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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT I FLONIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 215547 (1)

1. Corporation Name

MCCORD-PETELLE. INC.

Principal Place of Business Mailing Address

580 N INDIAN ROCKS ROAD 580 N INDIAN ROCKS ROAD
BEIJ.EAIH BLUFFS FL 33770 BELLEAIR BLUFFS FL 34840~
U

Apr 28 1998 8:00am
Secretary of State

M BHEA R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/18/1958

2. Principal Place of Business

L I TSR

2a. Mailing Acidress 4. FEI Number Applied For
2 ;g] 5&40168 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. iti
—| P v P §. Certificate of Status Desirad O $8.75 aqditional
22 ;ﬂ fea Required
City & State | City & State 8, Elaction Campaign Financing $5.00 May Be
23! ZBJ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current yaar Intangible
24 '557 7 O 25 ;ﬂ 1;§ ? ? 0 El Parsonal Properly Tax due June 30, E Yes OOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCORD, ELIZABETH A 8t| Name '
20240 GULF BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
INDIAN SHORES FL 33785 ||
B3
84| City

85| Zip Code
FL

agent. | am familiar with, and accepl the ohiigations gf, Scction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agont. or bolh, in the State of FloridaSuch change was authorized by the corperalion’s board of directors. | hersby accept the appointment as registered
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SIGNATURE %L ‘ .,..)\JAJIJ,,,, ol s AL MCor O pres L > ( &9 lﬁi

Signlu. typod or pricted name of regrsiarad agem and e if apphcabile (NGTE Registered Agem sigidalire required when reinslating) DATE =
32, OFFICERS AND [IRECTORS _ 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITLE 10 [J peLeTE 1ITILE "L Crange ™ [T Addition <
NAME MCCORD, JAMES D 1.2 NAME %
seeraporess | 2100 145TH LANE N. 13 STREET ADDRESS g
CITY-ST-2P LARGO FL 14CTY-S1- 2P g
TITLE B0 L] oeLeTe 2170LE ~ [ Jchange [T Addition
NAME MCCORD, SUSAN A 2.2 NAME
smeeraoness | $11 SUNNY LANE ﬁ 2.3 STREET ADDRESS
LITY-ST-2P BELLEAIR, FL 00000 24 CITY-§T- 21
TILE ] ' [T GELETE 1 TILE [T Change L] Addilion
HAME MCCORD, ELIZABETH A 32 NAME
streeT aboress | 20240 GULF BLVD 3.3 STREET ADDRESS
CITY-ST- 2P INDIAN SHORES, FL 00000 24, CITY-5T- 2P
TINE VO 77 DECETE €3 TILE [T change 1] Addition
NAME MCCORD, TIMOTHY 42 NAME
STREET ADDRESS 2455 BZND A%NUE! s'w' 4.3 STREET ADDRESS
CITv-S1-2P VERO BEACH FL 44 CITY- 5T-2IP
TILE i nelere 5.1TMMLE [ Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
eITY-ST- 2P §.4 CITY-ST-2P
TME ] DeLETE 6.1 TILE L1 Change [ Addition
WAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51-2P §ACITY-87- AP

Block 12 or Biock 13 if changed, or on an altachment with an address

N R N W A 7

{.'\’) A /.’"l 1 i1

14, | hereby cerlify tha! the information supplied with this filng daos not gualily for the exemption slated in Section 119.07{3)(). Fiorida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effsct as if made under oath; that | am an
officer or dirgctor of the corporalian or the receiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in




