FILE NOW:

PROFIT

1997

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $550.00

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

i
SEU

1. Corporation Name

DOCUMENT #

P93000026455 (4)

MCKEAN & ASSOCIATES SURVEYORS, INC.

Principal Place of Business

625 US HWY 41 S0
INVERNESS FL 344506401
us

Mailing Address

625 LIS HWY 4 SO
INVERNESS FL 34450-0020
us

FILED

Jan 28 1997 8:00am

Secretary of State

L L

3. Date Incorporated or Qualified | 3a, Date of Last Report

04/08/1993
2. Principal Place of Busness 2a. Mailing Address 4, FE! Number Applied For
21 m 650407640 Not Applicable
Suite, At # ol [ Suile. ApL #, €lc. - $8.75 additional
;] B B 2;] b. Certificate of Status Desired ;| Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Gontribution Addoed to Feos
Zp | Country | 2p Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ 2!;] m 29] 344 s0-640) ;o-l " Fiorida Statutes Yes [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCKEAN, DAVID K 81| Name
625 US HWY 41 50 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
83
84| City FL 85| Zip Code

and accept the abligations of, Section 807 0505, Florida Statutes.

11. Pursuant 1o the provisions of Seclions B07.0502 and 607 1508, Florida Statulas, the above-named corporation submits this statament for the purpose of changing its registered
oftice or registered agant, or beth, in he State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registerad
agent |am tanular with,

SIGNATURE: ‘

AP Davie MEKgans

SIGNATURE i I e
Ighat ee by Do prated faens o0 reg abenad soen atd ttle o applicable {NQTL: Hogisisrad Agenl signalure requirgd when reinstating} DATE
12, QFFICE RS ANQ DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 1D T TorLete L1TILE [Dthange  [J Additien
NaM: MCKEAN, DAVID M 7.2 NAME
steer aoness | 829 US HWY 41 80 1.3 STREET ADDRESS
CTY-ST-7IF INVERNESS FL 14 QITY-$1-2P
T D [T oeLene 21 TITLE TTchange ] Addition
NAME MCKEAN, SEAN E 22 NAME
seer aoorss | 625 US HWY 41 SO 23 STREET ADDRESS .
Y5120 INVERNESS FL 2 4BITY-§1-2F
TILE ' [T oeLeTe 31TITLE [ Change L] Addition
NAME 32 NAME
STHEL? ADRESS 33 STAEET ADDRESS
CITY-51. 217 34.CITY-ST-ZP
TILE (7 DELETE 41TIRLE [J change  £J Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
Y51 2P A4 CITY-ST-2F
T [T oeLete 51THLE [Chage L] Addition
HAME 5.2 NAME
STREET ACHESS 5.3 STREET ADDRESS
CITY-5T. 21 ] 5.4 CITY-ST-7P
e i T T T [OJbEEE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREF] ADDRESS 5.3 STREET ADDRESS
orv-stae | B4 CITY-S1- 2P
14, | do hereby cartify hal the nformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information ndicatec on this annual report o7 supplemental annual report is true and accurate and that my signature shall have the same lepa! eflect as if made under oath; that
| av an oftcer or director of the corporation or the receiver or frustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Btack 13 i changed. or on an attachment with an address

/~23-97 352-344-3555

BIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Date Daytime Fhone #

0440580

CR2E034 (9/96)



