R

B

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. FILED
CORPP%);AI'ION _. pr? O e 3. Mot Feb 25 1998 8:00am

. Sandra B. Mortham
ANNL:lAngRgPORT "‘1 Secrelary of Siate Secretary Of State

DOCUMENT # P95000047862 (4)

1. Corporation Name

MCCOY CENTER, INC.

T TR

Principal Place of Business Mailing Address

2003 MCCOY RD.. MCCOY PLAZA 8026 WINDPINE CT.
ORLANDO FL 32812 ORLANDO FL 32618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
ET] 26 59'3324657 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ith
uie. Apl. ¥, @ uie. fpl.w. @ 6. Cortificate of Status Desired ] $8.75 Adaitional
22 ;] Fee Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
;} ’EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owet or has paid the current year Intangible
E 25 ;l EI Parsonal Property Tax dus June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AWADALLAH, BASEM 81) Name
8026 WINDPINE CT 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
84| City Zip Code

FL |

11. Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

ageni. t am familiar with, and accg, & oblignti of paction 6070505, Flarida Statutes. (
SIGNATURE ¢ ‘ t4q 0' 3

Signalure. lypind or prictod name oﬁﬁnsla;ﬁ-a‘gﬁfand title it applcable {NOTE: Registered Agent sigriature reguired when rainstating) DATE K\
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T oELETE 11 TITLE [ change T Adaition | 2
NAME AWADULLAH, BASEM 12 NAME §
smreeraooness | 8026 WINDPINE CT 14 STREET AUDRESS o
CITY-ST-2IP ORLANDO FL 32819 14 GY-51- 2P &
TILE T DELETE Z1TNLE [T Change T Addition |O
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2P 2 4CITY-51-2IP
ME ] DELETE 31TMLE T Tchange [ Addhtion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21° 3.4, CITY-8T-2IP
TME [T ELETE 41 THLE [J change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P 44 CITY-§T- 2P
TLE [J oeLete 5.1 TMMLE [J Change” ] Addition
NAME 5.2 NAME
STACET ADDRESS 5.3 STREET ADORESS
LITY-51-2P 54CITY-51-2P
TILE L] DELETE 6.1 TITLE [J change T Addition
NAME £.2 NAME
STREET ADDRESS 6.2 STREET ADDAESS
CITY-ST-ZIP 54 CITY-§7-2P
14. | hereby certi

that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicatéd on 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 or diréctor of tho corporation or the receiver of trustee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, ar on an atlachment with an ress,

gﬁﬂ’m ﬂn“‘

wdie Lo s (VI e P Y .

rYr. SsrFyL JET .. % 0



