FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION
ANNUAL REPORT

1996 wRe
DOCUMENT #  P95000018366 (1)

1. Corporation Name

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mo
Secrelary of State
D SION QF CORPORATIONS

MCKEAN & MCKEAN, INC.

MR

Principal Place of Business N Mg Acid-ens
PO BOX 25¢4 PO BOX 2564
MARCQ ISLAND FL 33993 MARCO ISLAND FL 33969
| 3. Date ncomporated or Qualiied | 3a. Date of Last Roport
2. Principal Place of Business rﬂ?a_ Matil re) Ackidres s 4, FeiMumber App-\('d Far
21] : I I _ 65 . 05 {p / ji‘:tf Nol Appiatil
Suite. Apt. #, 5 o -
pL.#, etc — L"lﬁ A ' c,t & Ceortheata of Status Desired 1 38'75 Adqvuona!
’—I 271 - Fee Required
City & State Gty & Stale 6. Flecton Campaign Financing ] $5.00 May Be
_1 o 281 - Trust Fl.md Contnbution Added to Fees
Zip LOU"‘W - - Country 8. th Corpurahom has hahiuty for inlangbe: mx under s 199032,
j 25} 29 30 Floricds Statutes [ ves dNU
9. Mame and Address ol Current Registered Agenl -1 " 10. Name and Address of New Registered Agent
B1| Name
MCKEAN, BARBARA K 82 Sre,e't Fﬁresg 1F.0. Bax Numiber is Not Acceptatla
67 W PELICAN ST Wl habrader Lone., |
NAPLES FL 33962 83

a5 | 2 Code

Fr the: {lLJIp\JH' o ¢ rm“qmq its rhgulcrw Tofce |
b the appontnent as regestered agent. | am

1. Pursuant Lo the provisions of Soctkons 6070502 & .‘I €07 1508
or ragistered agent, or both, in the State of Flor dic Such chiviy
famibar with, and accept b obiligations of, Sedtion 607 0505, F i

g bt [unmlwm
h th:‘ (0:; ummn 5 b of dhrectors b hgreby

B duthun
A4 Statutes

CR2E034 (12/95)

SIGNATURE . .

Sigralores yg o) O o feed A v 2l Dot i Faolt T ganre d Ay s a0 DAl
12. GFFICERS AND DIRECTORS 7""7 [1. IONSTCHANGES TO OFFICERS AND DIRECTONS N 12
TITLE D  Cloge 1 [ Cnaage ] Agdnon
NAME MCKEAN, BARBARA K 17 NANE
STREFT ADDAESS EFW-PEHOANSF 11 okt hobrader kone | e | |\ o le | lofatrodec o,
omestaw | NAPLESFL33962 0 Ruonsion ,,-1'\::,91,&:. L 335465 S
. D [ DELETe ERRIIN [] Crange (3 Addtion
NAME MCKEAN, KENNETH A 27 hamE
STREET ADDRESS HWPEHEANST | llol | odorader Lane § o qires jlelat Lol d av ‘~O—n¢—
s | NAPESFLR98  Neosw | Wogles, B 3396 |
TITE [Jorere [ Change  [] Addition
NAME 32NAM
STREET ADDAESS 33 STHEET ASDRESS
EIrs-S1- 2 .. e ] ,,,14£!D,,,Sl o e e e |
TITLE [j DELFTE FRRNA: [ Change [ Addhen
MAME aznamt
STREET ADDRESS 3 SIRLET ALDRESS
Ty -§1-20p e R s | o
TITLE [ DELFTE 5 1TINE [ Crange  [] Adobon
NAME 57 Nt
STREET ASDRESS 53 SIREET ATDRESS
CITy-ST-28 o e Esd@nuste |
TILE [} DELETE PREN [] Chinge  [] Addtion
NAME 6.2 NAME
STREET ADDAESS B ASIRIE L AIRESS
CITY-§1-20 )

14. [ do harelyy caly that the nfar ation supy e un'aml, e St oty foe the i slatad in Section 119 07i34k) Florida Statutes | further
cerlify that the infarmation inchcated an this dH[th: Lot ar sl eplemental angual report 15 e and accurate amq that my signature shall have the same legal alfecl as if made under
oathy;, that | am an ofices or chrextor OF the Gurporabion an the receiver o Trustee ennpr wemed 1o execute s raport as e by, Ghiagter 607, F larida Statutes, and that my name
appears in Block 12 or Biock 12 ¢ changedd, or an ar attashmant wiln an adirass.

SIGNATURE: _%%%En &M&m DIRECTOR V/ o 4-‘).1?’ ?0 ( q’f[}?@;??{/




