=

1. C

24]

'DOGUMENT #

Princpal Place of Business

e

_FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1996

1N, L
L0y TE

: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #  P93000015698 (2)
MCCANN ENTERPRISES Il. INC.

RN

Nli\ﬁgmng Address

6503 WINFIELD BLVD. 6503 WINFIELD BLVD.

UNIT 202D UMNIT 202D
MARGATE FL 33063 MARGATE FL 33083
3. Data Incorporated or Qualifed | 3a. Date of Last Repart
05/01/19985
| 2. principa’ Frace of Business iigai. Mailng Address 4. FEI Number Applied For
B‘J ) o o ) ) 25| 65’0424072 Not Applcable
., St Apt. 4. ete L, St At #. ele 5. Gertiicale of Status Desired [ $8.75 Additional
[gg] e 7] Fee Required
~ Cny & Slals Cry & State 6. Eisction Campaign Financing 0 $5.00 May Be
[23] ) El Frust Fund Contribution Added 1o Fees

oy

Zp

%

Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes 1 Yes &fwlo

9. Name and Address of Current Registered Agent ~

MCCANN, OLIVE
6503 WINFIELD BLVD., #2020
MARGATE FL 33063

_ 10. Name and Address of New Reglistered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

11, Purslanl to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-nameds corporation submits this stalement Tor the purpose of changing 15 registered ofice

o registerad agent, or both, in the State of Florida Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am

farniiar with, and gacgnt the obligat of, Sgction 0505, Florida Statutes,
SIGNATURL %@‘ 7?%%@ e JLZ/_é/j_é____
Sigwitn, tepaxd o printed name of el 8o agent acc tre | appleatis INOTE- Ragistored Agenl signature raquired whan reinslating) T DAT
12, 7 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
R D oo T DELEIE 1L [ Change [ Addition
e MCCANN, OLIVE 12 NAME /l/ J /u g
STREET ADDRESS €503 WINFIELD BLVD., UNIT 202D 1.3 STREET ADDRESS
booryestan MARGAIEFJ-}?DB? - 140TY-§1-21P
Tif [ DELETE 2AMLE [ Change  [7] Addition
RisE 27 NAME
STREET ALDHESS 23 SIREET ADDAESS
L Cavesiae L o 24 0iTY-ST- 2P
Lk ] DELETE 3 17TLE [ Change [ Addition
HaME 32 NAME
STREE" ATDRESS 33 STREET ADDRESS
| Civ-sr-ar - 34CiTY-8T-2P
TILE I DELEIE 4 1TILE [) Crange  [] Addition
N : 42 NAME
SIREFT ALDRESS 43 STREET AODAESS
| cnv-stoze - _ R 44 DIY-ST- 2P
T [] DELETE 51TIF [ Change [ Addition
KishF 52 NAME
SIREL! ARDRESS 53 STHEET ADDRESS
| covesrae | _ o o Rsanayeseae
i [ 1 DELETE £ 11ME [ Change [ Addition
NARI £2 NAME
STELET ADDRESS 63 STREET ADDRESS
Cily-§1-2I0 - B4 CITY-S1-2iP

SI

14. | do heraby cerlify that the informiation suppled with this fiing is voluntarily fumished and does nat quallly for the exemplion staled in Section 119.07 (349, Flonda Statutes. 1 urther

certify that the infarrmation indicated on 1his annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oali; that | am an officer or drector of tha corporatian or the raceiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appens in Black 12 or Block 13 it changed, or on an attachment with an address.

GNATURE: M/K;Mi ..

L DLIVe preCany it

ME OF SIGNING OFFIGER OR DIRECTOR

5Y) 974
s

CR2E034 (12/35)




