FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Namo

MCCARTHY INVESTMENT/INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

FILED

Mar 16 1998 8:00am

Secretary of State

AN

SUITE #7 SUITE #7
9301 AfA B30 A1A
VERQ BEACH FL 32963 VERO BEACH FL 32963 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number Applied For
21 20] 0898900 65-0bb 0886 [ ror nvpicatie
Suite, Apt. #, etc. Suits, Apt. #, etc. i
. d 5. Certificate of Status Desired O $8.75 adaitional
_2;| m ) Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curient year Intangible
;I EI ;] EI Personal Properly Tax due June 30. Oves OnNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
MCCWHY. JEAN A 81| Name
2 RIVER OAK DRIVE 82| Stroel Address (P.O. Box Number is Not Acceplable)
SEBASTION FL 32958
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the ohligahans of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Flarida S1alules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or bolh, n the State of Florida, Such change was authatized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

14. | herehy certi

Signalure typed o printed name of mgiﬂﬁiagwn ard ttle it appicalble {NOTE: Registerad Agent signalure required when reinstaling) DATE

12. OF HCERS AND DIRLCTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T I DeLETE 13 TILE [ Change L] Addition
NAME MCCARTHY, PAUL F lll 12 RAME
swecTaporess | 500 EUGENIA RD 1.3 STREET ADORESS
oiTY-$T- 2P VERO BEACH FL 32063 1467 -5T- 2P
TLE [ peLete 21TIMLE [ change T Addition
NAME 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CIFY-ST-2IP 2.8 CITY-581-21P
TITLE TJ oeLee 31TILE O change [ Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TMLE ] oecete 41TME (I change ] Addition
NAME ’ 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP 4.4 CHTY-5T-2IP
THLE [J DeLETE 51 THLE [J Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST- 2P
TITLE [T DELETE 6.1TIMLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annuai reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an

officer or diractor of the corporation or the recoiver or try owerad Lo execute this reporl as required by Chapiter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on Wess !
y//4 L R ey 4

CR2E034 (10/97)



