FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ade. | . T STa
CORPORATION
ANNUAL REPORT

1996 Sl ows -
DOCUMENT # F63247 (3)

1. Corporation Name

MCCOY ELITE PERSONNEL, INC.

FLORIDA DEPARTMENT OF STATE
2 Sancha B Morlham

fﬁe Secretary of Stale

. DIVISION OF CORPORATIONS

A B

|
|
J

Principal Place of Businass Maihngiéd?eés
66 W, FLAGLER ST. 66 W. FLAGLER 5T,
STE. 1004 STE. 1004
ﬁisﬁul FL 33130 3;”‘" Ft 33130 | 3. Date Incomporaiod or Cualied | 38, Dals of Laat Report
o o 01714/1982 _05/01/1995
2. Principal Place of Businass }_ga. Mailing Address 4. FEl Number Applied For
21 S— _ 59-2154743 NG+ Appicabia |
Suite, Apt. #, etc. -, Sulte Aptd, etc. 5. Certificate of Status Desired  [] $8.75 Addiional
za-] 27| e T = Fee Required
City & Stale | City 8 State 6. Elaction Campaign Financing 0 $5.00 May Be
Bﬂ o 281__ L ~ Trust Fund Contribution Added to Fees
2ip __ Gountry [ 4p __ Country 8. This corperation has hability for ntangible tax under s 199.032,
24 25 I3 30] Florida Statutes [ Yes Ono
8. Name and Address of Current Registered Agenﬁtﬁﬁr o n 10. Name and Address of New Reglsiered Agent B
a1 [-Namc,-
KELLOUGH. STEVEN. Esa 82| Strest Address (P.O. Box Number i Not Acceplable)
8100 5. DADELAND BOULEVARD
SUITE 1704, PENTHOUSE 1 8
MlAM' FL 33‘56 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections €07.0602 and 607, 1508, Foria Statutes, he ahove named canparation subimits Ths satermentior the pLrpose of changing its registored ofice
or registersd agent, or both, in the State of Fiorida, Such chan?e was authonzed by the corporation’s board of directors. | heralyy accept the appointment as registered agent. | am
familar with, and accept the obligaticns of, Section 67,0505, T lorida Stalutes,

BIGNATURE e e e e+ emmer e e e e e
Slyratirs, typwd or o ntad nane of réqistencn agard A [|I=’_i'_ar‘-;= b (NUTE- Rogicte-ed Agent s‘grmhti k] tired when roinstatingl DATE 6
12, OFFICERS AND DIFLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 12 o)
TITLE PTD T Drﬁlﬂf 11 n_iff"%' T - (] Cnange [ Additien E
NAME MCCOY, PATRICIA A 1.2 NAME 3
STREET ADDRESS 9571 SW 8 STREET 1.3 SIREET ADDAESS &
CITY-$1-21p PEMBROKE PINES FL e reomy-srze | &
THLE SD [J CELETE 2 1TME O] Change [ Addiion | O
NAME MCCOY, GARY D, 22 NaME
STREET ADDRESS 9571 SW 8TH ST. 23 STREET ADDRESS
GTY-ST-21p PEMBROKE PINES FL L L N aaonysiap
TME [7] DECETE ERR N [0 Change [ Addition
NAME 32 NANE
STHEET ADORESS 33 STRELT ADDRESS
CTY-ST- 2P e 34Qrv-51-710
TMLE [T DELFIE ERRLN: [T Change [ Addition
NAME 42 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-S1- 2P o L 4407181 2P 3
TITE [ DELETE 5 1TTHE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIRCET ADDAESS
OTY-5T- 2P i 5 4 OITY-51-7iF o
TIHLE [ DELETE 6 17IMLE [} Change  [J Addition
NAME £2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST. 21P gacnvostae |

14. 1 do hereby certify that the information suppisd witl fiis ing is valntarily Turmished and dees not quality for the exempton siated i Section ] 19.07(3){K), Florida Statutes | furlher
certify that the information indicated on this anrual repart or supplomental anaual report is frue and acelrate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer ar digacior of tha corporalion or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name

appears in Biack 12 ar Bi * changed, or O?L} tachment with an addrecs, LS —
o 0\5 -—

J—SIGNATURE: Toer o LA ﬂ’(('(] /T 3',7:5?9_‘(}/,,

""SIGNATURE AND TYPED OR PRINTE( NAME DF BIGRING OFFICEj Dagtine Priore




