FILE NOW: FILING FEE AFTER MAY 1ST I§ $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE A r 28, 1999 8:00 am

CCORPORATION Kather.ne Harris
ANNUAL REPORT Socretory of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90067 003 ***150.00

DOCUMENT # P97000000719

1. Corporation Name

ALLYN C. MCKINNEY, INC.

BT

Principal Plice of Business Mailing Address
POST OFFICE BOX 54-7091 POST OFFICE BOX 54-7041
SURFSIDE F'. 33154-2091 SURFSIDE FL 33154-7091
DO NOT WRITE IN THIS SPACE
3. Date In-orporated or Qualifed
01/02/1397
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Appied For
(21] |26 650717305 Not applicable
i it. . Suite, Apt. #, et iti
Suite. Ayl #, ete e, Apt ® el 5. Certifcs te of Status Desired [ $8.75 Acaitional
E} EI ‘ Fee Req sired
City & State City & State 6. Election Campaign Financing O $5.00 nlay Be
;;I E] Trust F and Contribution Added to Faes
Zip Coun ry Zip Country 8. This co-poration owes the current year | langible
m IEl El IE‘ Person al Property Tax. [ Yes [INo
9. Name and Addiess of Current Registared Agent 10. Name ind Address of New Registere 1 Agent
81| Name
MCKINNEY, ALLYN — -
9660 WEST BAY HARBOR DRIVE 82| Street AdJress (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND FL 33154 83
84| City F L 85| Zip Cude

11, Pursuat tc the provisions of Sestions 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its n:gistered
office o- registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. } am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=

Signature, typed of printed nal 16 of registered agent ind tite if appiicable (NOT! - Regislered Agent signallire requ red when reinstaling) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /i\ND DIRECTORS IN 12
TITLE P [J DELETE 11TTLE irﬂ—s . “\ k NChange  []Addition
e MCKINNEY, ALLYN C 12 Atlyn . Mekinney
streeTaooress| 9660 W BAY GARBIR DRIVE 13streeTaooress | Allol 5. 6 o*-‘{ Harber Di-
crvstze | BAY HARBOR ISLAND FL 33154 Acy.srzp Boy/ ; Havhor Xslonds FL 33(5 ‘/
TIRLE \f-F""‘ [ DELETE 21TITLE h ce s, (Cé_g;h{—hnct( " ?_(.! [ Change M Addition
NAME N@-T—L&lxv—a: r 22 NAME q"@b“cfvu}- gﬁ-l»‘ vioor D
STREET ADDRE:S 2.3 STREET ADDRESS -
CITY-ST-ZP 2,.4CHTY-ST-2P BC’*-[ Ha\f bO r IS lav‘:{S L 330 54
TIME ] DELETE 31TE ! [lChange ] Addition
NAME 32 NAME
STREET ADDRE 3$ 3.3 STREET ADDRESS
CITY- §T-ZIP 34 CITY-ST-ZIP
TITLE [ DELETE 41 TITLE [} Change [ Addition
NAME 4.2 NAME
STREET ADDRE:i$ 4.3 STREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-2P
TME [ DELETE 51TIMLE [P Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE ] DELETE 61TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 54 CIFy-ST-2IP

efnption stated ir Section 119.07 3)(i}, Florida Statutes. | further certify that the information
nd that my signatt re shall have th > same legal effect as if made ur der oath; that | am an
utg’this report as rec uired by Chapter 607, Florida Statutes; and that my name appes s in

fitt this filing does not qualify fcr the
Al annual repart is true and acc irat

Sror trustee empowered 1o «x
%1 ddresd, with

14, | hereb/ certify that the informat on supplied
indicate d on this annual report cr supplems
officer ur director of the corpora‘ion or thg
Block 12 or Block 13 if changed or on A

SIGNATURE:

SIGNATIREAND

WELINLD

CR2E034 (11/98)




