SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

DOCUMENT

1. Corporation Name

#

F97000005516 (6)
MCCORVIE AND PARTNERS, LTD. CORPORATION

Principal Place of Business

316 ISLAND CREEK DRIVE
VERO BEACH FL 32063

Mailing Address

316 ISLAND CREEK DRIVE

VERO BEACH FL 32083

FILED
Jul 08 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

FLJBﬂ Zip Code

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 06-1110732 Not Applicable
Suite, Apl. #, ele. Suile, Apl. ¥, elc. ;
ulte. Apl. #. elo ule. ApL. . gle 5. Certificate of Status Desired D $8.75 additional
22 27 Fea Required
City & Stale | City & State 8. Election Cempaign Financing $5.00 may Be
3 LT Trust Fund Contribution 0 Added to Feg
Zip Country | Zip Country 8. This corporation owes or has paid the current year Im
’;I 25 29] |30] Personal Property Tax due June 30. Yes NoalST
9._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCORVEE, JOHN N 81| Name
318 ISLAND CREEK DRIVE 82| Stree! Address (P.O. Box Number is Not Accaptable)
VERO BEACH FL 32063
83
84| City

inted nams ol mnisterad agenl and title ilspplimbla

v

11. Pursuant {o thelprovisions of saclaons EOT 0502 ad 607.1508, Flotida Statutes, the above-named corporallon submlts this statement for the purpose of changlng its registered
th, 3 Rrida. Such9h7 g was authorized by the corporation’s board of directors. | hereby
FO7-0505, Florjda Sta utes.

1 Mearvye

accept ;e appointment as registered

OTE: Rsn\sla!ad Agenl signature raquired when reinstating}

’ DATE

Signature, typed
2 7/ OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD (Joiete 11TITLE (] change [ Addion
NAME MCCORMIE, JOHN N 1.2 NAME
streeraporess | 316 ISLAND CREEK DRIVE 13 STREETADDRESS
CITY.STZP VERD BEACH FL 14 CITYSTZP
e vsY [oetete 2YTINLE [ change L] Addition
HAME MCCORVIE, BARBARA H 22 NAME
streetaporess | 318 BISLAND CREEK DRIVE 23 STREET ADDRESS
CITYSTZP VERD BEACH FL 24 CITY.ST.2P
TiTLE [ Joeteme 34TME [ Tchange [ ] Asdiion
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITv:ST-2P o 34 CITY-ST2IP
TmE Ol oerere 44TITLE [T crange L) Adcition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2IP
TITLE [ IoeteTe 5ATHILE [ change [ Additon
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S8T-2IP
TME (] oeLETE 61TMLE T change [ Addition
NAME 6.2 NAME
BTREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP

CIGCNATIIRE:

14, | hereby certify that the information sup|
indicated on this sannual report or supple
an officer or director of the
in Block 12 or Block 13 if ¢

Flned with this filing does not qualify far the exemption stated in section 119.07(3)(i}. Fiorida Statutes. 1 furthar certify that the information
mental annual reporl is true and accurate and that my signature shall have the same la al effect as if made under oath; that | am
lorlda Statutes; and that my hame appears

H

ered 1o execute this reporl as required by Chapler 607,

é

SG/23) ~ SZal

CR2E034 (5/98)



