FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT B FLORIE::;E':A:.T:E::"(:; STATE M ay O 5 1 99 7 8 O O am

CORPORATION
Secretary of Siate

ARRUAL HEFORT DIVISION OF CORPORATIONS S ecretary Of State

1997 N
DOCUMENT # HB6220 (5)

1. Corparation Name

MCCOY GROUP, INC.

300 MAIN ST. STE 220 300 MAIN ST, SYE 220
DUNEDIN FL 34698 DUNEDIN FL 346585761
3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/08/1985 05/14/1996
2. Principal Piace: of Busingss 2a. Mailing Address 4. FEI Numbser Applied For
21 1059 Broadway ' -: T [z 1059 Broadway “=i:: T 59-1361541 Mot Aopioabic
Suite, Apt ¥, etc Suile, Apl. #, et
wie. At 1. et wie. Apl. 4, ele 5. Certificate of Status Desired ] $8.75 Additonal
_2_2] . “2—7} E Fee Required
City & State Crty & State ' 6. Election Campalign Financing $5.00 Ma
- . B y Be
23] DUNEDIN FL 2s] DUNEDIR FL Trust Fund Contribution O Added to Fees
| 4P | Country Zip Country 8. This corporation has Hability for injangible tax under s, 199,032,
24] 34698 26 2] 34698 30} Florida Statules E??es O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rbgldtered Agent
KISER, 5. CURTIS 81/ Name
1668 BAVSHORE BLVD. B2] Siree! Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
83
84| Ciy FL 95| Zip Code
11, Fursuan! o the provis-ons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for tho pur of changing fts registerad

office or registared agoent, or both. in the State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment s registered
agent. | amamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE Shiat e type o o pnled name < rogretansd agent and Wk I appicabie NGTE Fiegisiarad Agent mpnatune requred when reinstating} DATE

12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T DP ] oELere 11 10LE [Jchange  [J Addition -3
haet MCCOY, JOHN C. 12 NAME §
sire aporess | 943 CAUSEWAY BLVD 1.3 STREET ADDRESS &
cnv-si-ze | DUNEDIN FL 14 £iTY-51-2P &
e vD | RN 21 TMLE TdChange [ Avdition |O
hAME MCCOY, PAULE. ) 2.2 HAME

swweer aconess | 1675 CINNAMON LANE 23 STREET ADDRESS

env-si-ae | DUNEDIN FL 2. 4CHY-5T-2IP

TILE 3 1] [ ¥ OFLETE LIMLE [ JChange  LJ Addition
hAME MCCOY, SHELIA A, 22 HAME

sinee anoress | HBTH CINNAMON LANE 3.3 STREET ADORESS

eIy 51700 DUNEDIN FL 24 CITY- ST 2P

UL D [T oeLere LTME [ Crange  LJ Addition
HAME MCCOY, PAULE. 8 4.2 NAME

sttt acoress | 265 DOLOPHIN PT. RD; UNIT 511 43 STREET ADDRESS

CIY- ST -2 CLEARWATER FL 44 CITY-5T-2IP

TILE D [ JoeLete 511ME [Tchange LT Addivon
HAME MCCOY, THYRRICE L. 5.2 NAME

e aomness | 255 DOLPHIN PT. RD.; UNIT 511 5.3 STREET ADDRESS

o stz | CLEARWATER FL 5ACITY-ST-2P

THLE [T DELETE 6.0 TITLE LI change LT Addition
NAME 5.2 NAME

STREET AJORESS £.3 STREFT ADDRESS

CITY 5170 §4 CITY-5T-2

14, 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.02(3¥), Fiorida Statutes. | furiher cenily that the
information inchcatod on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same Jagal effect as if made under oath; that
vam an officer or direclor of the corporation or the receiver or Trustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or *k 13 if changed. or gD an atlachment with an address.

SIGNATURE: MLBNEENA A mMccoY #@gjq—) RI3-733-047¢

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ams Fhons B




