CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT G, FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

plele

. Corporaon Name

MCKEE COMMUNICATIONS OF FLORIDA, INC.

UMENT #

(1)

FILED

May 05 1997 8:00am

Secretary of State

A

Principal Piace of Business Mailing Addrass
2700 N ROCKY PT. DR 2701 N. ROCKY PT. DR.
STE §%0 SUITE 630
TAMPA FL 33607 TAMPA FL 33607-5621
us us 8. Date Incorporated or Qualified | 3a, Date of Last Report
e 03/09/1889 05/01/1996
2. Principal Placo of Business 28, Mailing Address 4, FEI Number Applied For
E{l 26 W Not Applicable
Sute, Apn #, ote Suite. Apt. ¥, efc. N . $8.75 Additional
rzﬂ Eﬂ 5. Coertificate of Status Dssired [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mey Be
?__3_L__ _______ 2—51 Trust Fund Contribution [ Added to Fees

21p Country Zp Country 8. This corporation has liabllity for intangible tax under s, 199.032,
—— 25] 20} 30 Florida Statutes Oves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
MCKEE, CLARENCE V ESQ 81| Name
2701 N. ROCKY PT. DR. 82| Sireat Address {P.0. Box Number is Nat Acceptable)
SUITE 630
TAMPA Fi. 33607 83
84| City

FL 85| Zip Code

11, Pursuant ta the pravisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the pur,
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as rag

agent. L am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

s& of changing its reFislered

stared

appe

informalion indicated on this gnnual reporl or
Lam an officer or director

SIGNATURE:

ars in Block 12 or Bl

‘or on an attachmeg with an address

\f0 YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k)

SIGNATURE
- Sigratute, typad o ponlig Ranw of registared agant and tite i applicabla {NOTE Ragistered Apent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
e DPT [T DEcETE 111LE TJchange [T Addition
NAME MCKEE, CLARENCE V. 1.2 NAME
sierrapcess | 2701 N, ROCKY PT. DR. #6830 1.3 STREET ADDRESS
Gl -ST. 2P TAMPA FL 14 GHY-ST- 2
L [ [ J okttt 21 TALE LI Change T3 Addition
hAwE ROBBINS, D CAROLINE 22 NAME
sreeer anoness | 2701 N ROCKY PT DR, STE 630 23 STREET ADDRESS
orvstooe | TAMPAFL 2 4GITY-87-21P
TILE L3 DeceTe 31THLE [T change L] Agdition
NAMF 3.2 NAME
STRERT ADDRFSS 3.3 STREET ADDRESS
| ciry-stzw 34, CITY-ST-2IP
TILE [T pecere 41TINE [ change ™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily -51-Zp 44 GITY-§T-2IP
[ Tire [T peLete 5.4 T/TLE [T change  [J Addition
NAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
| cw-stae | : 5.4 CITY - 5T-2iP
me [T DeCETE 6.1 TME [ change [ Aadition
NAME 6.2 HAME
STREFI ADDRESS 6.3 STREET ADDRESS
oTy-$1-7P L 6.4 CIrY-51- 2P
14. | do hereby cerbity that the information supphega@fh this fiing does not qualify for the exemption stated in Section 113,07(3)(i}, Florida Statutes. | fusther cartify that the

plemental annual repart is tfrue and accurate and that my signature shall have the same lega! effect as if made under oath; that
Ihe receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

H-1$-97 TI3AKLIS33

Date Laytime Phone #

CR2E(034 (9/96)



