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

PROFIT o
Ay
13 Sandra .Moh!mm

CORPORATION A -t}
ANNUAL REPORT %@ L Secrutary of Siate Secretary Of State

S DIVISION OF CORPORATIONS

. e e

DOCUMENT # P97000103037 (2)

1. Corporalion Nanmw

MCCOLL & ASSOCIATES, INC.

B T

Rﬂréimrlgi Address

Principal Place of Business
4205 NW. 69TH TERRACE 4205 NW. 69TH TERRACE

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
- ] 12/08/1897

2. Principal Place of fusinoss 2a. Malng Addiess 4.2[ Number Applied For
E_ R R ?§J ) 5"' O 7 98 4{9’ Not Applicablo

Sulte, Apt ¥ atc i "
B. Certificate of Siatus Desired O $B'75 Additional

E— R B ?7I Fes Required

Suite, APt H €iC.

City & State 7 City & Stare 6. Elaction Campaign Financing $5.00 May Be
N Bt . Trust Fund Gonlribution L Added to Fees
Zip Cuiniry i B. This corporation owes of has paid the current year Intangible
Z__il_._ o ?5] 29| ) Persanal Property Tax due June 30. Oves [ONo
| ' __ 8. Name and Address of Current Registered Agent __10. Name and Address of New Reglslered Agenl
, MCCOLL, DAVID
4205 NW. 69TH TERRACE 82( Streel Address (P.C. Box Number is Not Acceplable)
CORAL SPRINGS FL 33085

85| Zip Code

84| City FL

it af Sectons 607 0002 and 607 1008, Flonda Slatutas, (e above named corporalion submils this statement for the purpase of changing its regislored
et on bl o 1R e ol Florida Soch chionge was anthorizod by the carporation's board of directors. | hereby accept the appointment as rogistered

eclon G607 0005, §londa Statules
el
[KES. 7
m.& THOIE Hegalensid Agond signanine s when westalogy /&m T

11. Pursuarnt to the
office or 1egisph
agent. § am g

|1 OROA DEPAHTMENT OF STATE Jun 22 1 99 8 8 O Oam

sianATURE . A7 (R
AT Y N NI P O A ELTETT Sy R T PR I I T —

12, B T OciRs AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12, | &

me ] . Oourie P iome PR s roe »F— CF Change wjdition <

NAME PAvIO mecpitl 12 Hee B2avin MCcotld §

STHEET ADDRESS l/;),of M Leh 72,3 oact 13 STRIET ADDRESS .(/).o_r' AP Ly Teree el . g
Luse | _Gomal  Spovge fe w4 funvsar | 24l Spewgt  Fe- 33°6) |

TLE T oene 21 MILE 'f?"-‘u 1] Change mdiuon (%)

M ﬁonna. e Cotl I CNNMA sbj:c_w(,(,

see ovness | FAOS A 69 d rerace ssicaiss | A>05 M t’ GTeReace

wv-size | Ol S,Of'fﬁ J’;, /:-/3-%5 o Rraomysiow Coel SpPrmvml [T BxobyT

TIRE i douni 31T0LE v [ Change T Addilicn

NAME 3.2 NAME

STREET ADORESS 33STREET ADDRESS

crv-srae | , 34 OITY- §1- 2 Y

TILE N  DOuoitvie Fermer Change ddition

HAME 42 Nt

SIREET ADDRISS 43 STREET ADDRFSS QD a\

Sy -81-2F 44CIY-51-2IP h

TIE ' I O Howae T sime T o y hange Addilion |

NAME 5.2 NAME

STREET ADDRTSS 53 STREFT ADDRESS

CiTy-§1-2 ) , o ) E4GITY-51- 2P

THLE - [Toneie 61 TIILF

NAME £2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P ) B4CY-51-20

14, T hereby cortiy That The micnmatan soppicd with s Thng doos not qualify for e exemption stalcd in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the inforrnation
ingdicated on this anounl repart on suppiemental snnual report is true and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or direglar of the: corparabon ar the recerve: an rustee empowered 1o exccute this report as required by Chaplter 607, Florida Statules; and that my name appears i

Block 12 or Block 13 if [-I.Wnl 0 ull.ijms:m willy g andross,
o (Aol 0 2 o =l v S, e



