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

PROFIT i g,
CORPORATION

ANNUAL REPORT

Secretary of State

13 NS DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9B000061347 (6)

1. Corparabion Mame

MAUREEN MCNULTY, INC.

F‘nnc,ipalmlf’kfu;e ol Businoss Mailng Address “II"III NI "‘II lml |I|" ||"| II"’ II"I IIII‘ ""I ||"| IlI" l"l IIII

SN ENOATH CEOMIILVENUE-NOATH
PRI =Fimitiy PINEEIPRRIC-PIei
4. Date Incorporated or Qualified Ja. Date of Last Report
I 07/22/1996 N—A-
F_2. Pancipal Place of Business 2a, fling Aticres 4. FEI Number Applied For
ol DA Trcae nioh A o] DS Ao Mo, | SA-SFi0(00— Rot Applcetie
5 Suite, Apt ¥, etc. Suite, Apt. #, atc. - . $8.75 Additional
r"2 2] -;ﬂ B. Certificate of Stalus Desired O Fee Required

Cily B Stale: GCily & Siaie & 6. Elegtion Campaign Financing $5.00 Ma
— o y Be
[2_3] %V"\!HO'.E'\  — Lﬂ ‘EHMMQL Tryst Fund Contribution ] Added 1o Fees

4 CO[ U”é" A %‘ 271 COU’ Eﬂfz 8. This corporation has liability for intangile tax under s. 199,032,
;l %3' 7 J ;ﬂ _2;] —\ ?t;] Florida Statutes Mlbh[:] No

‘9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCNULTY, MAUREEN 81| Name
SONTRIENYENIE-NORTH 82| Sweet Address (P.O. Box Nurber is Not Acceptable)
PINEEEOREAR-R24085
82
U (TReACAHDAT L.
84| Cit
Cemwelg, T\ B3I '* FL |*| %

197 Parsuant to e provisians of Sections B07.0502 and 6071508, Florida Stalutes, the above-named corporation submils Ihis statermnent for the purpose of changing 11s reglstered
office: ar reegistered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accep! the appointment as registered
ageal. Fam familiar with, and sceept the abligalions of, Section 607.0505, Florida Statutes.

SIGHATURE e
Signatme Iped of prnted namn of tegisterad agont and tite  applicablo (NOTE: Registarad Agenl signature required when renstating) DATE .
e OFFICERS AND DIRECTORS 3. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] peceTE 1.1 TITLE e TDEs X TteASUean L PrChange  [E4-#mion
NaMi MCNULTY, MAUREEN 1.2 NAME
stz s auontss | 6587-868 AYENUE NORTH 1asmeeT AppRess | SPHND JPehTARDA: Aves.
cro-si-oe | PINELLAS PARK FL 34685 tacnv-srr | SEMNSA ST TS T )
THLE N ] DeLenE 21 TIRE m [JChange [Er#ation |
KN 2.2 NAME PN i o A V.0
STRFE | ADDFESS 23 STHeeT ADDRESS | @A KD WH‘DA‘ A= .
DI 51- P vaony-siop | Sespitacoler, S LT}
T T DECeTE 31 TITLE ] Change T Addition
HAME 3.2 NAME
STHELL ATDRESS 3.3 STREET ADDRESS
Lomesean 34_CITY- 5T-21P
I; T DELETE 4ETIE 1 Change [} Addition
RAMI 4 2 NAME
STREE ADDRISS 473 STREET ADDRESS
CilY-51.20 44047y -51-2P
K T OELeTe 51T1LE (T cnangs™ L] Addition
Nakt 5.2 NAME
STRETT ADDRESS 5.3 STREET ADDRESS
CiTY- 51710 5.4 CITY-51-2IP
T [J otLee 5.1 TITLE [ Change T Adition
NAME 5.2 NAME
STRLEL ADDRISS 63 STREET ADDAESS
iy -7k 64 CITY-5T- 2P

14, | do horeby cerbly that the infurmaton supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmation indicated on this annua® report or supplemental annual report is frue and accurate and that my signature shatl have the same lepal efiect as if made under oath; that
Lam an ollicer or director of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Blpck 130 ment with an address.
v U G 7, 0 v ol

SIGNATURE:—T at* £ :
SKIMKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme ¥Frigne #

e ma A

| Apr29 1997 8:00am

CR2E034 (9/96)



