FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT-OF STATE
Sandra Bt-Moithém
Secretary of State
DIVISION OF CORPORATIONS

May 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MCGRADY CONSULTING,

PY6000027830 (4)

INC.

Pincipal Place of Business

X DOREEN AVE.
OCOEE FL 34761

Mailing Addrass

803 DOREEN AVE.
OCOEE FL 347611603

A

3. Date Incorporated or Qualified

3a. Date of Last Report

03/25/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59 - 2427 290 Not Applicable
Sute. Apl . elc Suite, Apl. #, etc, " . $8.75 Additional
Bz:]w 2 7_| §. Cerlificato of Status Desirad O Fee Required
__ Cily & Slale City & State 6. Elaction Campalgn Financing $5.00 Mmay Be
23| 23] Teust Fund Conlribution Added 1o Fees
| e | Country Zip Counlry 8. This corporation has liabiiity for intangible tax under s, 199.032,
24| 25| [20] [30] Florida Stetutes ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address bf New Reglisierad Agent
MCGRADY, DEBRA L B1) Name
903 DOREEN AVE. 82| Stresl Address (P.O. Box Number is Nol Acceptable)
OCOEE FL 34781
83
- B4| City 85| Zip Cods

FL

agent | amlamilar with, and grcept the obligalons of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuani 1o the provisians of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this staterment Jor Ine pUTpose Of changing its registered
office or registered agent, or beth, inthe State of Florida, Such change was authorized by the corporation's board of direciors. | hereby acoept the appointment as registered

Gty G pnling Tans of ragielored agant and tlle 1 appicabie NOTE Registered Agent sigrature raguired whan minelatig) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
it WEDENT I DELCETE 11 TIRE Yeeswvad [T thange Aditon | s
At TEBRA - MCGRAOY 12 NAME PEBRA L. McGRADY §
SIRECT ADDRESS @;{5 TOREEN Aﬁg 13sTREETADORESS | 40D DOREEA) A VE O
Lity-§1-2p O F L. BA NI uonv-st-ze | XXWEE, P 2K )b s
T ' o L] OELETE ZATLE y [ thange [ Addition | O
NEME 22 NAME K
STREE) ADDRESS 2.3 STREET ADRESS ) E

Gty -s1-aw 2 4CITV-51-29 o
0L T beLete 3ATILE U Change  [] Addition
NAM 3.2 NAME
STREET ACIKESS 2.3 STREEY ADDRESS
CITy-§1-71 34.CITY-$T- 2P
WL [.] DECETE 41TLE Ul Change L] Addition
NN 4,2 NAME
STHERT ADDAESS 4,3 STREEY ADDRESS
CiTY- §T-7P 44 CITY-57- 7P
i T vecete 51TITLE T ctange 1 Addition
NAME 5.2 NAME
STHEFT ARDIAESS ' 5.3 STREET ADDRESS
CHY-5T- 219 5.4 CITY-81- 2P
THLE CT DECETE 6.1 TLE (T Crange L] Aadition
NAME 6.2 NAVE
STREE ADDRESS 6.3 STREET ADDRESS
Cly- §1- 29 64 CITY-5T-2P
14, | do hereby cerlity that the intormation suppliad with this filing does not qualify for the examption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the

I arn an oticer or director of the corporation or the recelver of trustee empowered 10 execule this re|
appears m Block 12 or Block 13 if changed, or en an attachment with an address.

Sl G NATUR E . RIAN TR fwn i\"p%g‘?h:;r ‘ nAijﬂ!:;;l:nmﬂ Ol-“

informaton indicated on this annual repont or supplemental annual report is true and accurate snd that my signature shall have the same legal eflect as if made under path; that

port as required by Chapter 807, Florida Siatutes; and thal my narme

-877-
725




