A —

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT 3 % FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katharine Harris
ANMNUAL REPORT Secretz ry of State ecretary Of State

1999 wh’ | .
DOCUMENT # PQ8000012151 I

1. Corpora icn Name

MCK REAL ESTATE EDUCATION CENTER OF FLORIDA, INC

| ~ AV RROCAR A

DIVISION OF CORPORATIONS 04-26-1999 90181 026 ***150.00

Principal Place of Business Mailing Address
19353 U4.S. HIGHWAY 19 NORTH 19353 U.S. HIGHWAY 18 MORTH
CLEARWATER FL 34624 CLEARWATER FL 34624
DG NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
02/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number App ied For .
|21] 26] 59-3533697 Not Applicable 1
Suite, Apn. #, etc. Suite, Apt. #, etc. . iti .
2] ute. Apl. #, ele uie. Ap 5. Cerlifcite of Status Desired (] $8.75 Ac ditional
22 E] Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
2_3I ;l Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year Intangible
2_4] EI ;I El;] Personal Property Tax. O es [INa
g. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent ]
81| Name
COFE, AIC W Address (P ber is Not A bl
19353 U.S. HIGHWAY 19 NORTH 82| Street ress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624 M
84! City FL |ss’ Zip Code N

11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpese of changing its rogistered .
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporslion’s board of ¢irectors. | hereby accept the app Jintment as registered 1
agent. ! am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATUREZ

Signaiure, typed or prinled nai 18 of registared agont ind titie if applicable (NOTI : Registered Agenl signature requ red when reinstaling) DATE s ]
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 =23
TMLE D [ DELETE 1ATITLE D/P [JChange  ff] Addition E
NAME BOYD, JOSEPH R 12 NAME Richard w. Cope 3
seeT aooess| 1407 PIEDMONT DRIVE EAST wasweeriorsess| 19353 U.S. Highway 19 No., Ste. 100D
CITY-ST.ZIP TALLAHASSEE FL 32312 14 LITY-5T-2P (Clearwater, FI, 34624 B
TME ] DELETE 21 TMLE D CIChange [ Addition | ©
NAME 22NAME James D. Motta
STREET ADDRE 38 23sReeTaDDRESS | 7900 Glades Reoad
cy-sT-2IP 2.4CImy-ST-2P Boca Raton, FIL 33434 F
e [J DELETE IATME D/V "] Change Addition
NAME 3.2 NAME Michael N. Regan
STREETADDRE!S asmeETAbORESS | 1650 Prudential Dr., Ste. 400
CiTY-ST-2PP 34, CITY-ST-2P Tacksonville, Florida- ] X
TME [] OELETE 4.4 TRE /T T1Change K] Addition 1
NAME 4 ZNAME lL.ewis A. Sticco J :
STREET ADDRES 43STREETADORESS| 13353 U.S. Highway 19 No., Ste. 140 g,
CITY-ST-2P 44CITY-ST-ZP llearwater FL_ 34624 :
TITLE ] DELETE 51TILE [ [OcChange ] Addition I ;
f
NAME 52 NAME Robert M. Rhodes i
STREET ADDRE! S sasteeTaboress | 1650 Prudential Drive, Ste. 400 3
TY-gT. 710 5:4 CITY-ST-2P Jacksenville, Florida 32207 !
TME O DELETE 6.1TME JChange  []Addition [ B
NAME 6.2 NAME P
STREET ADDRE! S 6.3 STREET ADDRESS 1
CITY-5T-2IP 64 CITY-ST-2IP = '
14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ :rtify that the infarmation -
indicateéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer r director of the corporation or the receivar or trustee empowered 1o execute this repon as required by Chapte- 607, Florida Statutes; and that my name appears in !
Block 12 or Block 13 if changed or on an attach nent with an address, with a{ other like empowered. ’
SIGNATURE: W&M@ Michael N. Regar,, D/V__ 4-20-99 904/396-6€00
SIGNATL RE AND TYPED OR | FINTED NAME OF SIGNING OFFICEF' OR DIRECTOR Dale Daytme Phone #
f ]



