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

woumenesse | Apr 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000028119 (4)

1. Corporalion Name

DAVID A. MCKIBBIN, P.A.

0

Principa! Place of Business Mailing Address
555 NE 15 STREEY 555 NE 15 STREET
SUITE 100 SUITE 100
MIAMY FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
us us 3. Date Ircorporated or Qualified
04/15/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 261 65-0458685 Not Applicable
Suile, Apt. #, elc. Suita, Apt. #. etc. N $8.75 Additional
;ﬂ 6. Certificate of Status Desired 0 Foe Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Bs
;a—l Trust Fund Contribution O Added to Feas
Zip Coutitry Zip Country 8. This corporation owes or has paid the current year Intangible
(26} | 20] [30] Personal Property Tax due June30. [Yves [ No
5. Name and Address of Curren! Registersd Agent 10, Name and Address of New Registersd Agent
MCKIBBIN, DAVID A 81§ Name
558 NE 15TH STREET 2| Straet Address (P.O. Box Number is Not Accepiable)
SUITE 100
MIAMI FL 33132 83
84| City FL Iss] Zip Code

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent. or both, in the State ol Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmant as rogistered
agent. | am familiar with, and accopt tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typad of phinted namo of regesiered agent and tlic | apphcatie {NOTE: Registered Agant sipnaiura reguired when reinstating) DATE
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ peLETE 11TME [ change ) Addition
NAME MCKIBBIN, DAVID A 1.2 NAME
smeeraporess | 19131 FISHER ISLAND DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P FISHER ISLAND FL 33109 14 CITY-5T-21P
TME ] DELETE 21TME [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2. & CITY-5T-2P
TMLE [T pecere 3.1 TTLE [dchange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TLE [ pecete 41TLE [Jchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T- 2P 44 DITY-ST- 2P
13 [ okeere S1TOLE [J change L] Addition
NAME 5.2 NAMIE
STREET ADORESS 53 STREET ADDAESS
CITY-5T- 2P 54 CHY-ST- TP
TTLE ] oELETE 6.1 TITLE {Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51- 29 640/TY-ST1. 2P

14. | hereby certiiz that the informalion supplied with this filing doos not qualily for the exernﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee smpowerad to execute this repor as required by Chapiter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

AN AT IDE. /Z 7 A /é-/(ﬁ n ok oL, L & 52 Aa/]-’/dd‘f

CR2ED34 (10/97)



