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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

DOCYUMENT # 677116

MCCOURT CONSTRUCTION INC.

(6)

Principal Place of Businoss

16155 SW 117TH AVE. #2¢
MIAMI FL 33177

Mailing Address

16155 SW H1TTH AVE. #26
MIAMI FL 3177

FILED
Apr 20 1998 8:00am
Secretary of State

AR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Zip Country Zip Country

8. This corporation owes or has paid the current year Intangibte

06/26/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-2010019 Not Appiicable
Suite, Apt. #. etc Suile. Apt. #, atc ) $B.75 Aaditional
'EI m B. Certificate of Status Desired Ll Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Feas
24]

26] 29] 20]

Personal Property Tax due June 30. O ves O No

10, Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
MCALP"NE. DANIEL B1} Name
23800 S.W. 162ND AVENUE 62
MIAMI FL 33031
83
84| City

Zip Code

FL |*

11. Pursuani 16 tho provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accep! the appointment as registerad

agent. | am farmihar with, and accep! the obligations of, Section 607 0505, Fiorida Statutes.
SIGNATURE

Signature, typad or pnoted name of regislered sgont and ttlo It appicable (NCOTE: Ragislared Agent signature roquired whan reinslating) DATE p
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TME PDS T odete T4 ILE [Jcrange [ Acdition g
NAME MCALPINE, DANIEL 12 HAME g
sweeet aniness | 23800 S.W. 162ND AVENUE 1.3 STREET ADDRESS g
CITY-ST- 2P MIAM) FL 14 CITY-ST- 2P &
TILE [T DELETE 21 10LE [JCrhange [T Addition | O
NAME 2.2 NAME
STAEET AUDRESS 2.3 STREET ADDRESS
CITY-S1- 7P 2.4 CHY - ST-2iP
TILE [J DELETE 31TMLE [Tchange [T Aodition
HAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CTY-S1-ZP 34.0OTY-ST-2IP
TILE [ DeLETE 41T [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IF 44 CITY-ST- 2P
TTLE LI DELETE 51 TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-81- 20 54CTY-ST-7IP
LE [ oeLeTe 6.1TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADIMESS 6.3 STREET ADDRESS
CiTy-S1-2IF 64 CITy-ST-2P
14, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | further certify thal the information

indicatad on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or director of the corporalion or 1he recewver of trustae empowared Lo execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if chan,

SIGNATURE:

or on an ajjachment with an addrass. »

[o7ten l, PP e Aol 14 1698 305/257 DS

N




