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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 10 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘ . S Secretary of Stata Secretary Of State

199 8 . DIVISION OF CORPORATIONS

DOCUMENT # P96000099370 (4)

1. Corporation Name

D. MCGARRY AND A. TEUFEL, INC.

AR N

Principal Place of Business Mailing Address
15250 SOUTH US. &1 15250 SOUTH US. 4
SUITE | SUITE |
FORT MYERS FL 33908 FORT MYERS FL 33906 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
S 12/09/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 2] 650711482 Not Applicable
Suite, Ap1 #, elC. Suite, Apt. #, elc. » . W.TE Additional
’;I 27 6. Certificata of Status Desired O Feo Required
City & Stalo - ity & State 8. Elsction Campaign Financing $5.00 may Bs
23 o e8] Trust Fund Contribution O Added to Fees
Zip ___ Country e Country 8. This corporation owes or has paid the current year Intangible
r2_4| 25] i 291 30 Persanal Property Tax due June 30. Cves o
9, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
TEUFEL. ANTHEA V 81| Name
15250 SOUTH U.S. 41 B2| Streel Address (P.O. Box Number is Not Acceptable)
SUNE |
FORT MYERS FL 33908 83
84 Ciy FL 85| Zip Code

11. Pursuant to the provisons of Sections 6070502 and 67,1608, F lorida Stalutes, the above-named corporation submils this statemant Tor the purﬁcse of changing its registered
office of registeped agert. or bod, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept | efppoimment as regislered

ageni | am fanfillar with, and aficopt the pblignimps-ekHection GO7 5, Florida Statutes.
A\ Tz Z7[=9%
At teres T a0 and I apie ol HE '|

SIGNATURE Gigrie, ﬁ:iw;n ' TTINOTE Regintatad Agont signature required whon 18instabng)

12, U OMGEHS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o L) etete 11TLE [T change T Addition
NAME TEUFEL; ANTHEA V 1.2 NAME

sweeTappress | 19260 SOUTH ULS. 41, SUITE | 1.3 STREET ADDRESS

CITY-ST- 2P FORT MYERS Ft 33908 . 14 CITY-$T-2IP

TmE o— 7 [T oeLeTe 21 TLE [JCrangs L] Addition
NAME MCGARRY, DEBRA A 22 NAME

steeraconiss | 15250 SOUTH US. 41, SUNE 24 STHEET ADDRESS

CAY-51-29 FORT MYERS FL 33908 3 2.4C0TY-5T-2IP

TTLE T o SATILE : T TChange L] Addition
HAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2IP o 34 CINY-ST-7iP

TITLE T [JTrieTe 1TiE T TChange — TJ Addition
NAME 4 ZNAME

STREET ADDAESS 43 STREET ADDRESS

CAY-ST-2IP 4ACITY-51- 7P

THLE o | T 51 PILE [Jchange (] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST- 2P

TITLE | T [ becete 61 TILE [ crange L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-ST- 2P

14. | hereby cerlnfg that tho informatian supphod wah this ling doos not quality Tor the exerngtion slated in Section 118.07(3){j), Florida Statutes. | further cerlify that the information
indicated on this annwual report or supplemental anhual repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or direcior of the corporation or the reGever or rustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anh atlachment with an address.

SIGNATURE: 3 Buee £0. TN pascs a-3-9Y qu(-S40-0300

CR2E034 (10/97)



