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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT # P96000076214 (1)

orporation Narme:

EILEEN MCDERMOTT, P.A.

Principal Piace of Business

1035 DEL HARBOR DR.
DELRAY BEACH FL 334838509

Mailing Address

1035 DEL HARBOR DR.
DELRAY BEACH FL 334838509

FILED
Feb 14 1997 8:00am
Secretary of State

AR A

3. Date incorporated or Qualified

09/12/1996

3. Date of Ljst Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 25] 1S - O 2T Not Applicable
Suile, Apt. #, elc Suite, ApL. #, atc, . ) $8.75 Additicnal
5.
;;I m Cenificate of Status Desired [ Fee Roquitad
City & State City & State §. Election Campaign Financing $5.00 May Be
_E\ ;E] Trust Fund Contribution Added to Fees

o Cauntry Zip Country
24 25] [20] 30]

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [L] ves mJ»lo

___B. Namo and Address of Current Registered Agent 10. Name and Addrees of New Registerad Agent
MULLIN, JAMES G 1) Name
2263 NW BOCA RATON BLVD., #205 82| Stroot Addrass (PO, Box Numbar i Not Accapiabiey
POCA RATON FL 33431 '
83
B84) City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement 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 accept the appointment as registered

agenl | am famil-ar with, and accepl the obligations of, Section 607.0505, Forida Statutes.
SIGNATLRE

Sigrature, typied o printed name of registered agent ad lith if applicadle {NGTE Roglstered Agent signature required when rainstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
TITLE D ] DELEE 11 111LE [T hange [T Addition &
HAME MCDERMOTT, EILEEN 12 NAME §
seerr aconess | 1035 DEL HARBOR DR. 13 STREET ADDAESS o
arv-s1-2r | DELRAY BEACH FL 33483-6509 14 CITY-ST- 2P &
TILE ] CELETE 21TIRE [Jcnange T Addition | &
NAME 2.2 NAME
STAEE | ADDRESS 23 STREET ADDRESS
CHY-$1-2P 2.4 CITY-ST- 2P
Tt L] pereve 31TITLE L) Change  [_] Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
CiIy-51- 2P 44.CITY-§1- 2P
TILE LJ DELETE A1 TITLE CJ Change (] Addition
HAME ' 4.7 RANKE
SIREE | ADORESS 43 STREET ADDRESS
Lily- 5021 A4 CITY-5T- 24P
mLE 1 DELETE §1711L¢ [ Shange™ ] Addition
NAME 5.2 NAME
SIREET ABDRESS 5.3 STREET ADDRESS
GITY-51-2IF 54 CITY-5T- 2P
TILE ] oELETE 6.1 TITLE I Change L] Addition
HAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-Si- 7 64 CY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurata and thas my signature shall have the same legal sffect as if made under oath; that
empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

I am an officer or direclor
appears in Block 12 or

SIGNATURE: _

corporalion or the receiver or rust
ek 13) changed, or gn an aliachm

withjan address.

b

ME CF SIGNING DFFICER OR (INREGTOR N

AT -AL:'}Jﬁﬂ“‘ (r]Q’JM.S’m(J.,/?’?Q 398 ¥ f /960

Traytime Fhone #



