FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # | 21728 (5)

1. Corporation Name

KENNETH W. MC COY, P.A.

WU OR NN TR

Principal Place of Business Mailing Address
15150 NW 78TH COURT 15150 NW 79TH COURT
1% 1%
MIAMI LAKES FL &
us KES FL 3301 mSAMI LAKES Fl. 33016 3, Date Incorporated or Qualified | 3a. Date of Last Repont
10/02/1989 04/21/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Appliad For
1] 26] 650146987 Not Applicabe
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Certilicate of Stalus Desired 0 $8.75 Adc!i!iona1
221 E’] Feo Required
City & State City & State 6. Eloction Gampaign Financing $5.00 May Be
23] m Trust Fung Contribtion o Adced to Fees
| Zip | CSountry Zp X Country 8. This corporation has liability for intangible tax under 5 199.032,
24] 25| -2_91 @ Florida Statules O ves ONe
I 9. Name ant Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
MC COY, KENNEIH W. B2| Street Address (F.C. Box Number is Not Acceptable)
15150 NW 79TH COURT
185 83
MIAMI LAKES FL 33018 gal Gry FL }35 p Coto

11. FPursuant to the provisions cf Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such chan%e was authorized by the corporation’'s board of diractors. | hereby accept the appaintment as registorad ageni | am
familar with, and accept the: obligations of, Section 6070505, Horida Statutes.

Daytime Phors 4

SIGNATURE __ e e - S
Slgna e, typea orf pr nted name of | rr:gs'enen m_:yenl and tlie if BNCabie (NOTE- Ragislered Agent signature raquired when reinslabng) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TIILE DPS [ DELETE 1.t TLE (] Change [ Addiion |~
NAME MC COY, KENNETH W 1.2 NAME 3
STREET ADDRESS 15150 NW 78TH COURT, #1985 1.3 STREFT ADDRESS o
CIY-S1-2P MIAMI LAKES FL 14 TITY-51-2P &
TITLE [] DELETE Z1TIE [J Change [ Addition | <
NAME 2 2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 24 GITY-5T-2IP
THLE [] DELETE 3 1TITLE O Cnange [ Add-tion
NAME 1.2 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
| Cay-sT-2P 34 CITY-ST-2IP
TIE [} DELETE 4 1TITLE [ Chaage [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CHY-ST-2IP 44 CITY-ST-7IP
TILE [) DELETE 5 1 TITLE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CIY-S1-2P 54 CITY-5T-2IP
T.ILE [C7 DELEFE B 1TITLE [ Change [ Addibon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-2IF 64 CHY-ST-2IP
14. | do heraby certify that the Information supplied with this fiing is voluntarily furnished and does nat quality for the exemption slated in Section 119.07(3)k), Florida Stat stes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect made under
oath; that | am an officer or director of | rporation or the receiver or trustea empowered to g ecui/e&mﬁn a /r:?ured ﬁapten}(m/flowg me
y

f"/z«{/?é (BouD3L2 /7%




