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

PROFIT

E 3, FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B. Morlham
ANNUAL REPORT Liis] Secretary of State

DIVISION OF CORPORATIONS

(9)

1996 »
DOCUMENT # H16191

1, Corporation Name

P.J. MCKAY AND ASSOCIATES, INC.

NN RV

Malling Address

C/O PHILIP J. MCKAY
238 FREEPORT AVE. NEE.
ST. PETERSBURG FL 33702

Principal Place of Business

C/0 PHILIP J. MCKAY
238 FREEPORT AVE. N.E.
ST. PETERSBURG FL 33702

3. Dale Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2516016 Not Applicabio
i . . ite, Apl. #, etc. ) iti
|, Stfe. Ant. . el Sulte. Apt. 4, etc §. Certificate of Status Desired O $8.75 Additional
22i Eﬂ Fee Required
City & Stale City & State 6. Eloclion Campaign Financing 0 $5.00 may Be
EI ;B_\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
;ﬂ El E] ;(ﬂ Florida Statutes O ves @0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
MCKAY, PHILIP J. B2| Streel Address (P-0. Hox Numper is Not Acceplable}
238 FREEPORT AVE. N.E.
ST. PETERSBURG FL 33702 83
B4| City FL 85| Z2p Code
11, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . L. . e . [ - ~
Stgnature, typed of printad raTi of registersd agent and itie f applicable (NOTE: Registersd Agenl signature rejuied when renstatingd DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 %
TITLE PD ] OELETE 1 1TILE [ change [ Addition |
KAME MCKAY, CATHERINE L. 12 NAME 3
sweeet aponess | 238 FREEPORT AVE. N.E. 13 STREET ADDRESS i
CITY-ST. 2P ST. PETERSBURG FL 14 LITY-ST- 2P &
TITLE D ] DELETE 2 ATILE [ Change [ Addifion | ©
NAME MCKAY, PHILIP J. 22 NAME
sweer sooress | 238 FREEPORT AVE. NE. 23 STREET ADDRESS
CATY-ST-2IP ST. PETERSBURG FL 24CH1Y-5T-2P
TILE [[J DELETE 3 1TIE [} Change [T Addition
HNAME 32 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-S1-7IF 34 (iTy-ST-2IP
TIF [ DELETE 4 1TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-21P 44 CITY-S1-21P
TILE [7 DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME |
STREFT ADORESS 5.3 STREET ADDRESS |
CITY-51-2P 54LTY-51-7P :
TITLE [ DELETE 6.1 TIMLE [ Changs [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CHY-8T-4F 64 CITY-51-2IF
14. 1da hereby certify that the infarmation supphed with this fiing is voluntarily fumished and does not qualify Tor the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual report or supplarnental annual report s true and accurate and that my signalure shal! have the same legal effect as if made undar
cath; that | am an officer or diractor of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

o /P §13-517- 5533

Daytinig

SIGNATURE: _ v c;_Z;

SIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFIGER




