FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

" T 1
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT C LAk Secratary of Sate I‘j 7
1998 \ _ - DIVISION OF CﬁﬂPQﬁATl?NS S e Creta Of State
POCUMENT # P93000071559 (7)
CHRIS G. MCEWAN, P.A.
A 0
5400 PINE ISLAND ROAD S400 PINE ISLAND RD
BOKEELIA FL 33922 SUTE B
BOKEELIA FL 33922 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
10/07/1993
2. Principal Place ol Businoss r_'..{.. Mailing Address 4. FEI Number Apylied For
1) . ] 650503854 Not Applicable
a Suite. Apt. #. erc B ) __.; Sute. Apt 4. cte | §. Certificate of Statusg Desired d s"::zai:qd;i::,"a'
City & State __ Gy & State } 6. Election Campaign Financing $5.00 Mmay Be
;I . - 2ﬂ _ Trust Fund Contribution O Addad to Feas
Zip Counlry 7 Contry 8. This corporation owes or has paid the current year intangible
24| ;5_] 2—91 m Personal Properly Tax due June 30. [ Jyves [ No

9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent

|
MCEWAN, CHRIS G PA. P! Neme

5400 PINE ISLAND ROAD 82 Street Address (P.O. Bax Number is Not Acceptable)
BOKEELIA FL 33922 5
B4| City FL asl Zip Code

41, Pursuant 1o the provisions of Sachons 607 0502 and 607 1508, Florida Statules, the exve-hamed corparalion submits this statement for the purpose of changing its registered
office or ragistored agent, ar both, in the Slale of flonda Such chango was authorize by the corporation's board of directors. | hereby accept the appaintment as registered
agent, | am famihar with, and accepl the obihgations of, Soctian 607 0505, Fiorida States.

SIGNATURE ___ . . .
Signalre typed of poning manH- 4l g (NOTE: FegistereA\gant signature required when reinstating) DATE
12. OFF ICE RS AND 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TINE D T oFLETE 1 [T change [ Addition
NAME MCEWAN, CHRIS G 1.2 M€
sheer aooress | 5400 PINE ISLAND ROAD 1.3 SET ADDRESS
£TY-ST-2P BOKEELIA FL 33922 14¢-S1-2P
e (I DELETE 21T [TChange L] Addition
RAME 227 ME
STREET ADDRESS 2.3 EET ADDRESS
CiTY-ST-21P e 24Y-ST-29
THLE [T ptLete K [T Chiange L1 Addition
NAME 32 ME
STREET ADDRESS 33 EET ADDRESS
CIT¥-5T-21P o 34.Y-ST-2p
TME TTneeete IER" [ Change T Addition
NAME A 2ME
STREET ADDRESS 4.3 £ET ADDRESS
CHY-ST-2IP 44¢-S1-20
HILE CJ DecETe 514 I crange [ Addition
NAME 52N
STREET ADDRESS 5.RFY A, ORESS
Cmy-St-21 5451 AP
TILE [T peLeTe GFLE [T change [T Addition
NAME 62ME
STREET ADDRESS 6.3REET ADORESS
Ty -S1- 20 B 64 ST-20
14. { hereby certify that the informatian supphed with this filing dues not qualify for the lion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual roporl or supplementat annual teport is frue -urate § that my signature shall have the same legal effect as if made under oath; that | am an

4 ered g execulis repon as required by Chapter 607, Florida Statutes; and that my name appears In

oflicer or director of the corpaLaLerre or lrustoc
Block 12 or Block 13 Al ey address
SIGNATUE d 7 o oot . AT N VT
- R Td AR T AP TS| or ER DR DIREAD faThN

Pro s Dheng B e 2% e

CR2E034 (1097)



