i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT éF BTATE

DIVISION OF CORPORATIONS

-

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

MICHAEL JOHN MCCORKLE, INC.

P97000075492 (3)

FILED

Secretary of State

A

i

501 HARBOR DR
BELLEAIR BEACH FL 23786

Principal Place of Business

Malling Address

501 HARBOR OR
BELLEAIR BEACH FL 33786

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Gualibed

2. Principe] Place of Business ) 1 2a. Mailing Addrass - 4, FEI Number | TApplied For
ETI . 25_1 Sq 3 \,L ", i G] 3-5 Nat Applicable
Suite, Ap!. #, atc. Suite, Apl. #, etc. iti
P i 5. Cortificate of Status Desired D $B.75 Add_ltlonal
22 —— . __J?? S Fee Required
City 8 State Cily & Stato 6. Election Campaign Financing $5.00 May Be

-

C)

Trust Fund Contribution Added fo Fees

23
Zip |__ Country . Zip Country 8. This corporation owes or has paid the curggnt year inigngible
m 25J ] 291 ;‘ Parsonal Property Tax due June 30. Yes ﬁNo
9, Namo and Address of Current Reglsterad Agent 10. Name and Addrass of New Registered Agent
MCCORKLE, MICHAEL J 81| Name
501 HARBDH DR 82| Straet Address (P.Q. Box Number is Not Acceptable)
BELLEAIR BEACH FL 33786 5
84| City 85| Zip Code
FL |*|

.
agent. | am famlliar with, and accep! the obligations of, ssction 607.0505,

Pursuant o the prowsmns of sactions 607.0502 “and 607. 1508 Fiorida Statutes, the above-namad corporatlon submits this etatemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

Florida Stalules.

SIGNATURE

Signature, t;ped or printed nama ol reglsmm-\‘l_;genl and lile Pm:!.uﬁl; - {NOTE: Regislered Agont sipnature required when reinstating} DATE
12, side ¢ OFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE tMitne el 3. MClorikl el Jorere 11TmE - . ] , Change || Addiion
NAME ’naﬁb ouw'ms w b 1.2 NAME . . '?,: -.. ,
STREET ADDRESS tc‘ ) 555‘5’ 1.3 STREET ADDRESS ' -
civsrap | lormaade W v 14 CITY-5T2P N e L
TITLE W D DELETE 24TME ) -DChange Addlllon
NAME Toawrne tnelorikie 22NAME
STREETADDRESS | Y BB e @V SQES gy, 2.3 STREET ADDRESS
crvstze | g AA v A _\ﬂﬁ_ AAeB fuomse ]
TITLE DELETE ATILE D Change D Addmon
NAME 3.2 NAME
STREET ADDRESS 53 S1REET ADDRESS
CITY.ST-2P o 34GTY.ST.2P
e [oetere 41TME [ changs [1 Addition
NAVE 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST2IP o 44 CITY.ST.2P ) _
e [ Ioeere BATITLE [ crange [T Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P o e MseomysTzR 3 ]
TITLE T JoeLeme 6.1 TILE _[j Change | Addtion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-21P

indicated on t
an officer or director of the corporalj
in Block 12 or Block 13 if changed,

CILMATIIDE:

s annual repor or supple
or the recelver r trus

Bmpowered to execute this repor! as required by Chapter 807,

Y/ wlaa

ddre S

E\i.

14. | hereby cerlifK that the information suprhed ‘with this ﬁlmg ‘Goes not guatify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify that the infarmalion
| mantat annual raport is true and accurate and that my signature shall have the same logal effect as if made under dath; that | am
iorida Statutes; and that my name appears

( .r'»h«’).ﬁ“ -

N2,

Sep 09 1998 8:00am

CR2E03 (5/98)



