FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT s ) FLORIDA DEPARTME NT OF §1ATE
CORPORATION - !:f/L Sandra B Morifen
ANNUAL REPORT i.‘_\ Secratary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1, Corporabon Name

MCKAY-BROOM, INC.

T <t
T R

P95000012688 |

4)

Frincipa’ Place of Business
I

% RAMON CARRION. P.A.
28100 U.S 19 NORTH. SUITE 502
CLEARWATER FL 34521

Mang Addiess
% RAMON GARRION. P.A.

28100 U.S. 19 NORTH. SUITE 502
CLEARWATER FL 34621

i

A

Ea. Date of Last Report

3. Dawo lncorpb;téa or Cuaied

02/14/1995

[ 2. Principal Piace of Business [ 2a. Maitg Address T 4, FENumber 7 T Appled For
] o> P || case P S &S OSNTu3S , Not Applicaile |
Sue, Apt. ¥, etc Suite, Apt. 4, etc . ‘ $8.75 additional
e i) ited . ) . 5. Cerificate of Status Desired : .
2224122 3 Quaddad B 1| 244273 ¢ 2 Peachlur Blld ° T O e Required
City & Stale . : [ City 8 State 6. Eicction Campaign Financing $5.00 May Be
23] Peié € heo ]Qﬂ,t’ (- 28] Porl chaclpde F{ o | Tnstrund conmnon s Added to Fees
'/_w;J - _ Country | #p _ Country . B, This corporabon has habilty for intangible tax under s 199 032,
2] 33954 |s| SN . 6| T395¢ o] (-SA | rewsteone 0w Clne
| e __ 9. Name and Address of Current Registered Agent ) ’ . ___10, Name and Address of New Registered Agent :
81 Nare
RAMON CARR'ON, P.A. 82| Street Address PO, Box Number s Nol Accetaliid
. 28100 U.S. 19 NORTH 7
. SUITE 502 83
CLEARWATER FL 34821 84 City ’ FL IBS Zip Code

11. Plrsaant (6 the provisions of Sechons 607.0502 and 607.1508, Florida Statutas. {1
or registered agent. or both, in the State of Flonds Such
famidar with, and accept the oblgations of Section 607.0506, Florida Statutes

Vity

18 ahove-named ¢
change was autharized by the corporation’

aterncnt for the purpose of changing its registered office
ors. | hereby accopt the appoiniment as registered agent. | am

RIT 106

cerporalion submsts this st
s boand of drect

SIGNATURE I F: - ) . . . } i
Sharaatorg Teieal O [ Nt o TR Brgstorsd Ages §signabice e when e g ) _ooart G
2. OFTICERS AND DIFECTORS 13. ADDITIONS/CHANGE S 10 OFFTCETS AND DIREGTORS IN 12 o
1S AND DITIONS St i P
TILE . DELETE 1 1TIEF Change Addihon -
President O = L ~
KaE T2 NAME ;gg
STREET ADORESS Sally I“aCKay . 13 STHEET ANDRESS l?.l
1360 Rio de Janiero, #108 ; w
Clr-81-21p ) ] o . 140§ 2° o
T Port Charlotte, Florida 33989 P Ot [ R ] O
Wt Vice President 22NN
ststanoress | D@XTen Broam 23 SIREEL ADDRLSS
| o osr aw 1360 Rio de Japlero, #108 ) | BRI e B
TnE port Charlotte, Florida 33989 31 [ Cnange [ Addition
HAY: 32 NAME
STHEE D ADDRESS 39 STREET ANDR S5
CIregl 7R o 340TY 51 fp ) )
TILE DELFTE 41 TILE — “harae Adiilion
e G SQO001 73S =
NawE 42 b -3, 0?/9'3—_01043"‘0[]8
STAFCT ADDRESS 43 STHEE | ANDRE S %200, 0N
1 Cry-si e i QP swystae B
nrie ] DECETE 5 1T0LE [J Change [ Addvian
[FELAL 52 NAME
SIREET ADDRESS 538IREE ADDRLSS
____ler S1.7p o o e 775‘-4 [_Ill‘l' Sl-]l_l.’ o e
Itk CIDECEE 6 1HILE [ Crang
LY 6 2 NamMi
SIREE T ADORESS B ASTREET ANDRESS
RL;I’Y ST 20 BACTY-ST-ZF

14. | g0 hereby cerdify that the information supplied witl s
certity that the information indicated o
cath. that 1 am an offcer or directar of
appoars in Block 17 or

SIGNATURE: _

the: corporation o T recoiver ar trusloo emnpowered 10 exec

“siGNATURE AnD FYPEDOR PRINTED NAME GF SIGRING OFFIGER OR DIREGKOR

fing +s voluniarily fumishod and does nal guaiity for the exenption stated in So
1 ihis annual report or suppiemeatal annual report 1s ue and accurate

Block 13 f charwed, or orngn al’la;hn ent yith an address,
.- ’ y '/,_f” < ; ‘ .
ST Shlly ity

chon 119.407(3K), Florida Stalutes, | further
ancf thal my signatiure shal have the same legal effect as if made under
ute this report as required by Cnapter 607, Florida Statutes: and thal My name

LR LI 743 ets .

[ Frame o

25803




