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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # P97000059603 (5)

MCLOUGHLIN & NIXON, INC.

Principal Place of Busingss

M40 WEST PALMETTO PARK ROAD #4
BUITE 249
BOCA RATON FL 33433

Mailing Address

7040 WEST PALMETTO PARK ROAD #4
SUITE 249
BOCA RATON FL 33433

GO O

DG NOT WRITE IN THIS SPACE
3. Date Invorporated or Qualified

07/07/1997

2. Principal Place of Businoss

| 2a. Mailing Address 4. FE! Number Applied For
2 B 2{;] _ 6‘5’0 %2\\*\\!( Mot Applicable
Sulte, Apl. #, elc. Suile. Apt. #, etc. i
? P 5. Gortificate of Status Desied [ $8.75 additonal
122 E Fee Required
. City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addod 1o Foos
Zip | __ Country 7ip Country 8. This corporation owes or has paid the current year Intangible
—ZII 25] ‘2—9] 30 Parsonal Property Tax due June 30. OYes [Ono
9. Name and Address of Cutrant Regislered Agent 1). Name and Address of New Registored Agent
81
KOPSON, JOHN Name
7300 WEST CAMIND REAL #126 B2| Street Address (P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33433 .
84| Ciy FL 85 Zip Code

e e

agent. | am familiar with, and accept the obligations of, Scction 6070505, Florida Statules.

1%, Pyrsuant to the provisions of Sections 607 0502 and 607 1608, Flonda Stalules, the above-named corporation submits this statemant for the purpese of changing its registered
office or iegisterad agent, or both, in the Slate of Flarida. Such changc was authorized by the corporation’s board of directors. | hersby accepl the appointment as registered

ST G T

v

e e

Block 12 or Blpck 13 if chajgj}yn atlachment with an address.
PNEAE T AT By -J.;/

SIGNATURE __

Slgnature, typad O plintod namk: of regstarad agont and e 1 apphzatle (NOTL : Asgislerad Agenl signalure reguired when feinstaling) DATE p
12, Ofr ICE—F]gﬁN[) DIRE CTORS ' ]i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE L] DELETE 11 TI1LE PR CS\QENSS 1 change ~ I»4"Addition 1=
NAME 1.2 NAME CroQ Lty eI §
STREET ADDRESS 13STREET ADDRESS | 2= e vod B » O~ STQLEBET, R A, ]
CITY-ST-2F om-st-ze |GG AeDEAD W, § PAbON. 8
TITLE [T DFLETE 21 TLE [Tchange T addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2P 2. 40iTY-5T- 2P
THLE [T DEcETE f 1 7ITLE T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§1- 2P 34.CITY-ST-2P
TITLE [T prLete 41 TILE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§T-29 44 GITY-5T-21P
T ] DELETE 59 TITLE LT Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 CITY-ST-7IP
TLE (L] DeLETE 617MLE [JCrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filng does net qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes, | further cerlify that the information

indicatad on this annual report or supplemental annual repart is true and accurate and thal my signature shall have 1the same legal effect as if made under oath; that ! am an
officer or direclor of the corporation or the raceiver or trustee empowered to execute this repart as required by Chaptar 807, Florida Statutes; and that my name appears in
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