FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r' PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P93000088607 (5)

1. Corporation Narng

MCKAY COMPUTER TECHNOLOGIES, INC.

- A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

Principa'l Place of Business Ma'ling Addrass
5050 AUDUBON AVE P.O. BOX 1700
DELEON SPRINGS FL 321301700 DELEON SPRINGS FL 321304 700
us
3. Dals Incorporated or Qualified | 3a. Date of Last Raport
n 12/29/1993 05/01/1995
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
21| 26 59-3234789 Not Applcabie | 4
Suite, Apt. #, atc | Suite, Apt. #,etc. §. Gerticate of Status Desied [ $8.75 aadiional
E 27] Fea Required
| Ciiy & Siato | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
| Zip Country L Zipy Country 8. This corporation has fiability, for imtangible tax under 5 199.032,
24| 28] 29] 30 Florida Statutes ﬁg ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narme
MCKAY, FREDERIC B 82| Streot Address (PO, Bax Number s Not Anceptabie)
5050 AUDUBON
DELEON SPRINGS FL 32130 83
84| City FL |85 Zip Gode

|11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered offiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corpoeration's board of diractors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE ___ . — . — _

L Stgnatue, typoed ar prrlad nane ol ragiclerad agent and trle it gyi<abic NOTE: Registered Agent sigrature requirert when reinstating) DATE ’LB-
12, OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 %’
TILE DPST [J DELETE 11TIE [ Change [ Adaiion |~
hAME MCKAY, FREDERIC B 12 NAME 3
sweersooress | 5050 AUDUBON 1.3 STREET ACDRESS g
oY S1-2 DELEQN SPRINGS FL 14 CTY-S1- 2 &
TILE D CJ DELETE 21T O] Change [ Addition | ©
HAME MCKAY, HERBERT G 2.2 NAME
sieeranoress | 3406 ALMERIA 23 STREET ADDRESS

| covsrze | TAMPA FL 33620 24 GITY-§1-2F
TILE [[J DELETE 3 1 TITLE [ Change  [J Add:tion
NAME 32 NAME
STRE:T ADDRESS 33 STREET ADDRESS

| ciry-si-zip 340TY-51- 1
e [J OELETE 4.1TMLE [] Change (] Addilion
N 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITv-Sl-21P 44 CiTY-51-21P
TALE [ DELETE 5 1TI1LE [ Change  [] Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS

| cv-si-ze ] 54GiTY-5T-2P
TILE [] DELETE 6 1TTLE [J Change  [] Addition
KMz 62 NAME
STRIFI ADDRESS 63 STREET ADDRESS
CIFY-ST- 27 64 CITY-ST-2p

14, | do hereby cerlily that the information supphed with this fiing is voluntarily furnished and does not qualify for the exempition stated in Section 119.07(3)(k), Fiorida Statutas. 1 further
certify that the information indicated on this a or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made uncler
oath; that | am an officer or director o Orporatign-dr the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13-#thanged, shment with an address,

E SIGNATURE*~ "sﬁ;ﬁﬁiﬂi«b"r ﬁnpa.»%kéh“!{lfz{?éﬂ ? D:g;'a//?

r el




