FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V25891

1. Corporabion Narme

(5)

MCGINNIS/WISE ASSOCIATES, iINC.

Principal Place of Business

%

809 MAR WALT DR #1014

Ma Img A1 |I't,€\-

C. JEFFREY MCINNIS

% (. JEFFREY MCINNIS
909 MAR WALT DR #1014

RN

I

Date of Last Repart

07/11/1995

3. Date Incorparated or Quabfied 3a,

03/30/1992

FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
2. Frincipal Pace of Busingss T 2a. Malng Adrress
21 26|
Suite. Apt. 4, £tc Sute, Apt w, efc
City 8. State City & State
Zip Country | 2 Country
24] 25 20 lﬁl e

MCINNIS, C. JEFFREY

809 MAR WALT DR

STE 1014

FT WALTON BEACH FL 32547

or registered agent, or both, in the Stata of Fiarida Such chwq@ Wwas
famibar with, and accept the obligations of, Sectinn 607 0505

Fiorida Statule

9. Mame and Address of Curreni Registered Agent "

81| Name

4, FEi Numiber Apphecl For

59-3116549

Not Apploatile

$8.75 Additional

8. Certificare of Status Desiced |l Fes Required
ea Require

6. Eleclion Campawgn Fln-mung

| $5.00 May Be
Truﬁ' Fund C.Dntrlbutlon Added o Fees

B Thm corparation has liability for intangiblz tax under s 193 032
Fionda Statutes Kl ves [JNo

10 Name and Address ol New ﬂeglslered Agént

82| Street Address IP.0 Box Numbar is Nol Acceptabile)

83

. Pursuant to the provns.rons of Soclons 807 0502 and 607 1504, Flanda Statites i ahove namad Lurp: ralion Subrs 1his stads

Zip Code

FL [

- of Changing s u,g

nent far the 0 lrpo

&
lnorized by the corparation’s board of direclors | hereby accept the appointment as registered agent | am

SIGNATURE o . ]
Slgr ar we Tyreett G faritd e of ie o LAl 4 ol S g adns s Serit Al S A% s v sl e e ot g 2l
12. _ OFFICERS AND DIHLCTORS 1:} L _ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12 _
TILE DPST [ oeEst ClmnE [ Cnange  [] Addtan
NAME MCGINNIS, ALAN RAY 12 has
SIREET ADDHESS 4400 HWY 20 E., SUITE 306 13 IR FI ADDRESS
CIy-51- 2 NICEVILLE FL - ragni-stap ) o
TITLE DV [ DELELE ZITIE [ Cnange [ Addticn
NAME MCGINNIS, REGINA W 72 N
SIRLET ADORESS 4400 HWY 20 E., SUITE 306 7 3SIREET ADDRESE
Iy -S1- 79 NICEVILLE FL o ZaCTr-51- 7 ) o o
THLE DV (X0 DELETE KRR [ Crange ] Addition
NAME WISE, DAVID R A2 NAME
STREET ADDHESS 128 N. PARTIN DR. 33 STHLED ADDRESS
CIry-S1-7iP NICEMILLE FL 40T ST TP
TITLE T [ DELETE 41 NTE [] Changz  [] Addition
NAME WISE, DEBRA L 42 NAME
STREET ADORESS 128 N. PARTIN DR. 4 3STREET ADDRES?
CHY-51- 20 NICEVILLE FL 44Ty -ST-7
e [] DELETE 51T [ Changz [] Agdition
NAME 52 NAME
STREET ADORESS 53SIREFT ADDRESS
G 125 SNSRI (5117 L N —
TILE [] DELETE 6 110LE [ Charge  [O] Addibion
NAME 69 HAME
STREET ADORESS 63 STHEET AUDAESS
Ciy-51- 2P L ) 6401 -5 7w - .
14. | do hereby certify that “the infarrmation’ Suppht'ti wrth i fre wn( S mluntdnl, furnishad and does nat’ qw&'lfy for tie exemplnn staturl in Section 119.07(3;k), Floridza Statutes | farther

certify that the information indicated on this annua repont OF ¢

dapplamental annual repon is true and

curate and that my Signature shial: have the same legal effect as if mace under

oatn; that | am an officer or drector of e comior abon ar the recever o trustee empawared to execate thes report as requined by Chapler 607, Floncid Statutes, and that my name

appaars in Block 12 or Black 1531f changod, o an ar

3

attachiment with an addross

Allen Ray McGinnis

EC NAME OF SIGNING OFFICER OF DIRECTOR

April 18, 1996 (904)897-4004

(1 Liastr g B0 i 4

CR2E034 (12/95)




