. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

\ ‘_A .
] PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham)

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

Principal Place of Businoss

1250 EAU GALLE BLVD.
SUITE D

MELBOURNE FL 32835 «
us

(380

'P93000079018 (6)
MCCOY FINANCIAL SERVICES, INC.

Ma:ling Address
1250 EAU GALLE BLVD.

SUME D
IJSLBOUMFLW

FILED

Feb 27 1997 8:00am

Secretary of State

R

3. Date Incorporated or Quatified

11/04/1893

. Date of Last Report

04!18[1

2. Principal Place of Busmess

2a. Mailing Address

4. FEI Number Applied For

56-3213063

EL#,,_ e 26 Not Applicable
Suite. Ant ¥ ele ) Suite, Apt. #, etc, 513.75 Additional
;‘é“l 271 75. Certificate of Status Desired O Fee Required
| City & Satw .. City & State 8. Elacuon Campargn F nanclng $5.00 May Be
2 e AE_;l _ " Trusl Fund Contribution Acided 1o Fees
zp Counlry Zip Country 8. This corporation has liability for Rangible tax under s, 199,032,
m_ a -561 Fiorida Statutes Yes [dnNo
) ¢. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Jiegisterad Agent
JONES, RICHARD O B1] Name
1250 EAU GALLE BWD 82| Street Address (P.O. Box Nurnber Is Not Acceptabls)
STE. J
MELBOURNE FL 32035 83
' B4 City 85| Zip Code

FL

1. ®Fursuant 1o [he provisions of Sections 607 0502 and 607.1508, Florida Statutes, ihe above-named corporation subimits this statement for the purpose o of changing its registerad
otice or reglstered agenl, or bath, in 1he State of Florida Such change was authorized by the carporation’s board of directors. | herehy accept the appointment as registerer
agent | am famitor with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGEATURE

. Slgane, typed 4 prntad a; redt agent and tlic. 1 applicable (NOTE: Aogistered Agent sighature required when 1ainstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D [T DR.ETE 11TILE [T thange ] Adaition
NAME MCCOY, JERRY E 12NAME
sieerr annaess | 1250 EAU GALLE BLVD., SUITE D c 1.3 STREEY ADDRESS
crvsrze | MELBOURNE FL 72,? ZS’ - §3 g 14 CTY-ST-2P
ET WG 21TME T Thange L] Addtion
NAME 22 NAME
STRUET ADTRESS 2.3 STREET ADDRESS
omstar L 2 40ITY-8T-2F
TLE T petete 31VIME [JChange [ Addrlion
NAME 32 NAME ;
STAEET ANDRESS 34 STREET ADDRESS
Gny T2 | 24 0ITY-ST-2P :
Tk 7 oELeTE 41TIME L change [ Addition
NAME 4 7 NAME ‘
STHEE T ADCRISS 4.3 STHEET ADDRESS
CHY ST 2P e 440my-5t-ap
Tt L1 oeLeTE 51TITLE L] Change  [_J Addition
NEM: 52 NAME
STRELT ADDRESS .3 STREET ADDRESS
oy-srar | - 54 CITY-5T-2P .
Tine DELETE 6. TITLE nge Addition
: O0o=21006
A cTmE %%.2/28!9?--01005--042 @ A
STRFFT ADERESS 6.3 STREET ADDRESS ***165 UU %\
CITY-ST- 2P 6.4 CITY -51- ZIP

information indicated on gus
Fam an officer or dirgctgh of tF
appears in Biock 12 orlilock 1

SIGNATURE:

SIGNAT

{tachment with an address.

14. | do heretry cunfy that the information supphed ‘with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the
ual report or supplemental annual report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that
-orporafion or the roceiver or trustee empowered to exetute this report as requered

changed, or on an K\

le Oigg?a Statutes; and that my name

{0)-25C=020

E AND FYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytirne Prione #

0104040

CR2E(34 (9/96)



