FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHTMENT OF STATE

Katherine Harris

Secretaly of State

DIVISION OF ORPORATIONS

DOCUMENT # Fg3247

1. Corporatian Name

MCCOY ELITE PERSONNEL, INC.

Principal Plece of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90114 046 ***150.00

il

AR

66 W, FLAGLIZR ST. 66 W. FLAGLER ST.
STE. 1004 STE. 1004
MiAMI FL 33130 MIAMI FL 3310 DO NOT WRITE IN THI3 SPACE
Us uUs 3. Date Incorporated or Qualifed
01/14/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
;1—| m 59'21'54743 Not A\pplicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
ulte. AR, &6 Hie. At 7. el 5. Cerfifcate of Status Desired  [J $8.75 Aditonal
’_El ;\ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 may Be
Z_Sl ?8‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coiporation owes the current year Intangible
;;l |_23| -2;| I;‘ Personiil Property Tax. [ves CINe
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
KELLOUGH, STEVEN, ESQ. 31 Svoe: Ao P D Bor Mo e A '
9100 S. DADELAND BOULEVARD treet Ad:dress (P.O. Box Number is Not Acceptable)
SUITE 1704, PENTHOUSE 1 33
MEAMI FL 33156
84| City Fl 85| Zip Ccde

SIGNATURz

1. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Stalules, the above-named co poration submit:s this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was zuthotized by the corpora jon's board of d rectors. | hereby accept the appintment as regi tered
agent. | am familiar with, and ac :ept the obligations of, Section 607 G505, Flcrida Statutes.

— |

Signature, typed or prirted nar & of registered agent . ind ila f applicable. {NOTE : Registered Agent signature requ “&d when reinstating} DATE
12. OJFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS £ ND DIRECTORS IN 12
e PTD [ DELETE 11TME [IChange [ Addiion
NAME MCCOY, PATRICIA A 1.2 NAME
streerapores 5| 9571 SW 8 STREET 1.2 STREET ADDRESS
CITY-ST-2F PEMBROKE PINES FL 1.4 CITY-ST-ZP
TMNE SD [J DELETE 21TITLE [JChange [ Addition
NAME MCCOY, GARY D. 22 NAME
sTReeT aporesss| 9571 SW 8TH ST. 23 STREET ADDRESS
CITY-S$T-ZP PEMBROKE PINES FL 2,4 CITY-5T-ZP
TILE [] DELETE 31 TIRLE [Change [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TITLE [ DELETE A1TIME [JChange  [] Addition
NAME 4 2NAME
STREET ADDRES 4.1 STREET ADDRESS
CITY-8T-2IP 44 CITY-8T-2IP
TITLE ] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2IP 5ACITY-5T-2PP
TMLE [ DELETE 6.3 TITLE [ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereb; certify that ihe informnat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cerlify that the in ormation

indicated on this annual report cr suppiemental :innuai report is true and acc srate and that my signature shall have th : same Jegal effect as if made ur der oath; that | am an

officer or director of the corpor
Block 12 or Block 13 if changgd

SIGNATURE:

ATLRE AND TYPED OR ’RINTED NAME OF SIGNING]

FFICEI

her like empowered.

AT cm:ﬁry,om el y

?)n or the receiver or trustee empowered to uxecute this report as recuired by Chapter 807, Flotida Statutes; and that my name appears in

r on an attachment with an address, with all
’ L
L Gwmw

H-21-59 (209 37570804

OR DIRECTOR

Dals Daytima Phone #

CR2E034 (11/98)

.




