FILE NOW: FILING FEE

FILED

e

[ erokT
CORPORATION
ANMNUAL REPORT

AFTER MAY 1 |S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

T :‘997 7 I"{g'%l!,";$€-
POCUMENT # P96000088401 (0)

MCKAY & ASSOCIATES, INC.

Mailing Address

123 LAKE LORAINE CIRCLE
SHALIMAR FL 325701618

CE G BUsIngss

Principe

123 LAKE LORAINE CIRCLE
SHALIMAR FL 32578

R AR

3a. Date of Last Report

3. Date Incorporated or Qualified

e 10/26/1996 Wy
2. Principal Flace of Business 2a. Maifing Address 4. FEI Number Applied For
1) 725 Yo Smas_ berwar | S9-3397438 sl Ao
_ Suite, Apt #oet __ Suite, Apt. # elo. . ) .75 Additional
Eﬂ, - 2?‘ 8. Certilicate of Status Desired (] Fee Regulred
|, Gty & Sl | City & State 8. Elegtion Campaign Financing $5.00 may Be
2 Aregvice e A< 28| Trust Fund Contribution Added 1o Fos
e | Country Zip Country 8. This corporation has lisbility for intangible tge under s. 199.032,
Zﬂézs 8 . 2;] 7 &% 2_9] ;ﬂ Florida Statutes Yas o
R .8 Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersti Agent
MCKAY, KEVIN 81 Name
123 LAKE LORAINE CIRCLE 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
SHALIMAR FL 32579
83
84 City FL 85| Zip Code

T Pursuant 10 Ihe provisions of Seclions 607 0502 and 607 1508, Florida Statutes, 1he above-named carporation submits Ihis statement for the purposa of changing s registered
otfice o7 regrstored agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam Genilae with, and aceepl the obligations of, Section B07.0505, Florida Statutes.

It we Lyl o pd e Can OF 16 g

rerdd aperil and nie l apphivabie.

(NOTE- Rogistared Agent signature réquited when reinstating)

DATE

SHGNATURE

2 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [rEe SoeuT T oeLeTe 11 TiILE [T Change [ Addiion | &5
N Aevin R mesay 12 NAME 3
S LN S | At B LAKE LORRAINE Cract€ +3 STREET ADDRESS i
ol sl k| SHAL AR, FL 325719 14 CHY-ST-2IP E
T GECRETAMMY ] DECETE 21THLE [Tchenge 3 addition |©
Wi Frese K. mosay 22 HAME
ST ALY | A28 LANE LARAAMWE CIRCLE 2.3 STREET ADDRESS

Loy st ok | SAALreAR, e 32579 2.4GITY-ST-2P
i [T pecete 33 THLE [ change [ additan
hes N 32 NAME
STREE | ARLRG S5 3.3 STREET ADDRESS

____L]_I_T__‘_( _S\N‘_ - 34 CITY-S1- 0P
Tt T J pECETE 4.4 THLE [Fchange T Addiion
HAM: 4.2 NAME
GIREL T ALILEES 4.3 STREET ADDRESS
Ciy - S1-411 F 44 GITY- 5T-2IP

Twe T CJ DECETF 51TIILE LI Change ] Addition
Hi 5.2 NAME
SIHFET ALIDRESS 5.3 STREET ADDRESS

S N 54 CITY-ST-2IF
T L1 oeLETE 61TIME [d change LT Addition
Hakg 67 NAME
STHIF | AP 63 STREET ADDAESS
Gy sk 64 CITY-S1-2P
14, | do herehy certily thal the informatian supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify that the

I asm an oflicor o director of the corporation >
apipears in Biock 12 or Block 13 if chan or on an altachment with an agd

SlGNATURE: " si(‘muuuaauu1rpsn‘dﬁ&m\meorﬁ

wforn-alion inchaatad on this annual report or supflemental annual report is trua and accurate and that my signature shall have the same lega! efiect as if made under cath: that
I receiver ar trustee empoware

execute this report as required by Chapter 607, Florida Stalutes; and that my name

4??9;@77 [744{)6?8-0'735

ICER OR (HAECTOR

Daytite Prune ¥
PP



