asiy

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE O OR BEFORE 9717/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ., & . v: FLORIDA DEPARTMENT OF STATE S cp 1 9 1 99 7 8 O O am

CORPORATION gandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000088607 (5)

1. Corporation Name

MCKAY COMPUTER TEGHNOLOGIES, INC.

00 OO

Principal Plage of Business Mailing Address
$050 AUDUBON AVE P.0. BOX 1700
DELEON BPRINGS FL 321301700 DELEON SPRINGS FL 321301700
us DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Asport
12/20/1993 04/26/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 : 59-3234789 Not Appl cable
L Apt. . Suito, Apt. ff, ot6. ] ) iti
Sulta. Apt. #. ste . Apt- , ol 6. Certificate of Status Desired O $3'75 Additional
@ 27] ™ Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 wayge
EI ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cugguear Intangible
M E] EI ;(;I Personal Property Tax due June 30, Yos [JNo
9. Name and Address of Curren! Registered Agent 10. Name and Addross of New Reglstered Agent
MCKAY, FREDERIC 8 81} Name
5050 AUDUBON B2( Streat Address (P.O. Box Number is Nol Acceptable)
DELEON SPRINGS FL 32130
83
84| City FL BS| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
cffice or registared agont. or both, in tho Slate of Foricdda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tho ohligations of, Section 6070505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE e
Signaturs, typod of plinted hama ol 1egistered &aen: and tilo il apphcable. (NOTE: Rogistered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE ~OPST CT OELETE 1AL L] Change L Atidition
NAME MCKAY, FREDERIC B 12 NAME
staecr aooness | 5090 AUDUBON 1.1 STHEET ADDRESS
CiTY-ST-2P DELEON SPRINGS FL 14 CITY-ST-2IP
e 1) T DECETE 21TIME [T Change [ Acdition
NAME MCKAY, HERBERT G 2.2 NAME
STREET ADDRESS m ALMERIA 23 STREET ADDRESS
CITY-§1- 2P TAMPA FL 33629 2.4CITY-8I- 21
T [T oiere 31TILE [T Change LT Acdition
NAME 32 NAME '
STREET ADDRESS ) 3.3 SIREET ADDRESS
CiTY-ST-2IP 34 CITY-§1-21p
THLE LT DELeTE 43 TITLE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STHEEY ADDRESS
CITy-ST1-21P 44 CINY-81-2P
THLE CTpeLeTe 51TILE 3 change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1- 2P 54 CNY-S1- 21
TIE (] DELFTE 6.1 TITLE [ change T Addftion
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-5T-ZIP BALITY-51-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

informaltion indicaled on this annual report or supph
1 am an officer or direclor of the corparaiion

enlal annual teport is true and accurale and thal my signature shall have the same legal effect as if made under cath, that
OMB ed t0 execute this report as required by Chapter 607, Florida Statutes; and that my name
d fment with

Tess. ‘
) Q’A/, {‘-/q b B e

appears in Block 12 or Block 13 il ¢ {




