FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION SR T May 08 1998 8:00am

ANNUAL REPORT Saecretary of State

1998 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
POCUMENT # P97000000719 (9)

1. Corporation Name

ALLYN C. MCKINNEY, INC.

OGO A

Principal Place of Business Mailing Address
POST OFFICE BOX 54-7091 POST OFFICE 80X 54-7091
SURFSIDE FL 33154-70H SURFSIDE FL 33154-7091
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI ber Applied For
m _2;1 - 0‘717—% Not Applicable
Suite, Apt. #, elc. ito, Apt #, etc. iti
Y P ele Sui P &e B. Conificate of Status Desired il 50'75 Additional
22 ;-;] Fes Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
r;:;l ;E] Trust Fund Contribution Added lo Fees
Zip Country i Country 8. This corporation owes ar has paid the current year Intangible
;l m 2;] ;l Persanal Property Tax dua June 30 [ ves O no
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCKNNEY, ALLYN 81| Name
86860 WEST BAY HARBOR DRIVE 82| Strest Address (P.O Box Number is Not Acceptable)
BAY HARBOR ISLAND FL 33154
83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE e

Sigratars. Typwcl o [riined narmw ul reg st mgant and bl if apyg iy abin (NOTE Registered Agent signature requirad whan reinslating) DATE p
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e %\M" [Toecere 11 THE T[T Chinge L] Addition | &
HAME 1.2 NAME

Allun C . Wekinn 3

STREET ADDRESS w o 1.3 STREET ADDRESS
CITY-ST- 2P Q& ot ! ;\H !l Telowds L3 3‘5$L 14 CITY-ST-2IP §
TINE [T otLere 21 HTLE I change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2Ip 2. 4 CITY-8T-2P
WLE [ osLete 31TTLE [J change L Addition
NAME . 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY - 51- 2P 34.6TY - $1- 2P
e CJ oetete 41 THLE [JChange [ Addition
RAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 21P 44CMY-ST-2P
TLE T oeceTe 51TMLE [ Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 GITY-51-21P )
TITLE 7 DeLeTe 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .\ 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-2IP
14. | hereby cerlily thal the information supplied wilh this Hiling does not quatify for the exemption stated In Section 119.07(3)(), Florida Stawtes. | further cetify that the information

afficer or diraclor of the corporatighhor the recever or Loy, e@nowgredfio execule this report as required by Chapter 807, Figyffda Stajutes: and that my name appears in

Block 12 or Block 13 if changed Wr chment wih
QIGCNATIIRE: : M :

indicated on this annual report 751)0!0m0mﬁt annuat report Is true and urate and that my signature shall have the same legpl effect as if made under cath. that | am an




