FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

PROFIT SBR
CORPORATION 2%
ANNUAL REPORT

1998

PQCUMENT # 59215

MCKEAN & ASSOCIATES ENGINEERS, INC.

(3)

Principal Place of Business Mailing Address

625 US HWY &1 § 625 US HWY 41 §
:rsyERNESS FL 34450 INVERNESS FL 34450
us

FILED
Apr 17 1998 8:00am
Secretary of State

TR BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
11/03/1978
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 50-1858112 Not Applicabla
Suite, Apt. #, eic. Suite, Apt. #, efc. :
pLa. @ [ v Pl #. eie 6. Cartificate of Status Desired O $8.75 Addiiona)
E_a-l zﬂ Fee Required
City & State | _ Ciy& State 6. Election Campaign Financing $5.00 May Be
2 28| Trust Fund Contribution Added to Fees
Zip Country - Country 8. This corporation owes or has paid the current year Intangible
24 25 26[ ;E] Personal Property Tax dus Juna 30. [ Yes O No
g. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
MCKEAN, EDMOND J. 6%| Nams
626 U.s HWY 41 § 82 Street Address (P.Q. Box Number is Not Acceptable)
INVERNESS FL 32650
83
84| City 85} Zip Code
FL | |3¢ 450

11, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. [ heraby accept the appoiniment as registered

agent. | am lamiliar with, and accept the obligations of, Soction 607,0508, Florida Stalutes.
SIGNATURE

Slqmtum typnd o printed namo of mg-s‘lﬁ’sﬁ’aé‘bm ang title it applcabla {ROTE: Registered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 0] L] DECETE 11TME [J change  [HAddition =
NANE MCKEAN, EDMOND J 1.2 NANE §
smeer aocress | 481 S, REDBUD TERR 1.3 STREEY ADDRESS <
CITY -51-2P INVERNESS FL 14.CITY-51-2P 3YYyso . &
THLE 5 L] oEcETe 21INLE [Jchange ~[MFadition | O
NAME MCKEAN, SYLVIA U. 22 NAME
smeeraooress | 481 5. REDBUD TERR 2.3 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 2,407y 5T-2P SYYys e
nLE T [ tecere 31TTLE [T Change  [Addition
NAME BRANDON, ELIZABETH 32 NAME
sreevaooress | §34 ORCHID AVE 33 STHEET ADDRESS
CIY-57-2F INVERNESS FL 34.CITY-ST-2P Syysz
TMLE [ oELETE A TIILE Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
TME L1 OELETE 51 TITLE [J Change [ Audilion
NAME 62 NAME
STREET ADDRESS 53 STREET ADURESS
Y- 5T- 1P 5.4 CITY-5T-2IF
TILE [J orETe 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P _ 6.4 CITY-ST-2IP
14. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicatad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of the corporation of tho receiver or lrustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or g%ock 13 if changed, oyn/}hmem wilh an address,
IR A TIEE ™ . _4“_/ / A 7

P R A A

VR T s



