FILE Nowgiugréz?ﬁm Koo |é¢ %5%0 < FILED

CUMENT # P9406b092202 (8)

9)
« Corporation Name
.(I)ONSEPH A. MCKEEL, C.P.A., PROFESSIONAL ASSOCIATI

O A

Principal Place of Business Mailing Address

11911 U$ HWY ONE 11811 US HWY ONE

SUITE 201 SUITE 201

N PALM BEACH FL 33408 N PALM BCH FL 33408-2862

us us 3. Date (ncorporated or Qualified 3a. Dale of Last Report
12/21/1994 06/04/1996 -

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] i 650557304 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. ' iti

Ao F— P € 5. Cerlihcate of Status Desired [:] 38'75 Adqltlonal
;l 27] ) Feo Raquired
City & State | City & Stata 6. Election Campaign Financing $5.00 May Bo
23 28 - Trust Fund Corttribution O Added o Fees
Zip Country | Zip Cpuntry 8. This corporalion has liabitily for intangible tax under s. 199.032,
m El 29] 30 Florida Statutes m Yes D No
9. Name and Address 0f Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81 Narre
8‘3 N“MERIA AVE. B2| Street Address (P.O. Box Number is Not Acceptatie)
CORAL QABLES FL 33134
I
83
84| City FL 85| Zip Code

11, Pursvant to the provisions of Sections 607.0502 —ziﬁdhﬁ(]? 1508, Fonda Slalulas, the above-named corporation subnits this slalement for the purpose of changing its registered
office or registered agent, or holh, in the State of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accepl ihe appointment as tegistered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Flonda Statutos.

SIGMNATURE . e R R - . —
Signature, typod of printed name ol segeeiored agent ang tila it spplcable [NOTE - Registered Agert signature required when renstating) OATE

12, OFFICERS AND DIRECTUORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ 4 [T Ditene LUIME O thange [T Addion
NAME MCKEEL, JOSEPH A 12 NaME
STREET ADDRESS 11911 US HWY ONE- SUITE 201 1.3 SIREET ADDRESS
CATY-ST- 2P N PALM BCH FL 14 CITy - 8T- 2P
TMMLE CJ oeuete 211LE [T range L1 Additon |
NAME 2.2 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P L 2 4CITY-81-2P
TILE CJ oeLee 31 TINE T change L] Addition
NAME 3.2NAME
STREET ADORESS 3 3SThEET ADDRESS
CITY-ST- 2P 24, CITY-§1- 2P
TITLE CJooiee 4470Lt [ change T Addition
NAME 4,2 NANE
STREET ADDRESS 4 351HFET ADDRESS
Ciy- 81-2ip 4404y -51-2IF
TALE [ oreene 51TMLE [J Change [ Acdition
NAME 82 NAME
STREET ADDRESS 5.3 BTREET ADDRESS

. CITY-ST-2IP SALIY-§1-2IF
e Choani S1INLE T change [ Aditian |
NAME 62 NAME
STREEY ADORESS €3 BIRLET ADDRESS
CITY-ST- 2P E4LHY-81-2F

mere by certify that 1the information supphed with this filing does nat qualidy for the exemption stated in Section 118.07{3Xi), Florida Stalules. ! further certify that the

information indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger or director of tho carporation or the receiver or frustee empowered 1o exccute this report as required by Chapler 607, Flarida Stalules; and thal my name

appears in Block 12 or Biock 13 if changed, or oh an attachment illy address.
foy JJ(-:H-"_G-..

B I 0_ L/A, YI_ L,

coremon  A¥R enzioee | May 051997 8:00am
M ee7 ZAE Secretary of State

CR2ED34 (9/96)



