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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT eNtor ST |

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OOam

Sandra B. Mortham

BAAR - A Secretary of State

DOCUMENT # Pé760006503"i5 (6) |

1. Corporation Name

T. Q. MCDONNELL & ASSOCIATES, INC.

|
|
i
H

T

Princlpal Place of Business e ﬁ;ﬁiﬁg_»;\-ddmss
6250 HOLMES BLVD 6250 HOLMES BLVD
UNIT &7 UNIT 27
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217-1668
3. Daite Incorporated or Qualified 3a. Dale of Last Reporl
S 06/13/1996
rincipal Place 0f Busingss %a Mailing Adoiess 4. FEI Number = Applicd For
21 1A rn el geme | &8~ o0ée 02p7 Nol Applicabic |
. Suite, Apt. 4, ele. i
@ e ST . 6. Certificale of Status Desired ] $8'75 Additional
B 27| o Fes Required
City & State | Ciy & Slale 6. Etoction Campaign Financing $5.00 May Bo
—2;] - EBI___W . o . Trust Fund Contribution O Added to Fees
Zip | Country __7p __ Country 8. This corporaiion has liability 1or intangible tgx under s. 199.032,
24 2] R 1) B ) Florida Statutos e no
9. Name and Address of Current Ragislered Agent ) 10. Name and Address of New Registered Agenl
MCDONNELL, THOMAS Q 81| Name
8250 HOLMES BLVD 82| Streot Address {P.0. Box Number is Nol Accoptable) - -
UNIT 27
HOLMES BEAGH FL 34217 B3
84| Cily ’ FL lﬁ] Zip Code

1. Pursuant lo the provisions of Seclions 607 0502 and 607. 1508, Fiorida Stalulos, he above-named cotporation submits (his slalement 1of the purpose of changing IS registered
office or rogis agoent, ar both, in the State of Florida Such change wys autharized by the corporalion’s board of direclors. | heroby accept the appointment as registered

agenl, | am J
L}

ar with, and agcopd {he ohligalions of, Seclion 607 004 Florida Slatutes. /
, ‘ o,
SIgngiure tpes of prnttd ge o o teretl pgent A ay, i -TRNONE Reistered hgent signatoe rdguired when redstating) DATE i

SIGNATURE/ ”

i

12, - SRS AND DIRECTORS 7 e “ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE Clotine ERETYS DPVPTS, (7 Crang: Addilion
NAME 12 Nawss
STREET ADDRESS 13 SIRFT ADDRESS /Z‘; ’3,: ﬂﬁ;fn{: ”ﬂ;‘;f;’” ar (f( {f’, 27
-§1- - S1- 2l
e T A AT ey Ty
NAME 22 NaMIE
STREEY ADDRESS 2.3 STRETT ADDRLSS
CITy-ST-21P - 2 4CIY-§1-2P
TLE B B TG T ETRGG [Jcnange [T Adattion
HAME 3.2 NAME
STREEF ADDRESS 33 5TRECT ADDRESS
LITY- 8- 2P i . psacny-si-ar .
TILE - 0 peteii 41LE - [Othange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 51REET ADDRESS
CGITY-§1-21P 44 GNY-S1-71F
TTLE T - TOoner B i [ change [T Addition |
MAME 5.2 NAML
STREEY ADDRESS 5.3 STIREHT AGDRESS
CHTY - ST 21P R e 54CNY-§1- 7P
TNLE ’ T ol GITIE o - [ change 1] Addition
NAME 6.7 NANE
STREET ADDRESS 6.3 STRECT ADDRESS
Cay-st-zip BALITY-$1- 2P

CR2E034 (9/96)

14. [ 6o hereby cerlify thal 1he information supphcd wilh this filing dacs nol gualily for the txemplion stated in Section 119.07(3X1), Flarda Stalutes. | furthor certify thal (e
information indicated an this annual reporl or supplenental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or diroclor of the gorporation or 1he receiver of iruslee empowered o execute this reporl as required by Chaplor 807, Flonda Slatutes, and thal my name

appears in Block 12 or%;& it changed, or an an attachment with an address.

alAMATIIDE., A L ¢ ﬂ)m Vi



