PROFIT
CORFPORATION

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # S66464

1. Corporation Name

RON MCNARY & ASSOCIATES, INC.

(6)

Principal Place of Business Maibng Address

RGN OBV

22| |27]

6239 EDGEWATER DR £.0. BOX 600003
ORLANDO FL 328104747 ORLANDO FL 32060
Us a. Date Incorporated or Qualified 3a. Date of Last Report
0711111991 05/01/1995
2. Principal Plaze of Business | 2a, Maiting Address 4. FEI Number Applied For
[21] 26] 59-30776 14 Not Applicable
_ Sulte Apl. #, ete Suite, Apt. ¥, etc. 5. Cenlifcate of Status Desired [ $8.75 additional

Fee Required

City & State |__ City & State 6. Election Campaign Financing $5.00 May Re
23 28] Trust Fund Contribution 0 Added to Fees
2in Country iy Country B. This corporation has liability for inlangible tax under & 199.032,
[24] 25| (28] 30] Fioriga Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
&1 Name
MCNARY, WILLIAM R 82| Sireet Address (P.O. Bax Number is Not Acceptable}
8512 TASMAYNE PL
ORLANDO FL 32810 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan
famiiiar with, and accept the obligations. of, Section 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Sections 607.G502 and 607 .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

Signah e, lyped e printed nare of reg tared agent 8nd Tte § BpgHcahie (NOTE: Regisiorad Agenl signalure recuired when ransiatagld DATF
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e Dp [ DELETE 1 1TILE [0 Change ] Addition
NAME MCNARY, WILLIAM R. 12 NAME
SIREE] ADORESS 6239 EDGEWATER DR 13 STREET ADDRESS
GITY-ST-2P ORLANDO FL 14CY-§1- 2P
TTLE DVP [ DE_ETE 2 1TME [ Change [ Addition
NAME MCNARY, PATRICIA G 22 NAME
STREET ADDRESS 6239 EDGEWATER DR. 23 SIREET ADDRESS
CHY-ST-2IP QRLANDO FL ~ 4 CITY-S1-2IP
THLE [ DECETE I 3. 1TITLE [ Change  [C] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GHY-§T-2P 34 LITY-51- 7P
L [] DELETE 4.1TTLE [ Change  [] Addition
NAME 4.2 NAME
STREE) ADDRESS 43 STREET ADIDRESS
CiTy-S7-21° 44CITY-ST-2IP
THLE {J DELETE 5 1TOLE £ Change [ Additian
HAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-§1-2IP 54CY-ST-71P
e ) DELETE & 1THLE [] Change ] Addtion
NAME 62 NAME
STREE] ATVIRESS 8.3 STREET ADORESS
CiTy-S1-2P 54 CITY-$T-2F

appears in Block 12 or Blagk 13 if changed, or an an attachment with an address,

14. | do hereby certify that the information supplied with this fiing is voluriarily furnished and does not gualify for the exernption stated in Section 119.07(3)(), Florida Statutes, | further
certify that the information indicated on this annual reporl or supplamental annual report is frue and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corporation ar the reéceiver o trustes empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

sonarune: WA e Delevs (o lfiam A MAARY._ yfar/96_ 35Es

CR2E034 (12/95)




