FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o VIS
DOCUMENT # J25439 (7)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrelary of State
DIVISION Of CORPORATIONS

MC-KOLL, INC.

Prnepal Place of Business . Mﬂ\‘ﬂg ﬁr\idcrirrm‘,;
4841 REGAL DR SW 4941 REGAL DR SW
S0 Y-
BOMITA SPRINGS FL 33823 BONITA SPRINGS FL 33928 |
us us 3. D'ﬁlﬁriﬁfigggd or Qualtied 3a. D?t%%éas Regorl
2. Prncipa Piace of Business ga Mang Asdress ) 4. FLI Nurnber Applied For
@ 251 59—2701841 Not Applicable
_ Suite Apt &, EE_WA o St Afil “W Qlf . Corlificats of Status Desired O $8.75 Adc!itionaT
21 T 27 A Fee Required
___ City & State L Gity & State &. Election Canipaign Finanging 0] $5.00 may Be
Lzﬂ zE] 'Ilu%l Fund Contribution Added to Fees
2p _ Country B 21 . Country 8 1h|u. corporation has fiability tor imtangible tax under s 199.032,
24 25| 29] 30| Florida Statutes [ Yes EINo
9. Name and Address of Current Registered Agent | 4, Name and Address of New Registered Ageni
B1| Name
KOLLMANN, ERNEST M
82| Street Address (P.O. Box Number is Not Acceptable)
4841 REGAL DRIVE SW
BONITA SPRINGS FL 33923 53
|84 Cily FL {85[ Zip Code

|39, Parsuant 1o the provisons of Sechans 60
or registered agent, or bath, inthe Stae aof
familar with, and accept the ohligations of, Sex

and 67 15’2 i, Fi | Statutes, 1he above naned ‘corporal.on sabr ts 1his staternent for the purpose of changing its registered oftoe
o Suct: che was authorized by the corporation’s noard of dreclors. Eharoby accepl e appointmenl as registered agent, | am
off 60?,050" Flonda Statutes

SIGNATURE .
Sipreten PHOTE Py vere "\.- e O W B D e e T A"k
12, RS R B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T C A R ¢ 1+ 173 AN [T TS EE [J Cange L] Addition
Nave KOLLMANN, ERNEST M 2ot

sreer aopress | 9047 REGAL DR. S.W.
BOMNITA SPRINGS FL

1 3STRERE ADCRISS

CR2E034 (12/95)

CHY-§1- 2P s T40ITY-51-2IF ~
TITLE ) DELETE 2 1NINLE [] Cnange  [] Addition
NAME 27 NEME
SPREE] ADERESS 23 5'RELT ADURESS
CITY-§1- 2P e 240l -51-2ip
TITLE ] GELETE 3 1TIILE [ Chaage [ Agdition
NAME 32 NAME
STRERT ADORESS 33 STREFTALDRESS
CITY
e | . [ CELETE o [ Chewge [ Addtion
NAME 42 NEME
STREET ADDRESS 43 STREET ADORTSS
Ly S e e [ AACNYST 2
T [) DELETE 51 [ Chawge [ Addsien
NAE 4 7 NEME
STREET ATDRESS 53 SIREET ADORESS
CITy-S1-2IF e R S4CIHY-51-2P
L€ [ DELETE 510 (7] Change [ Addtign
NAME b % N
STREET ADORESS 63 SIREET 2DORCSS
CITY-§T-2P B4CHY S1-2P |

14. 1 da hereby certfy that the Information supphoc with 1his fing is voluntanky Turteshed and does riot e exenplion stated in Section 119 0731k, Florida Statutes. t further
cedify that the information mdicated an tis aneoa repod o sapplemental annual report 1 true and accurats and that niy sigonture shall have the same legal effect as if made undar
oath; that § am an officer or director of the corporahon ar the recaiver or trustee empowered w0 execule: th-s 1epod as regured by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biack 13 ¢ changea, o an ar attaghiment with an ackiress

SIGNATURE:g:Vw #5 s ERWESTH (L mpwd) Vooyssyre ge1q9a-035¢

SIGNATURE AND TYPE OR PAINTED NAME OF SIGNING OFFICER DA DIAECTOR Dhaagone P




