|

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V56924 (6)

1. Corporation Narng

MCGFORT, INC.

FLORIDA DEPARTMENT OF STATE
Sandgra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

AR ARV AN M

Principal Place of Business Maiting Address
13106 N DALE MABRY 13106 N DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
, 08/10/1992 06/13/1995
H-g— Principal Place of Business 2a. Mailing Address 4, FEI Number | Appiied For
Eﬂ. ;El 59'3 138250 Not Applicable
r—‘ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertifcate of Status Desied O $8.75 Additional
22! E] Fen Required
City & State Chty & State 6. Election Campaign Financing 0 $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip | _ Country Zip L Country 8. This corporation has liability fer intangible 1ax under s 199,032,
|24] 25| [29] 30] Florida Stalstes Yes [1No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
FOSTER, DAVID W. 82| Strect Address P.0. Box Number i3 Not Acceptabie)
555 4TH STREET NORTH
ST. PETERSBURG FL 33701 B3
B4] City FL 851 Zip Code

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or regisiered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . . e . I e
Sigralue. typed or printed narmo of registered agent and fitla it appdizabie INOTE Reg stered Agant signsature rucuired whan reinstating' DATE ﬁ
12. OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLF VsD () DELETE 1ATIMLE O Change [ Agdtion |~
NAME DREIFORT, PATRICIA V. 12 NAME 3
steenr anoress | 10950 - 36TH WAY NORTH 13 SIREET ADDRESS g
CHy-§1-2F GLEAHWATER F'. 14CITY-ST-2IP E
I RO T IREIT] . . -~ hdhange [ Additon | ©
N ! 22 NAME
sweer aooness | 8208 W WATERS AVE, STE 318

Z3STREE ADORESS | #F B Gun’)-l Hh’f- ;WG

ony. sT-2p TAMPA
T TER —ﬁ—FL———- 5 2acry-s1-7¢0 | "TAMPR Fo B30,3Y
DELETE 31100 *
NAME [ Change [ Addition
N 32 NAME
REET ADDRESS
v 33 STREET ADORESS
¥-51-2iP
”“F‘__‘— — 34CITY-ST-2P
(3 DeLETe 41T
KA [} Crange [ Addilion
1 42 NAME
STREFT ADDRESS
A 4.3 STRZET ADDRESS
IY-87-2IF
T A4 CHY-ST-23P
[] DELETE 5 1THLE
NAME 3 Change  [7 Addition
52 NAME .
STREET ADGRESS ’ )
. 53 STREE| ADDRESS ®
CITY-5T- 2P
e — 54CITY- 8121
[ DELETE 5 1TIE ' _
RAME O Change ] Addition
62 NAME
SIREET ADDRESS

6.3 STREET ADDRESS
CITY-81-21p
_ﬁﬁ do hereby cerlify that the irformation supplied with this filing is valuntarily furnished :45|;Y'ST-ZIPt fify 1 Sec
do e Infc 0 nd aoes not qualify for the ex i ! t
ggmf‘yt 't]t;? Itah:] '2;03%32?% ﬁTﬁ'fé@‘aﬁ? c?f”1 Ptgsc gp‘?ggnrep%rrt ‘?‘re sr%%g!ﬁrer;eonl?f artmual report is true andqaccfgrale and lhe;rp[gﬂt;oggsftgﬁ?ﬂigha" ;1'23;1212ggﬁ&g;?gggﬁgu;Iﬁé&ggﬁ‘&;
. ] r i i i '
arpears in B 1aoeror drect Change, o o ke ectiver. anrgg c?% gnpowered 1o execite this report as required by Chapler 607, Frorida Statutes; and that my name

SIGNATURE: A, m;;g%lﬁbmqﬁj_‘j)szjjzﬁég L2-C/1718

YPE




