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

CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

MCCANN ENTERPRISES II, INC.

P93000015698 (2)

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

OO I

6500 WINFIELD BLVD. 6500 WINFIELD BLVD.
UNIT 2020 UNIT 2020
MARGATE FL 33063 MARGATE FL 33083 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
2] 850424072 Not Applicable
Suite, Apt. #, elc. Sulle, Apt. #, efc. iti
uie. oo - : P ¢ 5. Cerlificate of Status Desired O $8'75 Additional
27] Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Beo
28] Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
El 29] a Personal Proparty Tax dug June 30. [ ves gNo

9, Name and Address of Current Reglistered Agent

10

. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

MCCANN, OLIVE 81| Name
6503 WINFIELD BLVD., #2020 52
MARGATE FL 33083 =

84| City

Zip Code

FL |*

agent. | am familiar with, and acceopt the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

-
K
e
o
¥

Sigraiore, typed of prnted name of togrttetend agen and bl 1 appreabin {NOTL Ragislarea Agent signatura requispd when reinslating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _ g
TITLE D [T oecete TATITLE Clchange [ Addition =
HAME MCCANN, OLIVE 12 NAME §
STREET ADDRESS 8503 WINFIELD BLVD., UNIT 202D 1.3 STREET ADDRESS <
CIv-ST- 2P MARGATE FL 33083 140y S1- 2P o
THLE ] pecete 21MLE [CJchange ] Addition [©O
NAME 2.2 NAME
STREET ADDRESS 1 2.3 STREET ADDRESS
CITY-5T-29 2.4 CITY-81-2IP
TILE T DELETE 31 TNLE LI change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CHY-ST-2IP
TITLE [T Dereve 417T00LE ) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 1P 44 CITY-8T-2IF
TILE LI oELete BATILE LI Crangs ™ [ Addition
WAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$T-2IP 54CAY-ST-7P
TInE [T DeLeTE 1 TILE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST- ZiP 64 CITY-S1-2IP

¥
i
-2
¥

indicated on t

Block 12 or Block 13 if changed, or gn an allachment with an address

Rt Vit S .

14, | hereby cerliig that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Flarida Slatutes. | further certify 1hat the information
Is annual report or supplemental annual report is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or tustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




