SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 s wsion
DOCUMENT # p95000089432 (5)

MCCOLLOUGH-BUCHANAN ASSOCIATES, INC.
I

il 'EI«';;% FLORIDA DEPARTMENT OF STATE
E‘i Sandra B. Mortham

e Secretary of Slate
- DIVISION OF CORPORATIGNS

Principal Place of Business ) ) " Mailing Address
10626 QUAIL RIDGE DRIVE 10628 QUAIL RIDGE DRIVE
§T. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32035
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o L 11/22/1995
2. Principal Place of Business 2e. Mailing Address 4. FEI Number - Applied For
21] Q429 SanTlowe Bived d24H] (26| PO Box 7029 | 503347607 Not Applicable
Suite, Apt. #, etc. Sulto, Apt. #, elc. 5, Certificate of Status Desired D $8.75 Addlitionat
22 e 27| ) T Fee Required N
City & State ~ City & Slato N . 6. Election Campalgn Financing $5.00 May Be
E_;L__Iai_k_zmui"ﬁ- Ft- 28| Jasksoauille | Flbﬂd"‘ | Trust Fund Contribution (] Added 1o Feas
Zp Counry Zip ~ ~ Country 8. This corporation owes or has pald the currgnt year intangibla
@_{277 I I o 25| USA 29] ] .'2.2"-“ o 30} B USA ) ) - ___I_Dersonal Properly Tax due June 30. Yes l_:l N_EJ____ o
| ®. Name and Address of Current Reglstered Agent oo . _1%0 Name and Address of New Registerod Agent .
81] Name .
062 OUAI ADGE DRVE Lise. M¥ Coljovgh —
82 Street Address (P.O. Box NumbeT is Not Acceptabie)
ST. AUGUSTINE FL 32005 % PO Bom $202.9
B3
|| Q439 San Jore, Blvd W2t 32257 -
B4| Cily 85| Zip Code
Jéckonville FL | | 222+¢/

g

11, Pursuant to the pro\.'i;ions of sections 607 0502 and 607.1508, F lorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered

ageni. | am familiar yith, and accel Lth oliligations gf, section 607.0505, Florida Statutes.
SIGNATURE é%ﬁu/g"ﬁ lisa 6. M¢ éoll ogh S/ (¢ Yir b A

- ——— o ——_——

CR2E034 (5/98)

S ot BNty 6 prinlud s of tugisto-ust agent pil e d apphcalic {NOTL: Registegf Agenl signsture reqaired when reinslalmg) DATE
(12, OFFICERS AND DIRECTORS ~ Jw " ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e [ PAS Cloeere frame o [T change [ addition
NAME MCCOLLOUGH, LISA B 1.2 NAME
streetaporess | PO, BOX 57040 13 STREET ADDRESS
CITY.5T2P JACKSONVILLE FL 32241 14 CITY-ST-26P
Ctre Vsc— MDELEIE arme T UChange [Tﬂddng
NAME BUGHANAN, ELIZABETH R 22 NAME
sweeTacpress | 10888 QUANL RIDGE DRIVE 23 STREET ADDRESS
CiTvSTze ST, AUGUSTINE FL 32095 ) ~ Jasovstae
e [ Jotiene ERR T [ change [ Addiion
NAME 3.2 NAME
STREETADDRESS A3 BTREET ADDRESS
|orvstae | _  Qracrrsize | o o
e [ Joewere a1TLE [T change L] adasion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o  Reonvsiae |
TITLE [ Toetete 51TME [ change L] Addition
NAME 5.7 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST-2P . o ?ui E'TY'SI,Z,‘P B
TILE D DELETE GITITLE [:| Change D Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-5T-21P sacmvsrae

14, 1 heraby certifr that the inforination supplied wilh this filing does not quatdy for tho exemplion slaled in saection 119.07(3)i), Florida Stalules, | further certify that the information
indicaled on this snnual reporl or supplemontal annuat repon is trve and accurate and thal my signalure shall have the same legal effect as if made under gath; that | am
an officer or director of the carparabion or the receiver or frustee empowerod lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Bleck 13 il changed, or on an allachment with an address.

OISR AT IEY ,574.'- A7 s Qﬂﬂ-.‘ Iy p ‘lf-’p..lln.mlﬂ el s 1o Ord. Bim oo O




