Fil.LE NOW: FILING FEE AFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p9g000013378

1. Corporasion Name

MAGUIRES & ASSOCIATES, INC.

FLORIDA DEPZ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

3629 FT. PEYTON CIRCLE
ST. AUGUSTINE FL 32095

Principal Place of Business

3629 FT. PEVTON CIRCLE
ST. AUGUST'NE FL 32095

[CITRE ]

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90120 024 ***150.00

A TR

DO NOT WRITE IN T+iS SPACE

3. Date Incorporated or Qualifed

AL

02/04/1998
2. Principa Place of Business 2a. Mailing Address 4. F mber Aprlied For
. ' <, A W4
—2;| - ‘?/;’ T E S Not Applicable

Suite, At. #, efc. Suite, Apt. #, etc.

22] 1]

$8.75 Addditional

5. Certifc.ite of Status Desired a Fee Rec uired

City & State City & State 6. Electio1 Campaign Financing . $5.00 r1ay Be
m 2_8| Trust Fund Conlribution Added ic Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
’2_4‘ 1—2;1 E-l ra;l Persor al Property Tax. [ Yes [Zho/
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
HALL, CHARLES E JR .
25 OLD MISSION AVE. 82| Street Acdress (P.O. Box Numnber is Not Acceptable)
ST. AUGUSTINE FL 32084 83
84| Ciy F Es‘ Zip C>de

agent. | am familia

%wﬁ 607.0505, Florida Statutes.
-.—-———-/'

11. Pursuznt to the provisions of Se ctions 607.0502 and 607.1508, Flonda Statules, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office «r registered agent, or bo h, in the State cf Flori¢a. Such change was /uthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered

4
S Es

SIGNATUE -
/ Wm and title if applicable. {NOT : Registared Agent signature requ ired when reinstating) DATE 8 |
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 D
TME D [ DELETE 14 TITLE [ClChange [ Addition E |
NAME MAGUIRE, SCOTT M 12 NAVE -
street aporess| 3629 FT. PEYTON CIRCLE 13 $TREET ADDRESS &
QTY-sT-ZP ST. AUGUSTINE FL 32095 14CITY-§T-2IP &
TIME PVST [] DELETE 2.1 TME [JChange  []Additon |
NAME MAGUIRE, SCOTT M 2.2 NAME
sTReeTacore 35| 3629 FT. PEYTON CIRCLE 2.3 STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 32085 2 4CITy-§T-2P
TITLE [] DELETE 3.1 TITLE ] Change [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2IP
TIME {] DELETE 41TITLE JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TIE [ OELETE 54TME (JChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TILE [] DELETE 61TITLE (JChange  {]Addition
NAME 5.2 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-§T-2IP 8.4 CITY-ST-2IP

14, | hereb certify that the informal on supptied witt this filing does not qualify fcr the exemption stated Ir Section 119.07(3)(i), Florida Statutes. | further cartify that the intormation
indicate d on this annual report cr supplementai :innual report is true and accurate and that my signature shali have th2 same legal effect as if made ur der oath; that | am an

officer or director of th

Block 12 or Biock 13 if hangy or on gh attachment with an gddress, with all other like empowered.

—

SIGNATURE:

Jion or the receiver of trustee empawered 10 1xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Ge g gtﬁ ,’ig’:ﬁ

FFICEH OR DIRECTOR

ate Dayuma Fhona #

" dniderr s




