20058 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000057796 Feb 06, 2008 08:00 AT
1. Enlily Name S
ecretary of State

THOMAS F. MCCORMACK & ASSOCIATES, P.A. ry
Prncipat Place of Business Ma'ling Acdcress
ONE EAST BROWARD BLVD. STE. 700 ONE EAST BROWARD BLVD. STE. 700
e B Hll”m Hl ’Im ’"H "m Ilm ||m "m IH‘H““ ‘")I ‘l”l |H’||’ ” ’"’
2. Principat Place of Buainass - No P.O. Box # 3. Mailing Adcros:

Suile, Apl #, etc. Sute, Apt #, etc. 1st MOORE CR2E034 (10/07)

City & Stats City & State A, FEI Number Appiied For

65-0782411 Not Apoiicable
P Countiy o Coantry 5. Cerntilicate of Status Desired (] $8.75 Additional
Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁg%ﬁg#%gbwAOQEAngD STE. 700 Streer Address {P.Q. Box Number is Nat Accagtanle)

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The acove named entity submits this statement for tha purdose of changing its registered dffice or ragistered agent, or cotn, in the State of Flenda. | am familiar with. and accept
the obhgations of registerad agent.

SIGMATURE

& gnatere, tapod of Porsiesd am-1 A regrdeing naert vl H s | acpl catio, {WGTE Ragitereq Agor | 6 ORTlUr ragLerss it «oIrel br g DATE

&t

<EEILE NOWIH: FEE 18'$150.00
g “After: May 1, 2008 Fee Will Be;$550. 00
Make Check Payabie tn Florida Department of State

9. Eleciion Camoaign Financing  $5.00 May ge
Trust Fund Contnpution. [T Added to Fees

10. OFFICERS AND DiHECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [T Detete TIMLF ] changs [ Adadilon

NASE MCCORMACK, THOMAS F NAME

STREET ADDRESS [ ONE EAST BROWARD BLVD. STE. 700 STREET ADDRESS

CITY-S1-21° FT. LAUDERDALE FL 33301 Cy-ST- 2P

TITLE 5 Deete TILE

NAME HAME

STRERT ADDRESS STRFFT ATTAFSS

CINY-31-21P CITY-51- 2P

TITLE [J Detee TILE [T change [T Aadinon
_NAME HAME

STREET ADDRESS | ’ ' T STREET ADDRESS ) ’

GiTY-ST-212 OITY-51-7iP

TRLE 3 peigte TILE [ Change 3 Aadition

HAME HAME

STRELT ADGRLSS STREET ADDRESS

GIry-S1-21P oTY-51-2IP

TIILE [ Deiele TITEE S Changs (7 Asdilion

HAME RIME

STREET ADGRISS STREET ADDHESS

CITY-81- 719 GIry-SI-4p

TITLE [ pegle TILE [ Change  [] Aduition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2Ip CITY- 8T- 7P

12, | harsby cenify that the informatien supplied vath this filing does not quaElly for the exermptions cortained in Secton 118, Florida Staiutes | furtner certity that the informalion
indicaled on this report ar supplemental report is true and accuraie ana that my signature shall have the same legal efteci as If made under oath: that | am an officer or gieclor
of tha corporation or the receiver of trustee empoweraed to execute lhlS report as requited by Chapier 607, Ferida Statutes: and that my name appears in Slock 12 or Block 11
if changea, or on an attachment with an addres ™ ail other like empowered.

SIGNATURE:

2.3- 08 <S4/ 239-50i6

RINTED NAME OF S1Ghing OFFICER OR DIRECTOR C.oa D mp Faore v

SIGNATURE AND TY!




