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

CR2E034 (9/96)

[ PROFIT SRE FLORIDA DEPARTMENT OF STATE A r 22 1 9 9 7 8 . O O am
CORF’OH/\TION &1 1m0 Sandra B, Mortham p .
ANNUAL REPORT ‘/1 Secretary of State S t f St t
1997 A DIVISION OF CORPORATIONS ecre aI ’ 0 a e
1. Corpatalon Mame V1 42 8 (1 )
CONCETTA MCSORLEY, INC.
*F';'r]'r:"é'i'i';r:i'l' Prace of fusiness Mailing Address “ll“ mm I)l" I]I[' "I"I’"l 'm |'|" m‘l Immll’ I’III I'm ||||
561 WEST INDIES DRIVE $61 WEST INDIES DRIVE
RAMROD KEY FL 3342 RAMROD KEY FL. 33M2-5459
us us
3. Date Incorporated o Qualified | 3a. Date of Last Report
T Principat Place of Buonass 2a. Mailing Address | 4. FEI Number Applied For
o ) 2] 65-0327794 Not Applicable
Suile Apt K, ete. Suite, Apl. #, elc. " $|3.75 Additional
~2 " 2;‘ 5. Coerlificate of Status Desirad 0 Fee Required
| Gy & Stratn | City & State 6. Election Campaign Finanging $5.00 may Be
Ezﬂ,,,,.,, e 2_;1 Trust Fund Contribution | Added to Fees
| dp __ Country 7 Country 8. Tnis corporation has liability for intangible tax under s. 193,032,
35] e ?51 29—] 30 : Fiorida Statutes COves [ONo
.9 Nameand Address of Current Reglsterad Agent ' 10. Name and Addresa of New Raglstersd Agent
LARRY 81| Name )
Egsu'%? BOX 8 R Neta L, Seiber, Esq.
s B2} Stresl Addrg? P.0). Bax Number is Not Acceptabla)}
BIG PINE KEY FL 33043 5 Overseas Highway
a3
84| City 85| Zip Code
o o Marathon FL 3305
1. Pursuant 1o the provisions of Sectiens 607 0502 pAd 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
otfice or rogistered agent, or in ida. Such change was authorized by the corporation’s board of diseclors, | hereby accept the appointment as registered
agent | an famibar with, ns of, Soptign 607.0505, Florida Salutes,
SIGNAT e S ,_ , Neta L, Seiber, Esq. ‘ﬂl’S /‘i"]
o Slipus e B A oF prrted name of ngistarod au}ht aid e bile (NOTE: Aegistaréd Agent signature required when renetating) DATE
(12, ~_OFFICERS AND DIRECTORY 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D CIoree 1.1 HILE [T Change L] Addifion
AL MCSORLEY, CONCETTA 12 NAME
st arines | 561 WEST INDIES DRIVE 13 STREET ADDRESS
on s2» | RAMROD KEY FL 14 ITY-§1-2P
T U1 peLeTe 2ATIRE [T change [T Addition
AME 2.2 NAME
STHEE] ADDRzSG 2.1 STREET ADDRESS
LISy S . i 2 4Oy ST-21P
1.k [ orLete 31 TLE ; “ TJ Change  [_] Addition
HamE 3.2 NAME
STHEE T ADNIRESS 3.2 STREET ADDRESS
LA LA 34.CifY- 812
VI [J DELETE $1TLE ’ [ Change  [_] Addition
HANE 42 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
IRSLANET I L S A4 CITY-ST-21P
i WG §17iTLE [JChange [ Addition
NAkoE 5.2 NAME
STREEE ADLFIESY 53 SIREET ADDRESS
Cily-§0- 2 e 54CNY-ST-219
UILE [T oecere 6.3 TILF [ change [ Addition
hak- £.2 NAME
STHELD ADLCRESS 6.3 STAEET ADDRESS
 Cnvesr-Ee . BACITY-5T-2IP
14. | do horehy cerl ly thal the intormation supplied with this filing doos not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infonmation indic ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
{am an ofhicer o director ol the corporation or the receiver or trustee empowered 1o éxecute this report as required by Chaptler 807, Florida Statutes; and that my name
appears in Biock 12 or i 13 if changed, or on an attachment with an address.
SIGNATURE: /}}{%S A Clay - Hlslat1  es)aa-Tei
D OR PRINTE AME GNING OFFICER OR DIREQVOR

Date T FDay:me Prong »
0180574




