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

PROFIT v
CORPORATION
ANNUAL REPORT

1998

“\‘ FLORIDA DEPARTMENT CF STATE

' Sandra B. Mortham
Secretary of Slzle

e DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ROBERT P. MCDONNELL & ASSOCIATES, INC.

(3)

Principal Place of Business

§25 SHADOW LAKES BLVD.
ORMOND BEACH FL 32174

Mailing Address

525 SHADOW LAKES BLVD.
CRMOND BEACH FL 32174

OG0 A A R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

05/30/1991

Principal Place of Business 2a. Ma.ing Address

4. FEI Mumber

59-8069750

Applied For
Not Applicable

Suite, Apt. ¥, etc Suite, Apt #, etc.

27|

O $8.75 Additonal

5. Certificate of Status Desired Fes Fequired

2.
1] 26
,_l

City & State City & State

28]

]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

24] 25] £ [30]

Zip Country Zip Country

8. This corporation owes or has paid the current year intangible

Personal Properly Tax due June 30. [ Yes ﬂ No

g, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MCDONNELL, ROBERT P. 617 Name
5§25 SHADOW LAKES BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
a3
84] City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Swa‘utes.
SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the asove-named corporation submits 1his statement for the purpose of changing its registered
office or registered agenl, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signature. typed or printed nare of r?glgrr;-'d agant ard Tlle |!'ai|:‘au.able (MOTE Registere 1 Agenl cignature requirgd when reinstating) DATE /I’:-‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TITtE PID [T oecete 1A TITLE Ol crange [ Additen |2
NAME MCDONNELL, ROBERT P, 12 NaME S
smeeraporsss | 525 SHADOW LAKES BLVD 13 STREET ADDAESS &g
CTY-3T-2P ORMOND BEACH FL 3ACITY-5T-29 &
THLE T DELETE SITOLE (T change [T Addition JO
NAME 2.2 NEME
STREET ADDAESS 2 3 SIREET ADURESS
CiTY-ST1-2IP . 2 4GTY-ST-2IF
TITLE [T oeLete 31TILE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST-2IP 34 CITY-ST-2IP
THLE ~ [ oktere 41 TILE [ change  [J Addition
NAME 4.2 RaME
STREET ADDRESS 4.3 STIEET ADORESS
CITY-ST-2tP 14C0Y-S1-2iP
THLE [T FeeTe 51THLE [T change [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P £4001Y-51-7IP
TILE [T DELETE 6.1TILE [J change [T Addition
NAME 6.2 NAVE
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: . . 'siﬁ%.&n NAME O ‘;-%ﬁzﬁc’é??a'sﬁzgﬁ—' o

14. | hereby certity that the information supphed with this filing does not qualty for the exe nption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annaal reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that 1 arm an
officer or director of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Dz T Dapne P s Q025886



