FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT I fi
CORPORATION
ANNUAL REPORT

1997 \ifs

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 591 593

1. Corporation Name

BYRON R. MCKINLEY, P.A.

©)

Principal Place of Bugingss

1645 SOUTHEAST THIRD COURT
DEERFIELD BEACH FL 33441

Mailing Address

1645 SOUTHEAST THIRD COURT
DEERFIELD BEACH FL 33441-4418

FILED
Jan 27 1997 8:00am
Secretary of State

AN YA AT

3. Date incorporated or Qualified

10/30/1978

ga. Date of Last Report

03/12/1996

2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Apphied For
’m 261 59'1859881 Not Applicabte
Surle, Apl. #, el Suite. Apt. #, etc. "
' ¢ - P 5. Cerlificate of Status Desired [:] %'75 Adattlonal
;2—[ zﬂ Fee Required
Cily & State City & Stale 8, Election Campaign Financing 55_00 May Bs
-2?1 El Trust Fund Contribytion Added to Fees
Zp Country Zip Couniry 8. This corporation has liability for intanglble tax under s. 199.032,
’m EI El ;ﬂ Florida Statutes Yos [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
MC KINLEY, BYRON R. 81] Name
1645 SOUTHEAST THIRD COURT 82| Stroel Address (PO, Box Number 1s Not Accepiable]
DEERFIELD BEACH, FLORIDA D 33441
83
84| City 85| Zip Code

FL

agent. | am familiac with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agem, or both, in the State of Florida. Such cnange was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

SIGNATURE __
Stgnistare typeit or prrted name of ragistarad agent ang tite f srpicable (NOTE: Raglsiered Agen signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD TJ DELETE 11T L] Change T Addition
NaME MCKINLEY, BYRON R 1.2 NAME
steer aooness | 4315 TRANQUILITY DR 1 STREET ADDRESS
cnv.srze | HIGHLAND BCH. FL 14 CITY-57- 2 33487-8217
e VST |2 21 TILE Tl Chenge [ Adition
NasE MCKINLEY, GLADYS H. 22 NAME
smeersocress | 4315 TRANQUILITY DR. 2.3 STREET ADCRESS
CITY-St- 2P HIGHLAND BCH. FL 2 4CITY-§1-2P 33487-4217
TIRE 1 petETe 3TLE [T change L] Addition
NAME 32 HAME
STAEET ADDAESS 3.3 STREET ADDRESS
GITY-5T-2P 34, CITY-§1- 2P
T CTor e 41 TILE [ crange T Addition
NAWE 4.2 NAME
SIREET ADDRESS 4.9 STREET ADDRESS
CiTy-ST- 21 44 CITY-8T- 7P
TmLE | WA 51 TLE CTtrege ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIty -51- 2P 54 CITY - ST-2ip
TILE [T DELETE 61TILE [T change  TJ Addftion
NAME £.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY- 5T- 2IF 6.4 GITY-5T-2IP

appears in Block 12 Q;Bfock 134 changed, or on an atlachment with an address

14, | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the
informaton indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o+ directan of thé dorporation or the: receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

: s
SIGNATURE: -

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Qg/, 4 < / 'f_/f il SIYweow 7 NN fypnitee  j=r5 <97 (isy) Yre -/7J
” Date Dayt

aytime Fhone B
0321486

L

CR2E034 (9/96)



