_FlLE NDW FILING FEE AFTER MAY 118 $550.00 FILED
| o FLORDA DEPATTETOF STAT Apr 30 1997 8:00am

CORPORATION
Sacretary of State

JAL REPQRT
ANN\199§P DIVISION OF CORPORATIONS Secretary Of State

| DOCUMENT # 856838 (3)

. Corparahon Name

ROBERT P. MCDONNELL & ASSOCIATES, INC.

______ Mailing Address ||||||||I III Nll I“|| ||||I “Ill ||“ ||||| |||||||||. I‘l“ M“ |'|" |I“

525 SHADOW LAXKES BLVD. 525 SHADOW LAKES BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 321745061
3. Date Incorporaied or Qualified 3a. Date of Last Report
2. Prncpal Place of Buginess ‘2. Maiting Address 4. FEI Nurber Applied For
[2'] e — 25] e . 59-3069750 Not Applicabie
Suite, Ant W, et Sune, Apl. ¥, elc. . i
L o N He AP o 5. Certificate of Status Desired O $8‘75 Additional
22J7 e . o ;l E Fee Required
| Gy & State | Ciy & Stale 6. Elsction Campaign Financing $5.00 May Be
sl 28 Trust Fund Contribution O Added to Faes
A . Lountry | 4P Country 8. This corporation has liability for intangible tax under s. 199.032.
L24| N 25] . 25' ;5] Fiorida Statutes O ves ‘xNO
N "9 Name and Address of Curreni Regislered Agenl 10. Name and Address of New Reglstered Agent
MCDONNEU.. ROBERT P. 81| Name
525 SHADOW MKES BLVD' ) 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City Zip Code

FL ®

"31, Pursaant to the rovis.ons ol Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ghanging its registered
office or registaredd agont, or bothk, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am lamitar with, and accept the shiigatons of, Section 607.0505, Florida Statules.

SIGNATURE

Sl typee e prntetd e of (e st agen: and e il apglicante (NOTE” Ragistered Agont signatre requirad whan relnglatng) DATE
e T OF f ICERS AND DIREGTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T TRID " o [ DECETE 11TITLE [l crenge L] adriton
Kb MCDONNELL, ROBERT P. 1.2 NAME
a1 aroniss | 528 SHADOW LAKES BLVD 1.3 STREET ADDRESS
o e | ORMOND BEACH FL 1.4 CITY-§1-2P
N ] peLEte 217TME [ crange ~ [] Addilion
HAME 22 NAME
STHEEY ADDRESS 23 STREET ADDRESS
LIy -§1 7 . 2.4 CiTY-ST-21P "'
T [T DECETE 3TIILE Ll change [T addtion
a2 32 NAME
ST AL 33 STAEET ACDRESS
CHE ST 3 34, CATY-S1- 2P
AT R i - CTDELETE 4110 [T change L] Additian
U N 4.2 NAME
SIREEE ALORL S5 4.3 STREET ADDRESS
awsea ) 4400Y-ST-2P
e [T 0eLere S1TMLE T crange 1] Addilion
HaM; 52 NAME
SUIEET AT S 53 STREET ADDRESS
. 54 GITY-ST- 2P
7 beLETE 61TITLE [Jchange  [J addition
Kan: B.2 NAME
STRELT A0S 6.3 STREET ADDRESS
| CveSe-ae | B4 CITY-S1-2P

reby certify that the inforrmation supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
nloration indicaled on this annual report or suppiemental annual report is true and agcurate and that my signature shall have the sama legat effect as it made under oath; thai
I am an officer or crecler of the corporation or the receiver or rustee ernpowered to execute this report as required by Chapler 807, Florida Statutes: and that my name
appodars n Block 17 or Block 13 if changed. ar on an attachment with an address.

|

s IG NAT U R E: mﬂ fgurcu Mrauwa arFrcEﬂ .o; ;»a.;;aa 5 ﬁﬁ_—#&c-kig&n *—&%ﬂ% ;Mg_"
0024500

CR2E034 (9/96)



