FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wmmsmeresme | Mar 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 o 0 COmPORATIONS Secretary of State

DOCUMENT # P96000056335 (8)

1. Corporation Name

JEFFREY ALLEN MCCANN, P.A.

LD

Principal Place of Business Mailing Address
5630 LEESWAY BLVD. P.0. BOX 10833
PENSACOLA FL 32504 PENSACOLA FL 325240833
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
07/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-3387238 Net Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. i
P e, A &. Coertificate of Status Desired O $3.75 Additional
;z—l 2_1[ Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
E.I ;—3_1 Trust Fund Contribution O Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the currant year Intangible
;l El ;l m Persona! Property Tax due June 30. [ Yas [:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatared Agent
MCCANN, JEFFREY A 81 Name
5630 LESWAY BLVD. 82 Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
a3
84| City FL iss] Zip Code

11, Pursuant to the provisions of Sections 607.0902 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registared
office or registered agont. or both, in tho State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agen!. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigriature. typed or printad nanw of tasiared sgont and 1tie if applicatie (NQTE: Regislered Agenl gignature required whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TLE [T change ] Aadition
NAME MCCANN, JEFFREY A 1.2 HAME
sreeranprsss | POST OFFICE BOX 10833 1.3 STREET ADDRESS
CITY-$T-2P PENSACOLA FL 326240833 1.4 CITY- ST-2F
TILE I DELETE 217MLE [dchange ] Adaition
NAME 2.2 NAME ‘
STREET ADIHIESS 2.3 STREET ADDRESS h
CITY- ST-2P B 2 4 CITY-SF-210
TmEe 7 DELETE 31TITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST- 2P
TLE [T DFLETE 41TITLE [ Changs T[] Addition
NAME 4.2 AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 4400TY-5T-2P
TIMLE 7 DeLeTE STTLE O Change ] Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$7- TP
TILE [T DELETE 6.1 TITLE [J change T Addivion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2P

14. | hareby cerldg Ihat the information supplied with 1his filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annuat 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 director of the corparahon.os-thafeceiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 It chango on an ayachment with an address.

(/ Fodloi. . A 4L C At /17 /9% (@A U4TIARYS

QIANATIIRDE-




