FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000036707

1. Corporation Name

MAHONEY ASSOCIATES, INC.

Principal P ace of Business

800 NORTH BELCHER ROAD
CLEARWATER FL 33765

Mailing Address

800 NORTH BELCHER RCAD
CLEARWATER FL 33765

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90062 034 ***150.00

ARG AT

DO NOT WRITE IN THIS SPACE

3. Date hcorporated or Qualifed
04/22/1998
2. Pnincipz| Place of Business 2a. Mailing Address 4, FEI Number o Applied For
2] 2] 47 350796y ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
—] ° P 5. Cerlifcate of Status Desired 1 $8.75 Ajc!|t|onal
22 ;] Fee Required
City & State City & State 6. Electicr Campaign Financing . $5.00 11ay Be
23] 28] Trust #und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Iz_s) ;‘ Persaral Property Tax. Oves  XNo
9. Name and Adoress of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81| Name
MAHONEY, ROBERT J 82| Street Address (P.O. Bor Number is Not Acceptabie)
ress (P.O.
800 NOHTH BELCHER ROAD reet Ac s o> Number is Not Acceptable
CLEARWATER FL 33765 83
84| City FL 85| Zip Code

SIGNATUFE

11. Pursuz nt to the provisions of Soctions 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ai.cept the obligat.ons of, Section 607.0505, Flarida Statutes.

Signaturs, typed or prnted na me of registered agent and tite if appiicabie (NOT =: Regislered Agent sgrialure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TILE JChange [ Addition
NAME MAHONEY, ROBERT J 1.2 NAME
streeTAnoress| 1302 IVYWOOD DR. 1.3 STREET ADDRESS
CITY-ST- 2P BRANDON FL 33510 14 CITY-ST-2P
TITLE [J DELETE 21 TIME Cthange  [J Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TILE ] DELETE 31TTLE CChange [ Addition
NAME 32 NAME
STREET ADDRE 35 13 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-ZIP
TMe ] DELETE 417MLE [ Change [} Addition
NAME 4.2 HAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2ZIP 44 CITY-ST-ZIP
TILE [ DELETE 5.1 7MLE CJChange [ Addition
NAME 52 NAME
STREET ATDRE 38/ 5.3 STREET ADDRESS
CITY-S1-ZiP 54 CITY-S7-ZP
TME [J DELETE 6.1 TMLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2ZIP 84 CITY-ST-2IP

14. | hereb certify that the informaton supgplied witt this fiting does not qualify fcr the axemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual report ¢ r supplemental iinnual report is true and acc rate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion or the recaiver or trustee empowered to ixecute this repost as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

j HfT all other tike empowered.

Block 12 or Block 13 if changed or on an attachment wittry

SIGNATURE: 7}4@ : -

418362

CR2E034 (11/98)

(7 0508

Py Z&foﬂwf'm;z m?%*% g

t)ayllrlyhnne




