FILED

PROFIT
CORPORATION
ANNUAL REPOR]

1997

g FILENOW: F!LING FEE AFTER MAY 118 $550.00 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ofgfale' ’ ”
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

| DOCUMENT # 316394

1. Corperation Narne

(6)

THE MCGEHEE CORPORATION
| Princiy I[)] Fiace of Business i Kailing Addrgss
5200 3
L 33073
S205 WAVERL CrACE . ~

DRS70MR BLEt L 2245

ARV

3. Date Incorporated or Qualitied

05/03/1967

AN

3a. Date of Last Report

03/12/1996

_E-—F;II_ICTI[)LH Frace of Business 2a. Mailing Address 4, FEI Number Applied For
g]_g'z!fmz B35 ABoesF x| — 591559959 . Nt o i
Suite, APl #, cle. Suite, Apt #, otc. ) ) . Additional
@ o S ?ﬂ_“ B. Certificate of Status Desired D Fee Required
| Chy & Stale: _ Cay s Swle 6. Election Gampaign Financing $5.00 may Be
_2_:5] L 28] Trust Fund Contribution Addad lo Fees
L ~ Country | Zip Country B. This corporation has liabifity torAopangible tax under s. 199.032,
24] 5) - ;9| 30] Florida Statutes es [ MNo
- mnd Address of Current Reglistered Agenl 10. Name and Address of New Reglstered Agent .
» M B Namm
B2 St:%t g:ldress {P.O %ﬁ;}mber is Nosﬁcce table
: < o P,
. . 83 N
.bﬂ-v)v v BEHF
B4 City FL 85 g&ﬁ);/}/
| 412 Parstant o the provisions of Seclions 607.0202 and 607.1508, Fiorida Statules, the above-named carporation subrits this slatement for the purpose "of changing its registered

agent, Tasn fanuliag wath, and accopt the ohiigations of, SectioppG07.

SIGNATURE

office or registered agent, or both, in the Slate of Plorida Such change was authorized by the corporation’s board of ditectars. | hereby accem the appointment as registered
505, Florida Statules.

XD G pre s 1n ol hegg st agend and te Feppacaie

~{ROTERegistered Agent signature required when reinstating)

Pk %J_z,sz;

| 12 ~ OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 8D [ pecere LATLE (T Change T Addton | g5
NANT SMITH, FRANCES M 12 NAME 3
anrtaonss | 305 WAVERLY CIR 13 STREET ADDRESS D
Cy-Si ae DAYTONA BCH. FL 14 CITY-51-2P &

ETTTE  1 R [} DELETE 21 TILE L] change 1T Addition |©
HaME COWEN, ELIZABETH M 22 NAME
siner anomss | 5200 NW 78 PLACE 23 STREET ADDRESS
QY- 5121 POMPANO BELY FL 2 4CITY-51-29

T N ¢ [T DELETE 3TIE L] change LT Addition
NAME MCGEHEE, JOHN N 3.2 NAME
smee aourss | 174 NW LAKE SHORE CIR 33 STREET ADDRESS
arv-si.e | PORT CHARLOTTE FL 34 CITY-51-7 )

o (D [(Toeee &1TIILE P )&Change T aduiton
NAME MCGEHEE, J B 4 2 NAME m a. m,f‘ @Fﬁf

st aooiess | SHADEEROREEH-BEVET04 A3 STREET AODRESS | (B, 3.8 N. A uﬁpu’ﬂf FEF-

CrY-S1-7p DEERFELDBOH-F 44 CITY-§1- 2P "Vkiﬁ 2 250 ’( gdﬁ ﬁ : ?j/é ?

T PO [T oELeTE 5.1 TITLE Change Addition
HAkiE GATES, MILDRED 5 2 NAME
simer s | 6442 LILLY DHU LND DR 5.3 $TREET ADDRESS
ervsi o | FALLS CHURCH VA 5ACITY-S1-2IP

IRE ' D REIEE [T changs [T Additien
HAMi 6.2 NAME
STHEET ALORESS 6.3 STREET ADORESS
CITY s1- BACTY-STI-TP
14, | oo herely certe y lim' the information supplied with this flng toss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information nchealad on this anneal teportor supplemental annual report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that

appears 1n Block 12 or Block 13

SIGNATURE: /o emres

it chiangnd, or on an attachment

NAME OF SIGNI

tan an oficar oo directar ol the Gorporation or the recever of trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address,

.
OFFICER !SH DIRECTOR

Pl wang 91997

Captima Pronc #



