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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG6000050315

1. Corporition Name

T. Q. MCDONNELL & ASSOCIATES, INC.

Principal P ace of Busingss

6250 HOLMES BLVD

UNIT 27 UNIT 27

Mailing Address
6250 HOLMES BLVD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 043 ***150.00

IR EM T

HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed 7
06/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
’;' _|28) {1 0. B4, [05:}; 65-0660283 Not Appiicable |
Sute. At #. ete. Suite, Apt.#, ete. 5. Certifcate of Status Desired O $8.75 Ajd.mona'
22} [27] Fee Reuired
City & State T Ciy & state . 6. Electicn Campaign Financing 0 $5.00 i1ay Be
23 —2;1 A,u,y,d /’7{0{;,‘ . ~L Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Céuntry 8. This corporation owes the current year ntangible
Zl El Z’Q—Lj’ 42i¢ m L rs Persor al Propesty Tax. [Ives 13‘0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1l Name
MCDONNELL, THOMAS Q i
6250 HOLMES BLVD 82| Street Acdress {P.0O. Box Number is Not Acceptable)
UNIT 27 23
HOLWMES BEACH FL 34217
84| City

‘ Zip Code

FL ™

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statules, the above-named corporation submits this Statement for 1he purpose i changing its T2gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as registered

agent. am familiar with, and accept the abligati »ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnalure. typed or printed nat 1e of registared agent ind tie if zpplicable. (NOTI.. Registerad Agent signature requ rad when reinstating} DATE

12. JFFICERS ANE: DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12
TMLE P O DELETE 1.1TITLE [JChange  {]Addition
NAME MCDONNELL, THOMAS Q 1.2 NAME
street anoress| 6250 HOLMES BLVD UNIT 27 1.3 STREET ADORESS
CITY-3T-2P HOLMES BCH FL 1ACTY-ST.2P ]
TIMLE [ DELETE Z1TTLE [cChange [ Addition
NAME 22 NAME
STREETADORE!S 23 éﬂEET ADDRESS
Cily-sT-2IP 2 4 CITY-5T-2IP
TITLE {J DELETE 31 TITLE [JChange [ Addition
NEME 32HAME
STREET ADORES § 3.3 STREETADCRESS
CiTY-5T-2P _L 34, CITY-§T-ZP
e ) DELETE 4ATIMLE JChange (] Addition
NAME 4,2 NAME
STREET ADDRES 3 4,3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TITLE [ DELETE 5.1TME TJChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIE (] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADURESS
CY-ST-2P | 84CITY-5T-2P

14. | hereby ‘certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
indicatéd] on this annual report or supplemental annual report is true and accu-ate and that my signature shall have the same legal effect as if made under oath; thatl an an
officer or director of the corporation or the receiver or frustee empowered to e.cecute this report as required by Chapter 607, Florida Statutes; and that r1y name appea:s in

Block 12 or Black 13 if change

, a1 on an attachnient with an address, with all other like empowered.

s, ~
SIGNATURE: _/Fre L/

Y e D M .A

SIGNATUF E AND TYPED OR PHINTED NAME OF SIGNING OFFICER JR DiRECTOR

4ef2olaq

(a¢i)178-64930

Q481831

CR2E034 (11/98)

Date
ryi

13aylime Phone #

i ez mEn e

=



