FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(;:)F‘:;\T[]ON , ¢, .,-',' \ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W o enons Secretary of State
POCUMENT # J25439 (7)

3 MC-KOLL, INC.
¥
% Principal Place of Business Mailing Address
£ | 4841 REGAL DR 8W 4841 REGAL DR SW
¥ BOMTA SPRINGS FL 33323 BONITA SPRINGS FL 33923
H Us us DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
t
R S— : . , 07/18/1986

2. Principal Place of Business Ija. Mailing Address 4. FEI Number Appliad For
Y 26 59070184 1 Not Applicable
Y Suite, Apl. #, elc. Suite, Apl. #, elc. i
E ——l P ‘ pLne 6. Centificate of Status Desired | $8'75 Additional
i a2 - ;I Fos Required
i City & State | City & Stale 6. Eiection Campaign Financing $5.00 mayBe
t |aa] T Trust Fund Contribution O Added to Fees
i Zip Caunlry 7p Country B. This corporation owes or has paid the gurrent year Intangible
m ?r:l o _E“A E] Personal Proparty Tax due June 30 (] Yes O no

§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent

KOLLMANN, ERNEST M 0
f; 4841 MGAL DRIVE SW B2] Sireet Address (P.0. Box Number is Mot Acceptabla)
L BONITA SPRINGS FL 33923
. 83
§.
N ‘ -
. 84| City 85| Zip Code
4 FL

11. Pursuant 1o 1he provisions of Scclions 607 0507 and 607 1608, Flonda Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopl the obiligations ol Seclion G07.0505, Florida Statutes,

SIGNATURE . N [ e
Signature typed o printed namic rf 16 st ageint and i § apgic.ati: (NOTE: Registored Agant signature required when reinslating) DATE p
12, OIFIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
e DP TTotLere 11TLE LI change ~ [T addition | =
HAME KOLLMANN, ERNEST M 1.2 NAME §
smeevaporess | 4841 REGAL DR. S.W. 1.3 STREET ADDRESS &
EITY-ST-2P BONITA SPRINGS FL 1A CITY-51-2P &
TITLE [ DELETE 21 TITLE [JThange [T Adgition | O
- HAME 22 NAME
L1 stReer aponess 23 STREET ADDRESS
ony- §1-2IP o 2 ACITY-8T- P
E [.] DELETE 33 TLE [ change T 1 Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-51- 2P
TITLE T DELETE 41TILE [T Change L Addilion
NAME ] 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P o 4.4 CITY-5T-7IP
e [ oecere 5.1 TITLE T change  [J Addition
| e 5.2 NAME
= { STREETADDRESS 5.3 STREET ADDAESS
"] cmv-gr-ze o 54C1Y-51-21P
TITLE [F DELETE 6.1 TITLE Tl change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRISS
CITY-ST-2P 64 0ITY-S1-7P

14, | hereby certily thal tho information supplicd with this filirng does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the recever or Jruslee empowerad to execute 1bis report as riﬂuired by Chapter 807, Flarida Statutes; and that my name appears in

lock 12 k 13l ¢h ) an attachineny¥wilh ) -
Bloc! or Block 13l ¢ ar’ d, or on an attachimen¥ wil g—nw&%f ot [l oot e

%
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