FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT RS FLORIDA DEPARTMENT OF STATE
CORPORATION ’ 1 Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1996 Nise A ' DIVISION OF CORPORATIONS

M e

DOCUMENT # P94000071773 (3)

1. Carperation Mame

P & A MCCOY & ASSOCIATES, INC.

0 AL

. Date Incorporated or Qualified 3a. Date of Last Report

, (9/26/1994 06/16/1995
2. Principal Place of Business 2a. Mailing Address | . FE! Number Applisd For
21 2] 276€ (N-W - "lq"'w 650544051 P Not Applicable

Suite, Apl. #, etc. | Suite, Apt, #, etc.  Certificate of Status Desired $8.75 Additional
[22] 2ﬂ mgmg . Fee Required

City & State B City & Siate Y . Etection Campaign Financing $5.00 May Be
28 - Trust Fund Contribution a Added to Fees

Principal Place of Business Maiting Address

7770 W. OAKLAND PARK BLVD.. SUITE 470 7770 W. OAKLAND PARK BLVD.. SUITE 470
SUNRISE FL 33351 SUNRISE FL 33351

23]

| Country Zip . This corporation has liability for intangible tax under s 199.032,
2;] 2—5] El 330@& jm(}mk Fiorida Statutes [ ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Replistered Agenl

81| Name

EUGENE' LEWIS 82| Street Address (P.O. Box Number is Not Acceplable)
7770 W. OAKLAND PARK BLVD., SUITE 470

SUNRISE FL 33351 8
88! Gy

85| Zip Code

FL

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such changFe was authorized by the corporation’s board of directars. | hereby acceplt the appointment as registered agent. | am

farmiliar with, and accept tha obligations of, Section £07.0505, Flarida Statutes.
SIGNATURE __ . . _ R e e,
Signature, typed or printed nan e of regislered agent and tile if applicable MOTE: Ragistered Agent signature reguired when réanstating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLF P ] DELETE 1.1 TTLE [ Change [ Addilion |+
HAME MCCOY, PATRICIA 1.2 NAME 3
streeraooiess | 2788 NW 79TH AVE 13 STREET ADDRESS g
CITY-S7- 2P MARGATER FL 14 DITY-51- 2P - g2
e 5 [ DELETE 20T [J Change [] Addton | ©
NAME ROBERTSON, MICKIE 27 NAME
srer aooress | 2935 MEADOWBROOK DR 23 STREET ADDRESS
LTy -S1- 2 AUGUSTA GA 2 40TY- 57 76
e T [} DELETE 3 1TILE [O Change [ Addition
NAME GARDNER, DAPHNE 32 NAME
sircel apDress | 2788 NW 27TH AVE 33 STAEET AQDRESS
CITY-51-2P MARGATER FL 34CHY-51-7i0
e [[) OELETE 4 1TITLE [ Change [ Addition
HAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CIY-51-2P
TITLE [} DELETE 5 1TINE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-81-21P 5.4 CITY-8T-2IP
TeTLE [ DELETE 6 1TITLE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiyY-ST-2IF 6.4 CITY-S1-2IP
14. | do hereby cerlify that the inf 7o, supplied with this Ting is voluntariy fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further
certify that the information ipdicated o 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
oath; that | am an officer i ecoiver Or trustee empowerad to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Black 12 or with an addrefs.
o
SIGNATURE: » Ly )/ o~ A (9 gsy4-1s249sS
T SIGNATURE AND TYPED OR PRINTED NRSIE OF BIGNING OFFICER OR DIRECT! B Datima Fhone ¥




