PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCGREGOR ASSOCIATES, INC.

S64762

(5)

Principal Place of Business

15550 THORNTON RD. SW.
FT. MYERS FL 33308

Mailing Address

15550 THORNTON RD. SW.
FT. MYERS FL 33508-2461

FILED
Feb 18 1997 8:00am
Secretary of State

A

3. Date Incarporated or Qualiied

07/02/1991

3a, Date of Last Report

03/13/1996

2, Principal Place of Business 28, Mailing Address 4. FE| Number Appled For
21] E] 65'0280383 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, etc i
— o P 5. Certificale of Status Desired ] $8.75 Add.monal
22] [27] Fee Required
| Ciy & Slale City & State 8. Election Campaign Financing $5.00 May Be
23] EI Trust Fund Contribution Added to Fees
| e Country Zip Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
24] El ;I ;EI Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMOCHKO, JOHN 81} Name
15550 THORNTON RD-. SW. B2| Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33008

B3

84| City

855 Zip Code

FL

11. Pursuant 10 1he provisions of Sechons 6070502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registared
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the gorporation's board of directors. | hereby aceepl the appointment as registered
agent. | am tamihar with, and accept the obligations of, Section §07.0505, Florida Statutes

SIGNATURE .
Slyranre, lyped o0 prnled name o registered agent and Ivlo ¢ apohicanlo {NOTE Fogistired Agorl sgrature required wher renstaling] DATE

1z CFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES 1O DFFICERS AND DIRECTORS IN 12

TITLE P T pELETE 11 TTLE I Change ﬁAdm!ian

NAME SMOCHKQ, JOHN 1.2 NAME

srert anoress | 15550 THORNTON RD. 13 STREET ADDRESS

arv-si-ze | FT. MYERS FL Lacay-97TR ) 33908

T ST [T ceLeTe T [T Crange B Adotion

MAME GUZO, STEPHEN 22 NAME

s'ree anpness | 2448 OLD WASHINGTON RD. 2.3 STAEET ADDRESS

crv-size | PITTSBURGH PA 2acTe-gCap ) /S-W/

TITLE D . [T pELETE M [Jcrange [ X Additian

NAME SMOCHKO, BASIL 32 NAME

svest anpress | 2035 QUAIL AVE 33 STREET ADDRESS

orv-si-ap | LAKEWOOD OH aeom-grze ) W/ﬁ 7

TITeE L] DELETE ATLE [Jcrange [ Addition

NAME 4,2 NAME

STREET ADDAESS 43 STREET ADDRESS

CTY-51-21P 44 CITY-ST-2P

TILE [J petere 51 THILE [T change  [J adgiion

NAME 57 NAME

STREET AUCRESS 5.3 STREET AUDRESS

£ITY S 71p §.4CITY-ST-ZIP

TLE (] ceceTe 61 T/1LE [ crange [ J Addition

NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY - 51-21P 6.4 CITY-5T-ZIP

appears

e B A B A A SR R B

in Block 12 or Biock 13 if ng

J..’.v[,_'_ 4

A S

pp——

14. | do hereby cerlly that the information supplied with this filing does not quatfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the
informaltion inclicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as il rmade under oath; that
| 'am an officer or directar of the corporalion ar the roceiver or frustee empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

. or on an altachment with an address.

CR2E034 (9/96)



