03041999-90003-022-$150.00-$150.00

PROFIT
% CORPORATION
ANNUAL REPORT

4. 1999

— o=,z
T

Secratary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 16206
MCCOLGAN & COMPANY OF FLORIDA

FILED

| Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90003 022 ***150.00

OO

DAAUE TR

Principal Ptace of Business Mailing Address
8695 COLLEGE PKWY 8695 COLLEGE PKWY
bl m
FI.MYERS FL 33913 FT.MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/27/1986 -
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1) 26] 59-2694756 Not Applicable
Suite, Ap1. #, etc. Suite, Apl. #, etc. i o g 3875 Additional ——
“?2_1 o i m_. S—Cartfcateof Status Desired (mi) Fee Requirad
City & State City & State . _ | &_Etection Campalgn Financing $5.00 may Be
) ;:;l ) 'z—s] Trust Fund Contribution Added to Fees
Zip Country ~ ’ Zip T CT Country B. This corporation owes the current year Intangible - -
m i;l 2_9] [30] Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
MOOREY, THOMAS E
1430 ROYAL PALM SQUARE BLVD 82] Street Address (P.Q. Box Number Is Not Accaptable)
SUITE 105 83
FT. MYERS FL 33919 =
84} City FL [ssl ip Code

1. Pursuant to the p

offica or registergd agent, or bpl

agent. | am fa 5 Abjjodfongref, Seclion 607 40505, Florida
sonare = L ILP G :

of 607.1508, Florida Statutes, the al

Statutes.

clio ! : bove-named corporation submits this stalement for the purpose of changing ils registered
.f fta pd¥londa. Such cha was authorized by the corporation's board of directors, | hereby accept the appeintment as registered -

2577

CR2ED34 (11/98)

Signatwe, Typed drpTnisd same of regictesd (NOTE Hegatersd AQent signatre roquinid when mengkiing) .

42. OFF\CERY MD DWRECTORS 13, ADRITIONS/ICHAMGES TO OFFICERS AND DIRECTCORS I 12
e CP v [ DELETE 1ATmE [JChange [} Addition
NAME MCCOLGAN, BRIAN F. 12 NAME
stresTanoRess| 8695 COLLEGE PKWY, 301 13 STREEY ADORESS
CITY. ST-2ZP FT. MYERS FL 14CITY-ST-29
TLE (] DELETE 24 TITLE [Change [ Addition
NAME R _ e - I _ R 22NAME e —
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY.5T-ZP
TITLE [J DELETE IITME [CQCrange  []Addton
NAME 32 MAME

.+ ) STREETADDRESS| -w — o~ a2 [ 33 STREET ADDRESS - - _—

_ CITY-ST-2P 34, CITY-ST-ZP
TME = ~ UOJDELETE™ — f«itmeé- [ Change— (=] Addition
NAME 42 NAWE
STREET ADORESS 43 STREET ADDRESS
CITY-ST-29 44 CITY-5T.2P
TMLE [1 DELETE SETITLE [ Changs [ Addition
NAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2% S4TITY-ST-T9
TME [ DELETE 81TME [OChange  []Acdition
NAME 8.2 NAME -
STREET ADDRESS| 6.3 STREET ADORESS |. ™ .
CITY-ST- 2P P T ——— 6.4 CITY-57- 2P

indicaled on this annual report’or supplemental annual rpd

14, | hereby certify that the information supplied with this i does not qualify for the exemplion stated in Section 113.07(3)(i), Florda Statutes. 1 further cartify that the information
rus and gecurate and that my signature shall have the same Ingal effact as if made under oath; that 1 am an

officar or direclor of the corppration or the receiver oL gripowepd 1o ‘executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanfed, or on an attach

SIGNATURE:

l

VA

@{ﬁzf—?ﬁ/




