}

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

3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
BRT, omkoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agcept the obligations of, Section 607.0505, Florida Statutes.

iﬁmuﬁ.w/ﬁcann e 5///6? e

office or registered,
agent. | am familif

PROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 : OO am
CORPORATION Katherine Harris S 2
ANNUAL REPORT Socretan of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90190 040 ***1 50.00
DOCUMENT # P96000056335
. Corporation Name
JEFFREY ALLEN MCCANN, P.A.
LT TR
5630 LEESWAY BLVD. P.O. BOX 10833
PENSACOLA FL 32504 PENSACOLA FL 325240833
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For i .
1] 200 Foct Government It [:5] 200 Soct Govrerniet St | 583387238 Not Applicable | iy
Suite, Apt. #, etc. Suite,_Apt. #, efc. ] ] $8.75 Additional ;
§| -SU H‘E a ’O ;‘ Uj\‘t:t :L/O 5. Certifcate of Status Desired a Fee Required | I ‘
’ City & State ~ City & State 6. Election’Campaign Financing $5.00 may B [ K
E] &MSQCO/&‘ 3 FZ- m /%H %OIOL ! FL Trust Fund Contribution - Added to ;Ze: = |
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘ ’
w2:] /ba S Ol E‘ —za LSOl l;l Personal Property Tax. O ves B« |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
81} Name
MCCANN, JEFFREY A B R M,,LOEQ h, EE‘!CF(‘GJ )/i ‘ |
5630 LEESWAY BLVD. treat Address (P.O. Box Number.' Not Acceplatie 1|
PENSACOLA FL 32504 = POC “ED e Governmeric S+ !
Svite 216 E
84| city 85| Zip Gode
Pansacsle, FL FL |®| A0 | |
|
i

SIGNATURE

ped DT name of registered agent akd ttie i applicable. J (NGTE: Regsterad Agent signature reguined whan reinslating] DATE o 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D 17y
TMe D [ DELETE 1ATLE 0;r Phange Addiion | = |°
NavE MCCANN, JEFFREY A 12NAVE M ECann, Teflrey A, =zl
streeraooress| POST OFFICE BOX 10833 13 STREET ADDRESS €0 9t Governsent St ; Suite A0 S :
arv.s.ze | PENSACOLA FL 325240833 LACITY-ST-2P ehsacola FL 3250 | 2
TMLE [] DELETE 21TME [JChange  [JAddition | © §
NAME 22 NAME !
STREET ADDRESS 23 STREETADDRESS |
CITY-ST-ZP 2. 4CITY-ST-2P - |
TITE . L] DELETE 31 TMLE CJChange [ Addition i
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-8T-7IP 34, CITY-8T-ZIP ,
TILE [ DELETE 41TME [Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZIP . 44 CITY-ST-2IP
TILE [ DELETE 51TIME [JChange  {] Addition
NAME ' 5.2NAME
STREET ADDRESS 5.3 STREET ADCRESS
CTY-ST-219 54 CITY-ST-ZIP
TME [ DELETE 6ATITLE [OChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 I am an
officer or directar of the corporation or the receiver gL inistes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmé mwaddress, with all other like empowered. i

SIGNATURE: 5IENAQTRS CRRAFACCann., | Pir, Sb{ol/‘?‘i (S‘gcz)égs—%%q l;

SIGNATURE ANG TYPED ORFRINTES-RANE OF SIGNING OFFICER OR DIRECTOR aytime P) #




