« FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

« PROFIT g ‘e& FLORIDA DEPARTMENT OF STATE
CORPORATION G W Sandra B, Mortham
ANNUAL REPORT Secretary of State

CIVISION OF CORPORATIONS

1998

DOCUMENT # 989

1. Corporation Nams

MCEWEN & ASSOCIATES, INC.

(3)

Principai Place of Businoss Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

T D

R
el

782 W. MONTROSE ST. 644 SE 4TH AVE

CLERMONT FL 341 FT LAUDERDALE FL 33301

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I 09/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S £ . 650231644 Not Appicabin
Sulte, Apt. ¥, etc. Suite, Apt. #, . -
e Ap o uie. AP ot 5, Caerlificate of Status Desired a $3'75 Additional

Fee Required

City & State City & Slale

20]

. Election Campalign Financing

$5.00 may Be

Trust Fund Conlribution Added 1o Fees

23
Zip Caunlry [ 4w Country 8. This cofporation owes or has paid the curreniyear Intangible
m El 291 30 Personal Property Tax due June 30. #f:ys Mo

9. Name and Address of Current Reglstered Agent

. Name end Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceplabla)

GOLEN. E SCOTT 81| Name
844 SE 4TH AVE i
FT LAUDERDALE FL 33301

83

B4! City

85| Zip Code

FL

agent, | am famiiiar with, and accept Ihe obligations of, Scction 607.0605, MNorida Statutes.

SIGNATURE .

11, Pursuant fo the provisions of Seclions 6070507 and 607. 1608, Florida Stetutes, 1he abave-named corporation submils this statement for the purpose of changing its registered
office or registercd agenl, o bath, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if chary'l an atlachment with an address
TR AT IS e /’//3’/.

-

Signature. ty-| ;(}{;Z)-{-;.].n'-ﬂ:d ame of _‘w.l a;lv:x_“_n.w",'l_ ,(_I‘ n-|“-|'>\-r A (NOIE Rogistared Agem signature lbqumd when reinstanng) DATE R\
i2.  OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IR 12__| &3
TITLE DP 3 OrCeTe 11TME EJ Crange [T Addition |2
NAME MCEWEN, TERRY 12 NAME é
seeraooress | 91435 LANE PARK ROAD 13 STAEET ADDRESS e
CITY-ST- 2P TAVARES FL 14 LiTY- 512 &
TILE ST T DRETE 20 TLE T TChange L1 Addiion |O
NAME MCEWEN, YVONNE 2.2 NAME
sraeerapoazss | 11435 LANE PARK ROAD 2.3 STREET ATORESS
CITY-51-2P TAVARES FL i 2.4CITY.5T-7P
TITLE L] DILeTE 31 TITLE T Change  TCJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF . o 34 [ITY-5T-2iP
TITLE T DeLeTe 4170LE [ Change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-§1-2IF
TME o ] DECETE 5.9 TITLE " J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CTY-ST-2IP o 54CMY-S1-2P
TMLE ] petere 61TI1LE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-ST- 7P . . 6.4 GITY-S1-2IF
14, | heraby cerlify that the information supplied with this hing does not qualify for the exermnption stated in Seclion 118.07(3)(i), Florida Statutes. | furthor certify that the informalion

Indicated on this annual reporl or supplemaental annual report (s true and accurate and thal my signature shall have the same legal effect as il made under oath; thal § am an
officer ar diragtor of the corporation or the recovet or rustee ermpowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in

o~ i &

l//-n 4/(251



