AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE
PROFIT

CORPORATION
ANNUAL REPORT

1996 iz

FLORIDA DEPARTMENT OF STATE
"—‘El Sandra B. Mortham

- Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT P. MCDONNELL & ASSOCIATES, INC.

(3)

Principa! Place of Business Mailing Address

525 SHADOW LAKES BLVD.
ORMOND BEACH FL 32174

525 SHADOW LAKES BLVD.
ORMOND BEACH FL 374

AR AR

3. Date Incorporated or Qualified

05/30/1991

da. Date of Last Report

05/01/1995

[ 2a. Mailing Address
Suite, Apt. 4, etc.

2. Prircipal Place of Business
[21]

Suite, Apt. #, elc.
22

REd

&

FEI Number Appled For

59-3069750

Not Applicable

B m$”8>.75 Additional

Fee Required

5. Certificale of Status Desired

O

City & State A h Clly& State 6. Election Campaign Financing $5.00 May Be
m EBE Trust Fund Gontribution Added to Fees
Zip | Country - Zip __ Country 8. This corporation has fiability for intangible tax under s 199.032,
24] 25| 20| T Florida Statutes [ ves P&No
9. Name and Address of Current Registered Agent —10. Rame and Address of New Registered Agent
81| Namme
MCDONNELL, ROBERT P. &2 | “Btreot Address (P.0. Box Number s Not Acceptabie)
525 SHADOW LAKES BLVD.
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code

farriliar with, and accept the obligations of, Section 607.0505, Honda Statutes.
SIGNATURE _

IWCNE - Faginle: sk Agent s gnalure reqaied when renstatingt

117 Pursuant 10 the provisians of Soctions 607.0507 and £iG7.1608, Floridz Stalutes, the above named corporation submils this slalerment for Ihe purpose of changing i1s registered office
or registered agent, or both, in the State of Flarda. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

DATE

)pmor o nted iz of régw.s_-’r{;,' égiuil avltic i;al ‘LTI‘.;'LW o
2. OFHCFRSAND DIIEE CTORS 13. AQ(JIIIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12
TATLE PTD [ becEte 1.1TMLE [J Change  [3 Addition
RAME MCDONNELL, ROBERT P. 12 NAME
STREET ADDAESS 525 SHADOW LAKES BLVD 13 STREET ADDRESS
CiTY-S1- 7P ORMOND BEACH FL 14 CITY-5T-21P R
TILE [J DELETE 2ATIE [ Change [ Adgition
NAME 2.2 NAME
SYREET ALDRESS 23 STREET ADGRESS
CITY-S1-2IP B 24CIY-51-2P
TITLE [T DELETE 31T . 1 Cnange  [7] Addition
NAKE 27 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST- 2P e 3qonv-g-pe |
TILE [7) DELETE 41TITLE [} Change [} Addilion
NAME 42 N&ME
STREET ADIDRESS 43 STREET ADDRESS
CITY-ST- 2P e A4CITY-5T-7P
TTLE [[] GELETE 5 1TITLE [] Change  [J Addition
KAME 53 NAME
STREET ADDRESS 53 SIRFET ADDRESS
Cry-SI- 7P e B4 LITY-51-2P L
TILE [ DELETE 6.1 T0LE [ Chenge [} Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE1 ADIRESS
CIny-§7-2Ip 6.4 CITY-S1-2F

appears in Block 12 or Block 13 if changed, ar on an attachment with an adidress.

SIGNATURE: _. ‘ o R

SIGNATURE AND TYPED OR PRINTED NAME QF SIGWMNG O ER OR DIRECTOR

14. | do hareby certify that the in!curi-ﬁal_i‘éﬁ.é'Jﬁph(zd with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this anual report or supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as if macde under
oalh; that | am an officer or director of the corporation o the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

AN YN - SeAh

Oadin o Phona #

R ,,,\,&/,25\/.[:%(9_ .

CR2E(Q34 (12/95)




