i

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

PROFIT p
CORPORATION
ANNUAL REPORT

§
1998

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

DOCUMENT #

1. Corporation Name

THOMAS R. MULCAHY, P.A.

P96000050938 (5)

Principa! Piace ol Business

921 SILVER DRIVE
ORLANDO FL 32004

Mailing Adgdress

821 SILVER DRIVE
ORLANDO FL 32804

FILED
Apr 17 1998 8:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qrualilied
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
m e 2‘;] 5&:339_1297 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
P - P B. Certificate of Status Desired | $8.75 addtonat
22] 27 Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;;l . ZB—I Trust Fund Contribution Added to Fees
Zip Country . fip Country 8. This corporation owaes or has paid the current year Intangible
24 25 29_| m Personal Property Tax due June 30. [ Yes _m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MULCAHY, THOMAS R 8| Nome
921 SILVER DRIVE 82| Street Address (P.O. Box Number is Not Acceptahble)
ORLANDO FL 32804

83

84] City

Zip Code

FL ®

11, Pursuant to tlﬁe provisions of Soctions 607 0502 and 607.1608, Florida Statules, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appotntment as registered

ageni. 1 am familiar with, and sccept the obligations of, Section 607 0505, Flornda Stalules.

e Ll Rl e DL TR T IS sl o Ll I il R

e TEEL e

SIGNATURE R,

Signalure, Iypiod of prinind name of roguslered agent ana ute if applcable {NOTE Rguwstered Agont signature requited when raunstating) DATE p
12, Qf FICERS AND DIRFCTORS ] 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THILE A (] DELETE 11 TLE [T Change (] Agditon |2
NAME MULCAHY, THOMAS R 12 WAME §
stoeeTaokess | 621 SILVER DRIVE 1.3 STREET ADDRESS S
oITY-ST-2P ORLANDO FL 32804 14 0TY-ST-2P &
THLE [ cecere 217MLE 1 Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITy-5T- 21
TILE ] OELETE A1T0E [T change ] Addition
NAME 2.7 NAME
STREET ADDRESS 3.5 STREET ADDRESS
GITY-§T-2IP L 34, CITY-ST- 7P
TITE [T pELETE 41TITE [Tchenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-87-21P 44 CITY-ST-ZIP
TTLE T DELETE 5.4 TIILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 51-2P 54 0Y-ST-TP
THLE 1] DECETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
SYREET ADORESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-81-2IP

14, | hereby cart& that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or dirggtor of the corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

indicated on

Block 12 or Block 13 i changewmchmem with an %W
IR AT IS L ‘(ﬂ ‘ :

vy z .94



