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FILE NOW: FILING FEE AFTER MAY 18T 155 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 6 1 999 8 o 00 am
, [ ]

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90297 029 ***150.00

DOCUMENT # H16191

4. Corporalion Name i
P.J. MCKAY AND ASSOCIATES, INC. 5
Principal Pkice of Business Mailing Address 7
C/O PHILIP 3. MCKAY C/O PHILIP J. MCKAY
238 FREEPOKT AVE. NE. 238 FREEPCRT AVE. NE.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed
08/13/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Appl ed Far y
[21] [26] 592516016 Not Applicable i
Suite, Apl. #, etc. Suite, Apt. #, stc. it ’
_l vite, Apl. #, etc uite, Apt. #, etc 5. Certifcale of Status Desired 1 $8.75 Additional E
22 ;T_l Fee Requirad :
Cify & State City & Slate 6. Elactior Campaign Financing $5.00 way Be =
2_3I ;a_| Trust Fund Contribution Added to Fees g
Zip County Zip Country 8. This coiporation owes the current year Irtangible E’
m ES‘I 29 30 Personal Praperty Tax, O ves E‘)N/o =
9. Name and Addrass of Current (1egistered Agent 10. Name : nd Address of New Registered Agent ==
81| Name
MCKAY, PHILIP J.
238 FREEPORT AVE. N.E 82| Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702 -
84 City FI 85| Zip Cole

11. Pursuant to the provisions of Se¢ tions 607.0502 and 607.1508, Florida Statutus, the above-named cor soration submits this statement for the purpose of changing iis registered
office or registerad agent, or bott., in the State of Florida. Such change was authorized by the corporat on's board of di‘ectors. | hereby accept the apptintrment as regis tered
agent. | am famitigg with. d‘actep the obligations of, Section 607.0505, Floiida Statutes.

10 7- Mekity, Ve -FRes. w5 /27

SIGNATURE. .
Stgnature, typed ar prin i —_—

2. V" OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS A ND DIRECTORS IN 12 5

me PD T DELETE TITE [JChange [ Addtion | T

NAME MCKAY, CATHERINE L. 12 NAME 3

streeranores:| 238 FREEPORT AVE. N.E. 1.3 STREET ADDRESS it

GITY-51-2P ST. PETERSBURG FL 14CITY-5T-2P &

TITLE D (1 DELETE 2.1 THLE [JcChange [ Addition | ©

NAME MCKAY, PHILIP J. 22 NAME

streeT aooress| 238 FREEPORT AVE. N.E. 23 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL _Q2scmv.srap

TIMLE [] DELETE 34 TIMLE Change [ Addition

NAME 32NANE

STREET ADDRES 3.3 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2P

TITLE {3 DELETE 41 TITLE [JCrange [ Additon

NAME 4 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CTY-5T-2ZP 44 CITY-ST.ZIP .

TLE [ DELETE 5.1TIME [JChange (] Addition

NAME 5.2 NAME .

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST. 2P 54 CITY.ST-ZIP — -

mE CIDELETE  f6I1TME [JChange ] Addition

NAME 5.2 NAME -

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T1-2IP 64 CITY-87-21p

14. | hereby sertify that the informatio1 supplied with tiis filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Slatutes. | further cerlify that the infor mation
indicated on this annual report or supplemental annual report is true and accurate and that my signature: shall have the same legal effect as if made undr oath; that | any an
officer or director of the corporaticn or the receive: or trustee empowered to exzscute this report as requ red by Chapter 307, Florida Statutes; and that my name appears. in
Block 12 or Block 13 if cha , ur on an atfachment with an address, with.all sther like empowered.

SIGNATURE: . o . /”jﬁ ff//f’ /’? 7,77-;{?#-;"533 —

7
SIGNATUR!: AND TYPED OR PR NTED NAME OF SIGNING OFFICE! (??CTDR aytme Phone
Padl VN e Y Af?z 6//:




