
22—I 27—| o - - Fee Reguired
Cily & State | City & State 6. Eloction Campaign Financing $5.00 May Be
2—3! 23’ Trust Fund Contribution O Added 1o Fees
| 2 Country | 7p | Country B. This corporation has liabitity for intangible tax under s 189,032,
24_1 E‘ 29_] 301 florida Siatutes M\lo
77777777 T 9. Name and Address of Current Registered Agent [ and ] | red ]
81| Name
MCEAVOY, BRIAN V (82| Streot Address (P.0. Bax Number 15 Not Acceptaly e}
800 LAUREL OAK DRIVE e I
SUITE 400 83
NAPLES FL 33963-2736 W e

11. Pursuant 1o the provisions of Saclions 6070602 and 607 1608, Flonda Satules, the above named corporation submils this statemant for he pUroose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation's board af drectors. | hereby accept the appointment as registered agent I am
famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE e -
Slgnatum, 1y 0f prien namg_f:l reg e gyent andd St faneicable » HOTE - R berad Agen 1 sg-uf.u.ri- n,»l ,”'.l.ll:A;'L,",‘Er,‘:f,l'il‘?;,,i,,,,,,, e DAlE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES OFFICERS AND DIRECTORS IN 12
e D N i BTN AN (RS TTT N T T T U [ Bhenge [ Addtion
NAME MCAVQY, BRIAN V 12 Nebg
sicrt aooiess | 800 LSAUREL OAX DRIVE SUITE 400 13 SIHERE AZORESS
| cnv-srze | NAPLES FL 33063 e Qreomestae L
TILE [7] DELETE 2 1TIE {) Cnange [} Addtion
NaN: 27 NAME
STREET ADDRESS 23 STREET ADDRESS
L1 7 { L U I B e L
TIILE [ ] DELETE 3 1TILE [] Change  [] Addition
NaMT 32 NAKE
SIREE| ADDRESS 33 SIRLET ADDKESS
Cv-sl-ze 4 e RBAEINCSVAR |
TIiLE [J DELFTE 4.1TmE [} Change  [] Addilion
Hant 42 NN
STREET ADDRESS 43 5190E Y ADDRTSS
City &1-21p o o AT ST Ll
T [ 1 DELETE 5.1 LILE [] Change  [] Addition
NEME 52 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
| Oy 51-2iF R SOOIy 8 T e e
ILF [] DELETE ELTILE [ Change [ Additior
NAME 5.3 NAME
STHEFEADIRLSS 63 SIHEFT AQERHTSS
GltY-51-21P 64CITY S1-712 e

erl and does not quakly for the excmpbion stated i Soction 118 D73, Fiorida Statutes. | funher
reporl is true and accurate and that my signature shall have 1he same legal effect as if made under
empowered 10 execule s report as reguaived by Chapter 607, Florida Statutes; and that my name

Y Y A e s

Db, e Prien

4. | do heraly certify that the information suppied with this filng iggralurtarily farmis
cerlify that the information indicated on thig waal report o sl
oath; that 1 am an officer or director of o i

appears in Block 12 or Block 13 if chay

SIGNATURE: __

TYPED GR PHLNTEE HA‘ME.OF SlG_angOfFIC‘E.” DF|-D-|- ; (y?




