e

" FILE NOW: FILING FEE AFTER MAY 1 I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Moqnam
Secrglary of State

DIVISION OF CORPORAT ION'S

<

APPROVE
ARD 0
Firn

1997 00T 20 gy 20

B Counlry
251

[30]

Florida Statutes

Yes

No

ST — L
DOCUMENT # P96000090934 (6) SECRETARY oF syary
1. Corporation Name: Tﬁ. L!,./-‘f“"],f\ei‘f?}?‘ Ry “;
MC.D & ASSOCIATES, INC Ve FLORIDA
L] & 1 L]
Principal Plac; Or BUSif‘IESS ) Mai1ing Address ”||||||| Nl u‘ll I"n I|||| |IH| ||||’ ||‘|| ||l|| I|”| “‘ll ”m |||’ ‘ll‘
14045 NORTH MIAMI AVENUE 14045 NORTH MIAMI AVENUE
MIAMI FL 33168 MIAMI FL 331684835
3. Date Incorperated or Qualified 3a. Date of Last Reporl
B - 11/05/1996 _ .
2. Principal Place of Business | 28. Maiing Address 4. FEI Number Applied For
21] o 28] B L5-0707/181 [Nt Applicatio.
Sulle, Apt. #, efc e, APl #, cle 8. Cerlificate of Slalug Desired O $8'75 Adqmonal
;;I o ) ;l 777777 L fee Required ]
Cily & State | Ciy & Staie 6. Election Campaign Financing $5.00 May Bo
El gBJ Trust Fund Contribution Added 1o Fees
__I Zip p Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24

9. Namo and Address of Current Registered Agent 40. Name and Address of New Registered Agent -
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| SUeci Address (P.O. Box Number is Not Acoeptabie) -
CORAL GABLES FL 33134
. . 83
84| City 85| Zip Code
FL

505, Florida Statutes

1. Pursdanl to the provisijns of Soclions 6070507 and 607, 1508, Florda Stalules, ine above-named corparalion submits this statement for he purp
office or registered agent, or both, in the State of Florida Such change was aulthorized by the corporation’s board of directors. 1 hereby aceept the appointment as registered
agent. | am femiliar with, and accept the obligations of, Scclion 607.

ose of changing ils registered

SIGNATURE _____ . ... . . e e el
Signature: Iygad or prnted nan e ob regstened e and e 1 agy i (MO Reghtored Agont Bgnature reguecd whon renstating) DATE

12, O 1 1IGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D o R ITTERE EEELT: CJ Change L] Addition |
AME MCCORMACK, GARFIELD 12 NaMi

NORTH MIAMI AVENUE 13 SIREET ADDRESS
T o [T orETe 21Tk o ] Charge "Er@_
NAME MCCORMACK, SHARON R 27 NAME DBLIUIJE.BEB";}?L:I“;“
street aooaess | 14045 NORTH MIAMI AVENUE 23 STREET ADURESS ~10/23/97--D1 1U4‘“j (38
CITY~g[-IiP M'AM' Ft. 33168 B 2 4 CI1Y-51-2IP *‘***SS‘J " DU *‘***ESG - GD

I THLE [ ] pecete F1TLE L1 Change [ Addition

NMI . 3.2 NAME
STREEY ADDRESS 3.3 STREE| ADDRESS
GITY-51-2F o 3.4.CI1Y-51- 2P
MmE Yy CJ DELETE 411MLE O change [ J Addition |
NAME 4.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
CiTy-5T-2IP 4.4 CITY-8T- 2P
TILE T Toecete 51101F - [ Change [ Adddtion |
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P BaCNY-ST-2F | ﬁ }ﬂ
TILE ] orefTe B1IMLE O cnaragl 't'm ok |
NAME 6.2 NAME .,/i/ @
STREET ADDRESS 6.3 STREET ADDRESS \Q\
CiTY-S1- 2P & CTY-81-2iP

information indicated on this annua! e
I am an officer or director
appears in Block 12 or

QICNATIIRE.

the corporation or 1ha rg
ol 1341 g oran a

.ﬂ:\!j lf ;'&LAI/)-‘;!

14, 1 do hereby certify that Ihe infarmation suppled with this Tling does not qually for the exemption stated in Scction 119.07(31i)y, Flonda SIalutes. 1 furiner cerldy that the
norl of supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: thal
ver ar frustee empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and 1hat rmy namc
tachment with an address.

TRASUIN 1 (L T P

o S

Nl oo 2y

CR2E034 (9/96)



