FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LODGE

DOCUMENT # 11888

1. Corpora‘ion Name

MCKEE AND ASSOCIATES, INC.

600 5TH AVE.
NAPLES FL 33

Principal Piace of Business

Mailing Address

600 5TH AVE. SO.
NAPLES FL 33340

S0.
M40

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90148 038 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Ii corporated or Qualifed
07/11/1984
2. Principa Place of Business 2a. Mailing Address 4. FEI N.mber Apg lied For
21] 26] 59-2424870 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . Adidi
i P 5. Centifcate of Status Desired O $8 75 A id.monai
El ;l Fee Rec uired
City & State City & State 6. Eiectio) Campaign Financing 0 $5.00 t1ay Be
El 2_B| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l ,E\ ;I B‘ Persor al Property Tax. [dves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WILSON, GEORGE A 82| Stoot Acdress (P.O. Box Number is Not Accaplable]
1 0. mber is Nat Acceplable
3001 TAMIAMI TRAIL N. reet Acdress { ox N P
NAPLES FL 33940 83
B4| City FL ‘asl Zip Cde

SIGNATURE

11. Pursuant 1o the provisions of Se cions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation subrmi s this statement for the purpose of changing its 1egistered
office cr registered agent, or boh, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed na ne of registerad agent and title if applicable.

(KOT 2 Ragistered Agent signatura req ired when reinstating)

DATE

12. OFFICERS ANI} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 11TITLE v < 27 ] Change FAddition
e MCKEE, C LODGE, I 2 1eh by Ppgiq;,}x

streeT anoress| 53 BROAD AVENUE SOUTH 1.3 STREET ADDRESS ?‘/ g Wf’& o~

CITY-ST-ZP NAPLES FL 14CITY-5T-2P ﬂ/ﬂ—ﬁ/&ﬁ /

TmME ) O DELETE 24 TITLE ! CChange [ Addiion
NAME WCOX JOAN L. 2.2 NAME

STREET ADDRE 35 12 IPE? BAY D-102 2.3 STREET ADDRESS

CITY-ST-2IP PYES FL 2 4 CITY-ST-2P

TIME [] DELETE JATIME [1Change [ Addition
NAME 32 NAME

STREET ADURE 35 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2P

TIMLE ] DELETE 41 TITLE [Ochange [ Addition
NAME 4. ZNAME

STREET ADDRE 55 43 STREET ADDRESS

CITY- ST-21P 44GITY-57-2P

TLE [C] DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TME ] DELETE 81TILE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 55 63 STREET ADDRESS

CITY-S7-2IP 6.4 CITY-ST-2IP

14. | hereky certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatad on this annuat report or supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporaltion or the receiver or trustee empowered to 3xecute this repon as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block * 2 or Block 13 if changec, or on an attach ment with an address, with ¢l other like empowered.

SIGNATURE: L{%

N

FF|? OR DIRECTOR

M2i/a 4

U DaES

CRZ2EQ34 (11/98)

I Dae f

Daytme Phone #




