. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000057796 Mar 03, 2004 08:00 AM
1. Entity Narne Secretary of State
THOMAS F. MCCORMACK & ASSOCIATES, P.A.
Principal Place of Businass . Méxl%g Address
ONE EAST BROWARD BLVD. STE 700 '~ ONE EAST BROWARD BLVD. STE. 700
FT. LAUDERDALE FL 33301 F7. LAUDERDALE FL 33301
i — (ORI TRTIT
Suile.;pt #, alc. -_Su;te., Apt. #, etc - - MOORE ) CR2E034 (11/03) S
City & State City & State — 4.- FEf Number - - P;;:ued FOﬁ:—i
, N : 650782411 Mot Applicable
Zip Country Zp Counly 5. Cetihcate o} Status Deswed [ ?i‘ggqlﬁﬁﬁuﬁna'
6. Name and Address of Current Registered Agent . ~ 7 Name and Address of New ﬁegigtered Ageni :- -
Name
oﬁg%ihét?%iébwg;g gLf:fD. STE. 700 T Street Address{P.O.BoxtNumbes is?&&l&ep&&e) .
FT. LAUDERDALE FL 33301 - - — : * ===
City ' = FL I ZpCode —

8. The ai:ove named entity submits thys statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered a i

smwmuas%'ﬁjf?' o . ,2§§’9/ S e,

SIM Iyped or printed name of regtfred agent and e 4 apphcante T [NOTE. Regislared Agen: signative requred when reinstanngl DATE o
o - - . 5 - -1
154
~ FILE NOW!!It FEE !§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department ot State _ B T
1. ] ~ OFFICERS AND DIRECTORS 1. ] _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
M (3] [ Detete T [J Change [ Adddicn
NAME MCCORMACK, THOMAS F NAME
STREET ADORESS |ONE EAST BROWARD BLVD. STE. 700 STREET ADDRESS HOAOODNOT4R18
omv-st-zp |FT, LAUDERDALE FL 33301 CITy-57- 7P 13702 /704-200005~015 (80,00
TILE [ gelete TIMLE ) Change [ Acditon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ty -51-2P . e
TITLE O Detete WL [J Change  [3 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-5T-2P Griv-ST- 2P A L
e 1 patete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P o N
MLE {J Delete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP CiTY-51-2P ] I
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET A0DAESS STREET ADDRESS
GITY-ST- 21F ) CITY-ST-2IP B -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Plorida Statutes. | furiner certify that the information
indicated on this repart or supplemental report is true and accurate and hat my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chagiter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an adriress, with all other like empowered.

SIGNATURE:




