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

2ROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR "MENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CDRPORATIONS

DOCUMENT # PQ8000060231

1. Corporatio1 Name

CAROL .J. MCCARTHY, INC.

UNIT

Principal Placz of Business
14029 CLUBHCUSE CIRCLE

TAMPA FL 33624

Mailing Address

2909 UNIT 2909

TAMPA FL 33624

14029 GLUBHOUSE CIRCLE

|

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90053 008 ***150.00

VB GT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifec

07/08/1998

2. Principal Flace of Business 2a. Mailing Address 4. FEI Numoaer Applied For
m m | 5 9-—-,552/ 8 é % Not Anplicable
Suite, Apt. &, etc. Sute. At # eic. 5. Certifcate: of Status Desired [ $8.75 Ada tional
?2] El Fee Requi-ed
City & Staie City & State 6. Election ampaign Financing . $5.00 Mzy Be
El El Trust Fung Contribution Added to Fees
Zip Country: Zip Country §. This cory oration owes the current year Inlangible
;] IE‘ ;ﬂ J m Personal Property Tax. Oves [CNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER ‘
343 ALMERIA AVENUE 82| Street Addiess (P.O. Box humber is Not Acceptable)
CORAL GABLES FL 33134 3
84| City 85| Zip Coce

FL.

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named coff oration submils Lhis statement for the purpose of changing its regjistered
office or registered agent, or both in the State of Ilorida. Such change was authorized by the corporation's board of dir 2ctors. i hereby accept the appo ntment as regis' ered
agant. | am familiar with, and accapt the obligatiors of, Section 607.0505, Florda Statutes.

SIGNATURE o

Signature, typed or printed name of ragisterad agent ar § titls if applicabie. [NOTE: egistered Agent signature raquire 3 when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORE IN 12

TME PSTD [] DELETE 11TIMLE [JChange ] Addition

NAME MCCARTHY, CAROL J 1.2 NAME

smreeTaooress| 14029 CLUBHOUSE CIRCLE 13 STREET ADDRESS

CiTY-ST-ZIP TAMPA FL 33624 14 GITY-ST-ZIP

TME [J DELETE 21TME [JChange [ Addition

NAME 22 NAME

STREET ADDRESE 2.3 STREET ADDRESS

CiTY-S7-2P 2.4 CITY-ST-21P

TILE {CJ DELETE 31 TITLE [JChange ] Addition

NAME 3.2 NAME

STREET AGDRESE 3.3 STREET ADDRESS

CITY-5T- 2P 34.CITY-ST-ZIP

TILE ] DELETE 41TILE [JChange [ Additicn

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIry-81-2iP 44 CITY-ST-2IP

TME [ DELETE 517ILE TJChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-2IP

TTLE [ DELETE 81 TIME {JcChange  [_]Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-§T-21p 6.4 CITY-5T-2IP

14. | hereby cerlify that the informatic n supplied with ‘his filing does not gualify for the exemption stated in 3ection 119.07(3)(i). Florida Statutes. | urther ce tfy that the information
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur 2 shall have the same legal effect as f made uncer oath; that | ain an
officer ot director of the corporatiun or the receiver or trustee empowered to e» ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

SIGNATURE:

Block 12 or Block 13 if changed, >r on an attachnent with an address, with afl other fike empowered.

Lclai

SIGNATURE AND TYPED OR PF INTED NAME OF SIGNH ER IR DIRECTOR

d

Y /77

CR2E034 (11/98)

Date ['aytime Phone #




