FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

3 ‘F%!\

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

' DOCUMENT # P96000046012 (6)

JOHN P. MAHONEY 1ll, INC.

S

Mailing Address

3449 SOUTH LAKE DRIVE
MIAMI FL 331553636

Principal Plase of Busiiess

3449 SOUTH LAKE DRIVE
MIAME FL 33155

3. Date Incorporated or Qualified 3n. Date of Last Report

"2 Procal Fiace of BUsinoss 2a. Mailing Address 4, FLI Number Applied For
21} . 26| GS- 067236 Not Appiicabie
Suite, Apt # et Suite, Apl. ¥, elc. . i
- e A — P 8. Certiticate of Status Desired O $8.75 Agdiional
22] 27] , Fee Required
. City & State | Cry & State 8. Elaction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Addad to Foes
L __ Gountry L Country 8. This corporation has fiability for intapgible tax under s. 199.032,
l2a] |25] 28] 30] Fiorida Stalutes BYes  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersad Agent
MAHONEY, JOHN P I 81| Name
3449 SOUTH LAKE DRIVE 82| Street Address (P.0. Box Number is Not Accaptable)
MIAMI FL 33155
83
B4 City FL 85| Zip Code
791, Pursuant 10 1he provisions of Soctions 607 0502 and 6071508, Florda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office o ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of girectars. | hereby accepl the appointment as registered
agent | am famibar walh, and accept the oblgations of, Section 607 0605, Florida Statutes.

alion or the receiv, )
Ahanged, or on an atjichmant wi addre

1 am an ofbcer or director of the cor
appears in Block 12 or Block 13 1f

PG

SIGNATURE . . . -
Sooptere Leped i zerded aae ol reg stiered agent and lide f apptcable [NOTE: Regstered Agent signature ragquirad when relnslating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T DELETE 11 TTLE [Jchange L] Addition
MAHONEY, JOHN P Wl 1.2 NAME
st s | 3449 SOUTH LAKE DRIVE +.3 SIREET ADDRESS
crvesiar | MIAMIFL 33155 14 CITY-§1- 29
T o TT Decere 2.4 THLE [T cnange [ Addiion
NAME 22 NAME
EIKFE AL 56 24 STREET ADDAESS
5T 71 2. 4CITY-ST-2IP ’
T T bEEE 31TITLE [JChange ] Addition
NERIE 3.2 NAME
SHREET ADOHESS 3.3 STREET ADDRESS
G- S1 34 CITY-ST-2IP
e T ORLFTE 41TITLE [T Change L[] Adddion
HAME 4.2 NAME
SIAFE AUDRESS 4.3 STREET ADDRESS |
CHY- ST 7 44 0TY-5T-20
e L] DELETE 51TILE [ Change L] Addition
HANEE 52 NAME ‘
SIAEET ADDHESS 53 STREET ADDRESS |
Ty S1- 0 54 GIY-51-21p
I o |WGETE §1TILE [Ochange  [J Addition
RAMID £.2 NAME . !
STHEFT ADDRLSS 6.3 STREET ADORESS
onyeseae | 6.4 CITY -5T-2IF , :
14. 1 co herehy cerbfy thal the infarmation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify thal the

nformation indicated on this annuat reporl of supplemental annual report is frue and acourate and that my signature shall have the same legal effect as if made under oalth; that
or frustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name

$8.

i1

SIGNATURE: >

TURE ANG TYFED O FAINFED NAME OF BIGHING GFFIGEA OR DIRECTOR

& Qﬂ«t‘//?? 7 056643324

Daptime: Phone

MY I1RD1Y

Apr 14 1997 8:00am

CR2E034 (9/96)



