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

FILED ]

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999 -

Mar 26, 1999 8:00 am
Secretary of State

| 03-26-1999 90031 009 ***150.00

DOCUMENT # V20116

1. Corporation Name

MC MENEMY AND ASSOCIATES, INC.

AR B RER

Mailing Address

641 NW. 67TH AVENUE
PLANTATION FL 33317

Principa! Place of Business

641 N.W. 67TH AVENUE
PLANTATION FL 33317

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
1] 26] 65-0492556 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) . it
____‘ P p! 5. Certifcate of Status Desired 0 $8.75 Adqltronal
22 ;l Fee Required
-City & State - e - City & State - .+ 6 Election Campaign Financing ‘0 s $5.00 May Be J
2_3| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [El EJ [;o—l Personal Property Tax. Rves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : :
DISHOWITZ, MARTIN R., ESO. | R0BERT _Memenerm ¢
499 N.W. 70TH AVENUE Street ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 T
8Y wiw 67 menl |
84| City 89\ Zip Code
LLAwranos) /% *\ P11 33351
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the siof Phargng i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept ths apfoingmel
_» agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. Qogmar- W
SIGNATURE 2 _ ACACEm Y J
Ignature, typed or printed nama of registared ageni and title if applicable. (NOTE: Registered Agent signature required whan reinstating) ! ‘ ] 4 a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANJ] DIRECTORS IN 1 Lol
ME P [ DELETE 11TIE fOiChange  [JAddMgn | =
NAME MCMENEMY, ROBERT 12 NAME 3
smreeTADoress| 641 NW B7TH AVE 1.3 STREET ADORESS 2
CITY-ST-2P PLANTATION FL 33317-1733 14 CITY-ST-2P &
TME ] [3 DELETE 21 TITLE [ Change  [JAddiion | C
HAME MCMENEMY, SYDNEY 22NAME
sTreev aooress| 641 NW 87TH AVE 23 STREET ADDRESS .
cmv-stze | PLANTATION F; 33318 24CIY-57-2P Z/2 3337
TmE - |- - - s s - - I DeLteTE - Ja1mme I .~ en - .-...[dChange _[TJAddtion|
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-§T-2P
TTLE [] DELETE 41TME [JChange {3 Addilion
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S$T-2P 44 CITY-§T-ZIP
TIMLE ] DELETE 54 TILE [JChange [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TMEe {7 DELETE 6ATTLE [JcChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ~ 6.4 CITY-ST-2P

14. | hereby certify that the informatio
indicated on this annual report or Supple
officer or director of the corpol br ty

i REQU

[¢") .
Ripmeeny X 5591
Dater

X 5%9-p1s »

Daytme Phora #



