& FILE NOW: FILING FEE

FHE

PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V23957

1. Corporation Namé

TIMOTHY P. MCCARTHY, P.A.

Ve

R
G e 17

Principal Place of Business

$15 NOATH FLAGLER
19TH FLOOR

W. PALM BEACH FL 33401
us

Principal Place of Business

Suite, ApL. #, el

AFTER MAY 1 1S $225.00

Mailng Address

T za. Mairg Addioss

JEC

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Sacretary of State
DIVISION OF CORPORATIONS

- (6)

515 NORTH FLAGLER
19TH FLOOR

W. PALM BEACH FL 33401
us

PRI

3a. Date of Last Heport

04/17/1935

3. Dale Incorporated or Guaiifed

4, FEI Number Applied For

Not Applicatile

$8.75 Additional

City & State |
128

2ip Countr\,:_

2]

5. Name and Address oi Current Reg

MCCARTHY, TIMOTHY P.
515 NORTH FLAGLER DRIVE
19TH FLOOR

W. PALM BEACH FL 33401

l 5. Certificats of Status Desired O Fee Required
27 86 Requirel
City & State 6. Eieciion Campaign Financing 0 $5.00 May Be

| I—

Trust Fund Contribution Added to Fees

Zip Country

B. Tnis corporation has liability for i

ntangible tax under 8 199.032,
Fiorida Statutes [ Yes ﬁNo

{0, Name and Address of New Registered Agent

(F.0. Hox Number is Not Acceptatlo)

I I
lsisied Agont
B1| MName
82| Street Address
83
B4 City

l Zip Cade

FL ®

1. Porsiant 1 The provisions of Soctons 6070607 and 607 1508, Flonda Statutes, the abave-namcr corporation SUBMLE s stalement for the purpose of changng iLs registersd oftice
of registerad agent, or bath. in the State of Flor da Such change was authorized by the corporation’s hoard of dhrectars. | hereby accept the appointnent as registared agont. lan
tarmihar with, and accept the obligations of . Section 637.0505. Flanda Statules
SIGNATURE ___ . ... . . . o R , P _ _
Sl ata: BLed o pr Bl D e © erEt g .E:_I_[E _r ENEEs i 1TE Feprberent Agun Uay e fe s "‘"'ff_ RLRIESN . DATE G
12, OFFICERS AND DIRECTORS 13, ADDIIONSCHANGES TO OFFICERS AND DIRECTORS N 12 B %’
s D Cloeere 1 ATINE (O Cange [ Asdtion | —
HAME MCCARTHY, TIMOTHY P. 12 NAME 3
stoeeracoress | 385 NORTH FLAGLER DRIVE | 3 SIREET ANCRESS g
CITY-§1- 219 W< PA'LM BE-ACH FL 14 CHY-5T-2IP E
TIE T oo 7 LTHILE T Change (] Addnon | O
NAME 32 HAMG
STREET ADDRESS 23 SIHEEY ADDRESS
CIY-ST-2IP o ) . 24CITY-51-21P o |
TIHE [ oeLe 31 NGE [ Change  [] Adauen
NAME 37 NAME
STREET AJDRESS 33 SIAEET ADIRESS
CiTY-S1- 7P o B 3400y ST-21
ILE () DELETL 4 1TE [] Change  [] Addition
NAME 42 "ANT
STREET ADDRISS 473 SIHEL [ ADDRESS
Ly-S1-20 44C1Y-ST-4F
TITLE [} DELETE 5 1TITLE ) change [ Additior
NAME § 7 NAME
STREET KDDRESS 53 SIACET ADTRESS
Ciry-st-2i _ i )  Rsecivesroe
TITLE [7] DELETE & 1TIIE [} Change [ Additior
NAME E 7 NAME
STHEET ADDRESS £ 5 STREF | AIZRESS
CITY-&1- 2P 64 GTY-51-2IF

certify that the informaton indicat
path; that | ami an officer or direct
appears in Block 12 gr Blgek

SIGNATURE:

or of ¢

14. | do hereby cerliy that the inforniaton s.pglicd v 1his flng 15 volun
ed on this anmud repo or supplene
¥ COrpora L£1h i

%
<

tarily fumished and does nat qualify for th
Atal annual rej

o S0 O

Idress

porl s true and accurate and that my signature shall b
awered to exacute this report as requirad by Chapter 607, Florida Statutes, and that my name

1e exemplion stated in Section 119.07(3)(k), Florida Statutes. [ further

ave the same lega! effect as if made unde

§el k32 -Ca

D;,m e Frow ¥

o




