07131999-90012-016-$550.00-$550.00

ANUUNI DUE UN UK BEFURE U3 I0H: 39V §iF LASDULYEY, MINMUM ARVUN] VUL 1V REINGIAIE. ¢/ W)

b PHEEY Y R

FILED

)99.

Jul 13, 1999 8:00 am

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Kotherine Harris Secretary of State
ANNUAL REPORT Secretary of State ‘ 07-13-1999 90012 016 ***550.00
19 99 I DIVISION OF CORPORATIONS I
DOCUMENT # Pg7000030006 y
MCGINNIS MANAGEMENT, INC. ﬂ )
I I N A R A
2071 MICHIGAN AVENUE NE. AT MICHIGAN AVENUE NE.
ST. PETERSBURG FL 33703 §T. PETERSBURG FL 33703
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/02/1997
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21] 28] 59-3436110 Not Applicable
— Sulte, Apt. #, etc. LzT] Suite, Apt. #, eic. 5. Gertifcata of Status Desired 0 511.;2?::};?;:
_ City & Staie | Cityésale -~ v — - — | "§.-Etction Campaign Financing———=————55:00'Maj s -
e f’ﬁ] - =~ - == Trust Fund Contribution ~ - —Ld - Added o Fees - —| - —
Zip Country Zp Country 8. This comporation owes the cuenl year,
24 (23] 25 30] intangible Parsanal Property. * Oves [Cne
8. Name and Add of Cyrrant Reglstered Agent 10. Nams and Addrass of New Regl d Agent
815 Name
MCGINNIS, GLENN M -
2071 MICHIGAN AVENUE MNE 82] Street Addrass (F.O. Box Number is Not Acceptable)
ST. PETERSBURG FI. 33703 33
84| City FL ,ss] Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, ihe above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607 505, Florida Statutes. .
SIGNATURE '
Sigrwire, lyped or prikd reme of repistecad agent and Gie i spriicadie (NOTE: Registsrad AQant signalbure nsQuired when reinsisting} DATE —
12 OFFICERS AND DIRECTQRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME 2 Tloaee 11TIME T 1 change L] Additon | £
WAME MCGINMS, LYNN M 1.2 HAME é
sreevaporess | 2071 MICHIGAN AVENUE NE. 1 STREET ADDRESS i
CTY.STZP ST. PETERSBURG FL 33703 14 GTYST.2P o]
e )2’\?_‘,46”1 } Cloeee 21TE [ crange [ Addion
NANE. . 12 NAME
STREETADORESS 1!361'}/”/\4{\1 A {:‘ ‘-——gﬂ_’/ "ﬂ S v 23 STREET ADDRESS
ervsT.oe S Pelechis 17 33703 14 CITVST2P
TnE X M A gy T 11me T change L} Addiion
BAME. 3.2 NANE ) P _
B B S <N 13 swEETanbResT e T
CTVST.2P JACTYSTZP T
TnE U] oetere 41TME L] crange [} Addition
NAME 4.2 NAME
$TREETADORESS 43 STREET ADDRESS
CITY.ST-2P 44 QTYST-Z9
TIMLE D DELETE SITITLE E:I Changes E:[ Addition
NAME 5.2 NAME
STREET ADDRESS $.1 STREET ADDRESS
CITY-ST-Z0P 54 CITYSTZP
TME [J oeLete BATMLE 5 [ chenge L] additon
NAME .2 NAME
STREET ADORESS 63 STREETADORESS
CITYST-2P 6.4 CITY-ST-ZIP
14. | hereby certify that tha information supplied with this filing does not qualify for the axemption stated in saction 119.07(3X1), Florida Statutes. | furlher certily that the information
indicatad on this annuai repart or supplemental annuat repodt is true and accurate and that my signature shall have he same lagal effect as il made under oath; that | am
an officer or director of the compgliation or the raceiver or trustee am) rad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13if ch (Tor onana mant with an address. .
SIGNATURE: .;E A DR Jél’%/;} Ml jpi 7548 qr7-127-)24)
SIGNATURE AND © NAME OF SIGHING OFFICER OR GIRECTOR 4 Oaw | - Carytima Phoe # 1

{
!



