f _ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

womensrne | Mar 06 1998 8:00am

CORPORATION
Secretary of State

R
ANNUAL REPORT DIVISION OF CORPORATIONS Secretary Of State

1998
(9)
BYRON R. MCKINLEY, P.A

e WA NN MR

Principal Place of Businpss

1645 SOUTHEAST THIRD COURY 1645 SOUTHEAST THIRD COURT
DEEAFIELD BEACH FL 33441 DEEAFIELD BEACH FL 33441
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 10/30/1978
2. Pringipal Place of Business 28, Mailing Acdress 4. FEI Number Applied For
21] IR 1 59-1859881 Mot Applicable
Suile, Apt. ¥, olc. Suile, Apt. #, ot "
e ApL R el g T AL 010 5. Centificate of Status Desired O $8.75 addnional
E o gﬂ o Fee Required
City & Stata __ City & Swte 6. Election Campaign Financing $5.00 May pe
23] 28] Trust Fund Contribution ] Added 10 Fees
Zp Country M Country 8. This corporation owes or has paid the current year Intangible
24 25 L 439]7” o m Parsonal Property Tax due June 30. Oves Clno
9. Name and Address of Current Registersd Agent 10. Name end Address of New Reglstered Agent
i MC KINLEY, BYRON R, 831 Name
1645 SOUTHEAST THIRD COURT 82[ Sweet Address [P.O. Box Number is Not Acceptatie)
DEERFIELD BEACH. FLORIDA D 33441 5
84| City FL [as] Zip Code

1%, Pursuant to the provisions of Soclions 607.0507 and 607.1508, Florda Statules, the Bbove-named corporation submits this statement for the purpose of changing TTs Tegistered
office or ragistered agont. or balh, in the Slatle of FHonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accopit the obhigations of, Sechon 607.0505, Flatida Statutes.

CR2E034 (10/97)

SIGNATURE __ .. R
Slgralure, jred o prinitod name ol tege tesecd agest and W it apydegblo (NOTE Registered Agent signature reguirad when rainsialing) DATE
12. — OFTICERS AND DIFL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD oo O e AL [T Change L) Addiion
RAME MCKINLEY, BYRON R 1.2 NAME
STREET ADDRESS | 4315 TRANQUILITY DR 1.3 STREFT ADDRESS
CITY-ST- 2P HIGHLAND BCH. FL 17 14 ITY-ST- 7P
TMLE VST TJoien 21TMLE LJ change [ Addition
L MCKINLEY, GLADYS H. 22 NAME
: streer anoress | 4315 TRANOQUILITY DR. 23 STREEY ADDRESS
caTy- S1- 2 HIGHLAND BCH. FL 17 2 40Y-$1-2p .
| e [T oecere T1TILE [T Change ] Addition
o] v 3.2 NAME
: STREET ADDRESS 3.9 STREET ADDRESS
CHty-51-20 ) - 3.4.0TY-S1-2P
MLE T aPTGE ] 41 TLE [T changs . LJ Adaition
HAME 4.2 HAME
o | sTReeT ADDRESS 43 SIREET ADDRESS
i CITY-ST- 1P AA QT -5T- 7P
‘ e T TJDiLeie 51TMMLE TJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-ST-2P o 54 CITY-S1-2IP
MLE [J oeiexe 6 1TITE [T change ] Addition
NAME 62 NAME
1| STmEER ADoReSS 6.3 STREET ADDRESS
ot omy-st-ze €4 CITY-ST- 2P

14. | hareby certfy that tho infarmation supphied with this hiing does not gualify for the exemption stated in Secion 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicatad on this annual roporl or supplomental anoual report is true andt accurale and that my signature shali have the same legat eflect as if made unter oath; that | am an
officer or direclur of Mo corparaliun or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if ¢h Hl, oryn an attachiment with an address.

7 Ve .
| SIGNATURE: /" N IR Bt GN Yag et T




