FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P94000062431 (9)

1. Corporation Narre

MCCAIN PROPERTIES, INC.

K5 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

A A

Principal Place of Business Maling Address
13700 PARK BLV[. N. 13700 PARK BLVD. N.
SEMINOLE FL 34646 SEMINOLE FL 34646
us
us 3. Date Incorparated or Qualified 3a. Date of Last Report
08/19/1994 04/25/1995
2. Principal Place of Businesg | 2a. Mailing Address 4. FEI Number Apphied For
(21 //5-80 vesy 69/ | /45 B0 @A.Q{UBSW 65-0518095 Kot Applicatie
Suite, Apt. ¥, olc. |, Sulte, Apt #. elc. §. Certificate of Status Desired O $8.75 Additional
@ Aﬁ»»ﬁ@ o 27] Fea Required
GCity & State ¢ F | Oty g State 6. Election Campaign Financing Ij $5.00 May Be
23 _é?l? Pi :_._ za] ) Trust Fund Contribution Added to Feos
7p 7 Country _Ip 4 ¥ Count 8. This corporation has liability for intangible tax under s 199.032,
2] 3 %‘/"7‘ 5] (SAE 2] ﬂjf"/ [30] ()\S’ /1 Fiorida Statutes 0 Yes [INo
- 9. Name and Address of Current Registered Agent "’ 10. Name and Address of New Registered Agent
81| Name
MCGA'N, GENE R B2l Street Address (P.O. Box Number is Not Acceptatile)
9978 LAKE SEMINOLE DR. WEST
SEMINOLE FL 34643 8
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement 1or the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sucth chanc}ie was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
familia- with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ s R o . . O
Sigrarure, typed of printed name of registered agant and tls if applicatie {NOTE Registered Agont signature requisad when reinstating) DATE ’LF;
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] ] I DELETE 1.1 TMLE [ Change Wkddilion =
N MCCAIN, GENE R 12 NAME MLEChw , LaulrA. y AR u) 3
srertaooress | 9978 LAKE SEMINOLE DR. WEST 1asikeer ocasss |2 Q78 laka I @am e e ‘D’L "’“L it
OITY-51-2P SEMINOLE FL 34643 14CV-§1-2F wreole . L 348 ¥¢> &
TITLE D [ DELETE 2 1TILE 1 [ Change [ Addton 1O
NAME MCCAIN, LEE § 22 NAME
sivert anoness | 9978 LAKE SEMINOLE DR. WEST 2.3 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 34643 ZALIY-51-2P
TLE B [J DELETE 3 1TIILE ; [ Change  [J Addition
NAME cmved L. MCChw 32NAME
swcTaniess | GFI7Q Lk Seon et 3) L ﬂbé‘?( 33 STREET ADDRESS
OClv-51-7P S Css cnta o Bl 2D f s
T ! ] DELETE PRELT: [J Crange L] Addition
HAME 42 NAE
STRELT ADDRESS 43 STREET ADDRESS
CiNY-ST- 2P 440TY-51-2
TLF [ DELETE 5 1 TINLE 0] Change  [[] Addition
HaME 5.2 NANE
STREET AODRESS 53 STREET ADDRESS
CHY-51-21P 54 CTY-ST- 2P
TITLE [ DELETE 6 1THE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| crvostoe B4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntary furnished and does not qualify for the axemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the: information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
path; that | ary an officer or direcior of th rporation or the receiver or trustes empowered to ) this report as required by Chapter 607, Fiorida Statutes; and that my name
appsars in Block 12 or Block 13 #Cnanged, or on an attach with an gddress.

SIGNATURE:

~ "SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORfDIRECTOR




