FILE NOW: FILING FE

FILED

ik

.

PROFIT ‘
CORPORATION
ANNUAL REPORT

E AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOGUMENT #

1. Corparation Name

MCSHARRY AND ASSOCIATES, INCORPORATED

N AR

| Principal Place of Business
7090 4TH AVE N
ST PETERSBURG FL 3310

Mailing Address
7090 24TK AYE N

ST PETERSBURG FL 33Ti0-3737

3. Date Incorporated or Qualitied 3n. Date of Last Reporl

01/20/1996

;2 Principe! Place of Busi 155 28, Mailing Address 4 gqumber Applied For
a] bloh  INoWwneld— Plare. [] LA }&\&M Plare. - 330708 Not Applicable
~ Suite Api #ooln Suite. Apt, #, etc. B $8.75 Additional
,;2,| o 2—7] B, Certificate of Status Desired 0 Fee Required
Eity & Ghala City & State 8. Election Campaign Financing $5.00 may Be

] WSy Caaged, P

Trust Fund Contribution Added to Fees

slsley Cuged  BL

7, ¥ Cogul N ~ Counry 8. This corporation has liapility for Iptangible tax undar s. 199.032,
G 9SAE L U USA [ vad [ USA Foidosaoes v it
8. Name and Address of Current Reglstered Agent 10. Nama and Addreas of New Registered Agent
MCSHARRY, SEAN e Mo Sk SEAD
7990 24TH AVE N 82 SiresiAddress (P.0. 1eie Not Acgapt
ST PETERSBURG FL 39710 83 “trod. WHF BBV Ace
8 Ty o 85] Zp Cod
WESIEN CHAPIE( FL || %80

SIGNATURE

T Pursuant I the pravisions of Sechions 607.0502 and 607.1508, Florida Stalutes, the above-named corparalion Submits this stalement fof he pUrposa of changing Tis registel
office of regestered agenl, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an farnar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

ed

i E;mn.«i:ir(' ”i:r'\ﬂrm nante ol n:gis"(-r(-d ajern:"ér'{rﬁ Inle: IF applicatike {NOTE- Registered Agen? signaure fequirsd whan sainelatng) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl T DeLETE 11T Prasidunt O Crange [ Additon | g5
KAME 1.2 NAME |t PR R TI N\Ls\‘\w §
ETREET ADIE 55 rasmeeraooness | VOB ANSMWRQAS, P o
CTv-ST 2P om-ste WY \ 354 &
i [J DELETE 21TLE %uq Change Addition | O
KAvE 22 NAME KON N Swoarry
STREFY ADGE 55 23sTREETADDRESS | @AOA, NS\ V4 P

| oo paorv-stze | WOedley Cupnd P 33524
e F [T oELETE 19 TI7LE N N [ change L) Addition
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS

| crv.sne 34 CITY-§T-2p
TILE ] DELETE 41 TILE [JChange ™ ] Addition
hihE 4 2 NAME
STREFT AGDRESS 4.3 STREET ADDRESS
chy-si ae 44 CITY-ST-2IP
wme [T pELETE S1TILE [JCrange L] Addition
HAKKE 5.2 NAME
SIRSE | ADDRESS 5.3 STREET ADBRESS

CY-seae 54 CITY-ST-EP
ek [T DELETE 6.1 TWLE [Tchange [T Addtion
NARE 5.2 NAME
SIREET ABIIRE S5 6.3 STREET ADDRESS
Cily-§7 710 G4 CITY-S1-21P
14, 1 go hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

appeaars 19 Block 12 or Block 13 ifchanged, or on an attachme

SIGNATURE:

inlormation indicaled on 1his annual report or supplemental anrwal report is true and accurale and (hat my signature shall have the same legal effect as it made under oath; that
i am an gilicer or director of the corporation or the recelver or lrusleeh emp%wafed to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
ith an address.

$12.99(. 035 2

Caytime Prione #

4297

Date




