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

PROFT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . a'm
ANNUAL REPORT Secrelary of Stata S t f St t
1998 bt i DIVISION OF CORPORATIONS corctlar S’ O dalc
DOCUMENT #
1. Cgrpcoralion NaEme 866464 6
3 RON MCNARY & ASSOCIATES, INC.
' Principal Place of Businces T T Mailing Addross ”"""I "' |”|I I"M Iml mlllm I"l’l"l‘l"lll”l’l" I‘I" |I||
6230 EDGEWATER DR P.0. BOX 600003
ORLANDO FL 328104747 ORLANDO FL 32880
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/11/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
L SO ) DS 59-3077614 ol Applicable
e ,Apt #, , Suile, Apl. #, etc.
' Suke. Apt. 4. elc ., e ApL L eto 5. ortficete of Status Desiod [ S9-7 Additonal
j22] T | D Fee Rogulred
City & Slate . City & State 6. Election Campaign Financing $5.00 may Be
23 e 28—] . Trugl Fund Contribution O Addad to Fees
Zip __ Country | /1 Country 8. This corporation owes or has paid the cu@’!i year Intangible
IE____*___ 2.’]_ o _'g)_] R aﬂ Personal Property Tax due June 30. Yas I nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCNARY, WILLIAM R. 81| Name
4803 GHETLAND TRAIL 82| Strest Address (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

41, Pursuant Lo the provisions of Seclions 607 0L02 and 6071508, Flonda Staldtes, the above-named colporation sUbmils this staternent for the purpose of changing ks fegistered
office or registered agant, or both, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regisiered
agenl. b am familiar wilh, and accept the obligaliens of, Scclion 607 0605, Florida Statutes

SIGNATURE _ . ... . i
: S|QMYUI(L 'ﬂfiﬂ P ndn 1 an etls u::f nq:ml znrrwilulr‘ :I Hf |£.712\17 (NOTE Registerad Agent signature reguired when reinstatng) DATE N p
R SO GRS AND OIRICTORS 13, ADDITIONSICHANGES T0 GFFICERS AND DIFECTORS W 12| &
oo [ne P — T briert 12 TLE DF ‘SM ot iama R ™ Change LT Addiion | 2
o] name MCNARY, WILLIAM R. 1.2 NAME me VATY ' §
| smeeraporess | 6239 EDGEWATER DR e aooness | L3 CHEEWNTEA DR i
R ORLANDOFL. s Ruomvsra cfllante F 32A8GO o
TIMLE D XDELETE 21TITLE T Cnange L] Addition |
HAME “MONARY PATRICIA G 22 NAMEE
b | smemvaponess | ~6238-EDGEWATER DR 2.5 STRCET ADDRESS
| cv-st-ze ORANDORY— . 2400517 ‘-
T T oriete 31TITLE T change™ [ Adition
e ] N 39 NaME
STREEY ADORESS 33 STREET ADDRESS
OITY-ST-21P o , 34 CITY-ST-2P
TLE o - ) beLETe 41 TILE ~ I Change ] Addition
EoE NaME &7 NAME
| sTREET ADDRESS 43 STRFET ADDRESS
¢ | om-sr-ze e 44 CITY-ST-2P
: TILE 1 peLete 517TLE [J Change [ Acdition
Eo | N 5.2 NAME
¥ | STREET ADDRESS 53 STREET ADDRESS
Fol onvesroe L 54 CITY-51-2P
o[ me T peckTe B1TITLE [J change [T addition
:‘ NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY -5T- 2P : §.4 GIIY-ST-2IP

14. { hareby certify that the imfortnation supphed with this thing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annval report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diregtor af 1ho carporation o the recalver o trustes empowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in

i Biock 12 or Block 13 il changed, or on an atlachment with an address.

ONIAAARLATI ISP \l )M MC"AM 4/?0 / GO A Ry T




