FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sacretary of State
DISION OF CORPORATIO

2 AL,

FLOR!DA DEPARTMENT OF STATE

Secretary of State

NS

DOCUMENT # V40565

1. Corporalon Name

JAMES D. MCMASTER, P.A.

(2)

Principal Place of Busngss

1217 N FLAGLER DR
WEST PALM BEACH FL 33401

Maiting Address

1217 N FLAGLER DR
WEST PALM BEACH FL 33401-3509

RN

3. Date Incorporated or Qualified 3a. Date of Last Rapart

N 07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0340205 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. ' i
Hile Apt L e —I “ P 6. Certificate of Stalus Desired O 3'8'75 Additional
. . 27 Fee Required
. Ciy & State Crty & Stale 8. Election Campaign Financing $5.00 May Be
[:21-[77‘,”7, i m Trust Fund Contribution Added to Fees
4P __ Country 2ip Country 8. This corporation has hiability for intangible tax under <. 199.032,
24] 25—1 29 ;El Florida Satutes Oves [wo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
MCMASTER, JAMES D 81| Name
1217 N FLAGLER DR 82| Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BCH FL 33401
83
84| City B85} Zip Code

FL

office: or regpstered agent, or both, in the Stale of Florida. Such change was authorized by
agenl, | am famiiar with, and acceplt 1he obhgations of, Section 607.0805, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE e i
Gy ature typail o prnted nane of egelered agert and e il epphcable INDIE- Registered Agent signature 1equired whan reinstaling) ORTE
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 12
T D [ DELETE AT [Jchange 3 Addition
NAME MGMASTER, JAMES D 1.2 NAME
surranoness | 1217 N FLAGLER DR 1,3 STREET ADDRESS
erv-seze | WEST PALM BEACH FL 4 CITY-5T- 2P
i CTDeLETE 21TIME [Jthange T[T Addion
NAME 2.2 NAME
STREE [ ADDRESS 2.3 STREET ADDRESS
| eny st 2. 4 CITY-5T-2IP
TILE [T beLETE L1TLE [Jchange [} Addition
At 3.2 NAME
STREE | ADORESS 3.3 STREET ADDRESS
oY S1-2F 2.4, CITY-ST-2IP .
T [T DECETE 41 THTLE [T Change ™ T Adsition
NAME 4.2 NAME
STAEE! ALDHFSS 43 STREET ADDRESS
oIy St 2w 44 CITY-ST- 2P
Lk ] DELETE 51TILE [T onange 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
omv-st-ap | 54 CITY-ST-2IP
Lt [T DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS m 6.3 STREET ADDRESS
CIY-§1- 2w 6.4 CATY-ST- TP

14. | do herehy cerlify that ihe informilion suppliad with this filing goes not
information indhcated on this annukl reporl or
Lam an ofheer o director of the ¢d

appears in Block 0 an agdrass.

FHilcek

ualify for the exemption stated in Section 119.07(3)(1. Florida Statutes. | further certify that the
anffual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ustee fmpowered jo executs this report as recuired by Chapter 607, Florida Statules; and 1hal my name

4.<q7  (Qi)eaz-aun

Dae Daytime Phaona ¥

Apr 25 1997 8:00am

CR2E034 (9/96)



