PROFIT R FLORIDA DEPARTMENT OF STATE

CORPORATION _' ; ‘ Sandra B. Mortham
ANNUAL REPORT Wi Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000001377 (7)

1. Corporation Name

ADELINE L. MCEWEN, INC.

O R A

Principal Place of Business Mailing Acldress
2650 N.E. 52ND STREEY 2650 N.E. 52ND STREET
LIGHTHOUSE POINT FL 33064-2062 LIGHTHOUSE POINT FL 330642052
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/05/1995
2, Principal Place of Business J 2a. Mailing Address .{ 4, FEI Number Applied For
1] 780 SE a* Av e 6] 760 SE A" Aue 685 0SY9E 32 Not Appiicable
| Suite, Apl 1, elc. Suite, Apt. #, elc. ’ . ] $8.75 Addisona!
22] D [/ [ E} D ’IS 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
] DecesS, e LJ Eenul FLEF[ 33,(-3‘1 < J gane.l. F L_|  TrustFund Gontribution o Added to Fees
2ip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
28] 33 4 4 | [25] = 33941l [w) Flovida Statutes Roes Clno
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name .
WILLIAMS, STEPHEN G Adelire L. MeEyjops
WLIAMS, B2{ Street Address {P-O- Box Number |s NoLpcoeptable] g
2650 N.E. 52N)/STREET ne® SE 27 Ave TD S
LIGHTHOU INT FL 33064-7052 63
B4| City . 85| Jin Co
Dee~xSveld Beash FL l |§3%10271‘

11. Pursuant to the provisions of Saections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and afy-4pt the oialigali ns of, tion 607.0505, Florida Statutes.
SIGNATURE M%wV‘__ - L_‘ 37:-5' 3 CQ ———
Sigrature, tyt + T b yant and Titke It arplicable {NOTE: Regstenad Agent sigrature requined when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PSTD L] DELETE PRELIT: [ Change L] Addilion
NAME MCEWEN, ADELINE 1.2 NAME
STREET ADDAESS 760 SE 2ND AVE #D115 1.3 STREET ADDRESS
GIY-S1- 2P DEERFIELD BEACH FL 33441 14 CAY-ST- 20
TITLE (] DELETE 21 TILE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2P 24 LITY-ST-2P
THLE [7] DELETE 3 1TILE [0 Change [ Adddion
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
iy -§1- 2P 34CITY-§1-2P
TITLE [] DELETE 4. 1TITLE [ Change  [C] Additien
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-2IP
TTLE [] DELETE 5.1 TITLE [] Change [} Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-$1-2P 54 (ITY-51-21P
T [C] DELESE 6.1 TiTLE [ thange [ Additwn
NAME 6.2 NAME
STRFET ADDRESS €.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-2IP

14, | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K. Horida Statutas. | further
cortify that the information indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have 1he same legal effect as if made under

path; that | am an officer ar directar of the corporation or the recaiver or trustes empowered Lo exacute this repon as required by Chapter 607, Florida Statutes; and that my name

appaars in Biock 12 or, k 13 if ¢ nged.tor on an chment with an address.
. ————
SIGNATURE: {2 S\ ;. ~ W\as \at
1AM TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " X0ate Diaytime Prons #
e

CR2E034 (12/95)




