FILE NOW:

FILED

FILING FEE AFTER MAY 1 1S $550.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation tarme

JAMES P. MCDONALD, P.A.

Printpal Place orﬁm;:'ms:'.

628 SW 5TH AVE
FT LAUDERDALE FL 33315

Mailing Address

626 5W §TH AVE
FT LAUDERDALE FL 33315-1024

KR AA A

3. Date Incorporated ar Qualified

3a. Date of Last Reporl

04/29/1996

(2. Principal Place of Business 20, Maiing Address

2d . 26

4. FEI Number

GS-oELE 980

Applied For
Not Applicable

...... Suite, ApL #, €12
22| ) B -

Suite, Apt. #, elc.

$8.75 Additiona)

Cry & Sate

City & State

5. Ceriificate of Stalus Desired 0 Fas Roquired
8. Elaction Campaign Financing $5.00 may Bs
Trust Fung Contribution Added to Foes

| 2 Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199,032,
@___g e 2ﬂ s E\ ;D—\ Florida Statutes O ves m Na
. 9. Name and Address of Curren Reglstered Agent 10. Name and Address of Now Reglistered Agent
MCDONALD, JAMES P 81| Name
628 SW 5TH AVE 82| Streel Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33315
83
84| City 85| Zip Code

FL

agent. | am Tanitar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11 Pursiant o the provisons of Sections 6070502 and 6071508, Florida Statulss, the above-named carporation submits this statement for the purpose of changing its registered
cfice of registered agent, or hoth, in the State of Floriga. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

. Slnrﬂmlw-x-' 't'y'm-'\ o punted narae mit o agent A i n;\m‘c.nhlz:- (NC1E: Rogratered Agent signalare required when reinstabrig) DATE _—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
ITLE TJ DELETE F 11 TI0LE PRES/DENT J Swe w7 <, [Chnge X Addiion =)
HaktE 12 NAME T amasr 72 MeDrvacd 3
STHEET AORISS ASRETAOESS | g2 g oo B RVE a
ovstor | 14 CITY-$T-2IP Er LA DERINILT, it IIT 8 &
LTI [J pecete 21TMLE 4 [ Change [ Adcition | O
KANE 2.2 NAME
STREED ADIHRISS 23 STREET ADDRESS
Ci- 512w 2.4CIY-S1-2IF
e | T3 oeete AITITLE Tl cChange L) Addition
NAME 3.2 NAME
STRLET AR S, 23 STREET ADDRESS
CY-5T 7w B 34.LITY-ST-2P
T ) (] peckre LTTLE [J change  TJ Addition
HAME 4.2 NAME
STREE] ADURESS 43 STREET ADDRESS
Cv-S1-2F 44 LiTY-81-2P
E T pecere 5.1 TMILE [Tchange [ Addition
RME 52 NAME
STFLEY ATORESS 5.3 STREET ADDRESS
GIY-51- 2P B 54 CITY-ST-2IP
T T T DELETE 6.1 TITLE [ Change ] Adoition
HAM 62 NAME
STRTET ATORESS 6.3 STREET ADDAESS
GlTY-§1-20 B4 CITY-5T-2IP

appears 14 Block 12 or Block 13 if changed, or on an attachment with an address

14, 1 do hereby cerbly that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily that the
mformation indicated on this annual reporl or supplemantal annual report is true and accurate ang that my signature shali have the same legal effect as if made under cath; that
1 arm an ufficer or d reclor of the corporation or the receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

f,‘Z{éJ__wxf_ﬁ_ ______________

! SIGNATURE:

Dale Daytime Phone #



