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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 2 1 99 8 8 . O O
CORPDRATION Sandra B. Mortham pr * am
ANNUAL REPORT Sacratary of State S t f St t
1998 ol DIVISION OF CORPORATIONS ciretal 5‘ Q) atc
D (6)
DOCUMENT # P96000090934 (6
MC.D & ASSOCIATES, INC.
Principa! Flace of Businass Mating Address | ’II""I N”I‘" I"H Ilm ““l Ilm II“I m" Iml mll """m ’III
14045 NORTH MIAMI AVENUE 14045 NORTH MIAMI AVENUE
MIAW FL 33168 MIAM! FL 3168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1996
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
26 650707181 Lot Applicable
’—-I St e Aot ¢, ete B. Cortificate of Status Dasired d $8.75 Addilonal
22 ;ﬂ Fee Raquired
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bs
23 ;;‘ Trust Fund Contribution Added to Fees
Zip Country | 7P Country 8. This corporation owes or has paid the current year lt"nﬁy‘dﬁe
24 El 2a ;l Parsanal Property Tax due June 30. Yes No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
43
84| City B85{ Zip Code
FL

11. Pursuani o the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above

office or replsterad agent. or both, in the State of Florida Such change was authorized by
agent. | am familiar with, and accept the obhgalions of, Soction 607.0505. Florida Statute

SIGNATURE

-named corporation submits this statement for the purpose of changing ils reglsterad
y the corporation’s board of directors. | hereby accepl the appointment as registered
s,

DATE

Signsture. typad of printed name ol ragistered agont and title il apphiceblo {NOTE: Registered Agent signature raquired when reinstating) F:
12. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 12 g
e PD I DHETE 11ILE [ crange ] Addilion =
NAME MCCORMACK, GARFIELD 12 NAME §
smeeraporess | 14045 NORTH MIAMI AVENUE 1.3 STREET ADDRESS a
CITY-ST-2IP MIAMI FL 33188 14 GTY-ST-2P o
THE “8T0 L] DELETE 21 TTLE [Jchange [ Addition |
NAME MCCORMACK, SHARON R 22 NAME
< | smeevaopaess | 14045 NORTH MIAMI AVENUE 2.35TREE] ADDRESS
B | onv-stae MIAMS FL 33188 2 40ITY-5T-2IP
1| tme TJ oFeete A1TTE [ change ] Addition
i' NAME 3.2 NAME
i | STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-81-71P
TLE TJ orLETE 41 TME [ Crange ] Addition
L e 42 NAME
= { STREET ADDRESS 4.3 STREET ADDRESS
tﬁ OY-§T-2F 44EITY-5T-2P
] e [T peiete 5.1 FIILE [T Change [ Addition
£ | e 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY- 5T-71P
T [J oELETe SATITLE L change T Addition
2| wame 6.2 NAME
5 | STREETADDRESS 6.3 STREET ADDRESS
'f CITY-5T-2P 6.4 CITY-ST- 2P

14. { hereby cerify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplernenlal annual reporl is true and accurate and th
officer or director of tho cofperstion ar the receiver or trusteg empowered tgrexecule Lhis
Block 12 or Block 13 if ¢ d, or on an altacl ’)bil 1 address.

w

QIfLNATIIDE. vy | v rrrrl

at my signature shall have the same lagal effect as if made under oath; that | am an
report as required by Chapter 807, Florida Statutes; and that my name appears in

Yy //A‘/Q,?( ém\é&’!-—c’}ﬂ‘,




